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THE SECRETARY REPORTS 


REGIONAL HOSPITAL BOARDS 


A consultant has drawn my attention to a report of a meeting 
of a regional board at which the part-time method of employ- 
ing consultants was criticized. The chairman went so far as 
to say that the nine-elevenths part-time man was placed in a 
privileged position in the matter of expenses and income tax. 
One’s immediate reaction to this statement is that no doubt the 
income tax authorities can be left to administer the law on this 
subject, and that to be dealt with under the law is not to be 
“ privileged.” 

This is not the first time that a regional board has criticized 
an arrangement centrally agreed and recommended to regional 
boards. In another field—that of the general-practitioner beds 
—some regional boards have failed to carry out the advice of 
the Ministry, ignoring either the letter or the spirit, or both. 
Another regional board, advised by the Ministry to review cer- 
tain gradings, has declined to do it. 

Clearly the time is coming when the relationship of the 
regional boards to the Ministry should be re-examined. The 
policy of the Ministry, for which there is a great deal to be 
said, has been to decentralize the administration of the hos- 
pital service as far as possible to boards of governors and 
regional hospital boards, advising rather than instructing them 
in the more important administrative matters. The difficulty 
arises when some agreement or understanding is reached 
with the Ministry at the centre and conveyed to the board by 
circular. It is not too much to ask that where such central agree- 
ments or arrangements are reached on matters of general policy 
the board should put them into operation. Clearly the Whitley 
machinery would be farcical unless the agreements reached there 
are accepted without question by regional boards. Similarly, an 
uneven and unfair situation will arise where agreements reached 
with the Ministry on matters not within the scope of Whitley 
are not fully accepted by regional boards. We should be 
spared such ex cathedra pronouncements by chairmen of 
regional boards. 

To whom are such bodies accountable? In the old days 
the governing bodies of hospitals had some responsibility or 
accountability to the local community. Regional boards, on 
the other hand, have no local accountability, being appointed 
by the Minister and so responsible to him. This is why we 
have no alternative but to look to the Ministry to see that the 
bodies the Minister appoints to administer the hospital service 
‘ within the framework of national policy resist the temptation to 
‘expatiate on items in that policy in a way that is offensive to 
those who work in the Service. The majority of regional boards, 
it should be added, are carrying out their duties loyally and 
fairly. But several of them must be watched. 


Salaries in the Public Health Service 


There is an impression about that negotiations for a new 
scale of public health salaries in Committee C of the National 
Health Service Whitley machinery have broken down. This 


is not the case. No one can prophesy what will happen, but 
at the present time the negotiations are continuing. Com- 
mittee C met on June 30. 


The Medical Bill 


The Medical Bill now before the House of Commons makes 
some important changes in the General Medical Council, its 
structure and functions. The number of directly elected 
members on the Council is increased from seven to eleven. 

It is important that the members of the Disciplinary Com- 
mittee should be distinct from the members ‘of the already 
existing Penal Cases Committee The Penal Cases Committee 
is the body that considers complaints in the first place and 
decides whether or not a hearing will take place. It is clearly 
undesirable for a member of the Council to be a member of 
both these committees—that is to say, to be both accuser and 
judge. The Bill does not mention the Penal Cases Committee, 
and it is hoped that this point, in the interests of justice, will 
be carefully watched. 

The fine for a non-qualified person holding himself out to 
be a registered medical practitioner has been £20 for many 
years. Clearly it is almost a paying proposition to risk a fine 
every now and then. In the Committee Stage of the Bill in 
the House of Lords it was agreed that in future the fine should 
be £500, and, to say the least of it, this is taking into account 
present-day values. 

The General Medical Council is primarily a body to protect 
the safety of the public, and one of its main functions is to 
see that the standard of medical education in this country is 
maintained at a satisfactory level and to ensure that, when a 
doctor is granted a licence to practise, he has been the subject 
of such educational processes as render him fit to serve the 
public both efficiently and safely. The new proposal, by which 
registration does not follow immediately after passing - the 
qualifying examination, is a logical extension of the powers 
of inspection of the medical schools and examining bodies 
which are at present vested in the G.M.C. In future there will 
be a period, probably of one year when the scheme 
is fully operated, .during which the newly qualified doctor 
will be given provisional registration and will be required 
to undertake an internship or other approved appointment. 
At the end of the probationary period the doctor, armed with 
a certificate of experience in the approved appointment, may 
then apply for full registration. 

We must be assured that the posts that are held during the 
period of probationary registration are remunerative, and also 
—what is perhaps even more important—that an adequate num- 
ber of posts is available to absorb at once every person achiev- 
ing a registrable diploma. If this is not possible it will be 


necessary to adjust the probationary period to such shorter 
length as is necessary to ensure no queueing. 

Subject to a few safeguards such as are mentioned above, it 
seems that the provisions of the Bill will bring up to date in a 
sound manner the functions of the G.M.C. 
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THE WORLD MEDICAL ASSOCIATION 
BY 


Dr. J. A. PRIDHAM 
Member of Council, W.M.A. 


The World Medical Association came into existence in 
September, 1947, and it is already possible to make a pre- 
liminary assessment of its value. It is an association of national 
medical associations, possessing no powers and unable to 
enforce any sanctions on its members. It works through a 
small council of 13 members who meet twice yearly and 
an annual general assembly composed of one or two delegates 
appointed by each of its 40 member associations. In its short 
life of two and a half years it has shown itself indispensable 
and has done work of lasting use. 

Slowly but certainly mankind is learning that it can no longer 
be divided into national compartments living in isolation. The 
time for a man, message, or missile to be transported from any 
part of the world to any other is now reckoned in hours. 
Hence we have the United Nations (U.N.) and its different 
specialized agencies—W.H.O., Unesco, L.L.O., and the rest. 
There are also the regional organizations, of which most are 
in Europe. Doctors the world over have common tasks and 
problems that transcend national boundaries. 

The national medical associations and W.M.A. deal mainly 
with political questions that arise from the relationship between 
doctors and the State, between doctors and social policies, 
between doctors and their patients, and between doctors 
and doctors. None will dispute the need for a national 
association of doctors to speak on their behalf to the 
government and other authorities of their own country ; 
it is equally necessary for the doctors of the world to have an 
organization that can represent their views and interests to these 
international bodies that are appearing in ever greater numbers 
and acquiring more and more importance and power. The 
W.M.A. is the only body that can fulfil this vital need, and it 
is recognized by U.N., W.H.O., and Unesco. 


International Decisions 


It maintains in Geneva a doctor who keeps in constant touch 
with the World Health Organization and attends its meetings. 
He is there to keep W.M.A. informed of what is happening 
and to represent its views. 

This alone is of first-class importance, for W.H.O. is com- 
posed of representatives of national governments, and what it 
decides is put into force by the governments of the participating 
countries, so that an individual doctor may find that he is 
affected by a decision taken in Geneva. A few simple instances 
come to the mind—for example, the regulations dealing with 
drugs of addiction, international vaccination certificates, and 
again the recent alterations in the forms of death certificates. 

Recently U.N. has been discussing a document dealing with 
Ke: fundamental human rights and found itself involved in a diffi- 
% cult clause concerning the use of anaesthetics, which it referred 
to W.H.O., and this body referred it to W.M.A. Here was a 
problem where the voice of the practising physician had to be 
heard. W.H.O. saw the need for a code of medical ethics and 
was grateful that W.M.A. was already at work on the matter, 
K but it would have been unfortunate, to ‘say the least, if govern- 
ments had attempted to do this work and then tried to force 
‘ the results on the profession. There is now a committee of 
experts supplied with funds from W.H.O. and Unesco to study 
and report on medical education, while another committee has 
set itself up with the blessing of these two bodies to co-ordinate 
international medical congresses. 

It seems obvious, therefore, that it is of real importance to 
every national medical association and every individual doctor 
that there should be an international medical organization 
which can study medico-political questions from an inter- 
a national viewpoint, can keep the profession fully informed of 
2 ; developments and tendencies in this field, and take action to 
s make its views known and appreciated. As Dr. Routley, the 
2 chairman of W.M.A. Council, has said so well, “ As the power 
is to the electric grid line, so are doctors to the health authori- 


ties and health plans.” Without them and their co-operation 
the best schemes and plans are useless. 


Forum for World’s Doctors 


If these affairs were the only work of W.M.A. it would be 
indispensable, but it goes much further than that. It is a forum 
where the doctors of the world can voice their opinions on 
matters affecting the health of the peoples of the world. Asa 
lens concentrates the rays of the sun, so W.M.A. can bring to a 
focus medical thought on any particular question and illumi- 
nate it and so bring public opinion into line with its own. It 
enables the more powerful associations to help their weaker 
brethren. Different countries are helped to compare their 
different systems and profit from each other’s successes and 
mistakes. 

President Truman has pointed out that if peace is to be 
preserved the richer nations must try to raise the standards of 
the backward areas. Nowhere is this doctrine more applicable 
than in the sphere of medicine. Some nations are discussing 
the patient-doctor ratio in terms of 1: 1,500, while in other 
countries it may be 1:1 million. A great responsibility there- 
fore rests on the more fortunate nations which have facilities 
for training doctors and for postgraduate education. Means 
must be found to open the doors to the nationals of those 
countries where the facilities are few or absent. This means 
overcoming legal, financial, and linguistic difficulties. To these 
important matters W.M.A. is giving attention and directing the 
attention of its members. 


Useful Work Accomplished 


In its. short life W.M.A. has already accomplished many 
useful pieces of work. One of the first questions that it tackled 
was the terrible lapse from medical standards of which certain 
doctors were guilty during the last war. These were solemnly 
condemned. Further, a modern version of the ancient oath of 
Hippocrates was adopted as the “Declaration of Geneva.” 
The intention is to have it adopted by each country and brought 
to the notice of every doctor on graduation, when he will be 
asked to affirm it. Thus in the future no doctor will be able 
to plead ignorance of the ancient and respected traditions of 
medicine. 

A more detailed code of ethics has also been prepared and 
adopted. Social security systems all over the world have been 
studied, and this study continues. Here W.M.A. has sought 
general principles that can be laid down for any such system 
so that the freedom of medicine and ‘he just rights of physicians 
are safeguarded. 

It is interesting to find that all over the world the status and 
position of the general practitioner are receiving attention. The 
inquiries and discussions set on foot by W.M.A. have brought 
this out quite clearly. Here is a vital point that must be 
stressed and impressed upon all authorities dealing with 
medical affairs. 

Other investigations have been concerned with facilities for 
medical education, both undergraduate and postgraduate, into 
the status of the profession and of medical man-power in various 
countries, into the problems of advertisement of remedies. On 
these and several other subjects it has published reports that 
contain valuable information not otherwise obtainable. 

It publishes a quarterly Bulletin, and this and all reports and 
transactions are written in the three official languages, English, 
French, and Spanish. 

The budget of Unesco is $8m. per annum, of W.M.A. 
$100,000, but it may be that the work of W.M.A. is more 
practical and of more real benefit to the world. The initia- 
tion of W.M.A. was an act of faith by its founders. It is an 


act of faith by American doctors, institutions, and firms that | 


provide the financial means for its continued existence. Unless 
the world descends once more into the abyss this faith will be 
justified as each year W.M.A. grows in influence. _ 

The B.M.A. contributes its annual quota, but British doctors 
must not allow the Americans to bear so much of the burden. 
Many American doctors subscribe $10 yearly to help W.M.A. 
and receive no obvious or tangible dividend. It is an act of 
faith. 
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GENERAL MEDICAL SERVICES COMMITTEE 
THE SPECIAL CONFERENCE 


A meeting of the General Medical Services Committee was . 


held on June 21, with Dr. S. Wanp in the chair. 

The Committee received with satisfaction a resolution from 
the Lothians Division expressing “appreciation of the vast 
amount of valuable work done by the Committee on behalf 
of the profession, and general practitioners in particular, during 
the past year.” 

Most of the morning was devoted to considering the recom- 
mendations to be presented to the Special Conference on the 
remuneration issue. 

On the refusal of the Government to make any concession to 
doctors with regard to the increased duty on petrol, it was 
pointed out that this was in effect a reduction in remunera- 
tion, falling unequally, most hardly on rural practitioners. It 
was decided again to approach the Chancellor of the Exchequer 
on the subject. 

Certain interim proposals were received from the Ministry 
of Health on the subject of mileage payments to doctors attend- 
ing patients at lighthouses. It was noted that whether the 
patient was or was not on a doctor’s list no payment was made 
for loss of remunerative time. The Committee took excep- 
tion to this and resolved that the Ministry be so informed. 

On the report of the Scottish Subcommittee a communica- 
tion from the Department of Health referred to the action 


of doctors in unintentionally assisting mothers who wanted. 


some excuse for keeping their children away from school 
by issuing certificates to the effect not only that the 
mother was ill but also that the child was required for help 
at home. This matter had arisen in discussion with the Scottish 
Education Department, which suggested that doctors should 
confine their certificates to an expression of opinion on the 
health of the pupil or of the parent. Dr. Dain objected to 
any interference with the freedom of the doctor to express an 
opinion as to exemption from school, and the Committee 
reaffirmed its previous decision to that effect. 

It was agreed on the report of the Dental Subcommittee to 
make representations to the Ministry, of Health in favour of 
recognition of the principle that the doctor who was called 
upon to administer an anaesthetic in connexion with a dental 
Operation was entitled to be paid for the time spent and 
responsibility involved ; that the fee should be 30s. for each 
administration, irrespective of the number of teeth extracted ; 
and, while it was preferable that fees should be paid direct 
to the doctor, no objection was raised to the continuance of 
the present method of payment of fees through the dentist 
performing the operation. 

The Committee received a report of a discussion between 
representatives of the Committee, the Medical Practices Com- 
mittee, and the Ministry of Health on possible courses of action 
in cases where a doctor officially selected to fill a practice 
vacancy found that another doctor had secured the only 
accommodation. The Ministry representative stated that 
the discussion had proved helpful and promised that the 
Ministry would give careful consideration to the legal aspect. 
The Committee agreed to await a reply from the Legal Depart- 
ment of the Ministry before formulating a recommendation on 
the subject to the Annual Conference. 


The Position of Assistants 


Dr. J. T. McCutTcHEON, chairman of a subcommittee 
appointed to consider the general position of assistants in the 
Service, said that the question of assistants who were serving 
with a view to partnership had been more particularly con- 
sidered ; it was not felt that much could be done to improve 
the position of so-called permanent assistants. A memorandum 
had been prepared setting out the principles which should be 
followed by both parties, and this would be included in the 
Medical Practitioners’ Handbook shortly to be published by 
the Association. 

Dr. FRANK Gray, a member of the subcommittee, said that 
four assistants who had had formidable difficulties which were 
brought to the attention of the subcommittee were all agreed 


that if their cases had gone through the Medical Practices 
Advisory Bureau the difficulties would not have arisen. This 
was a spontaneous tribute to the Bureau and its director, 
Dr. L. S. Potter. Dr. Gray had been doubtful about this 
Bureau when it was first set up by the Association, but he 
was now convinced that it was one of the wisest things the 
Association had ever done. 

It was stated that the subcommittee’s attention had been 
drawn to advertisements in the Journal offering positions as 
trainee assistants at salaries in excess of the amount allowed 
by the Government to a principal employing a trainee. The 


subcommittee considered this practice undesirable and that | 


such advertisements should be refused. A member of the 
Committee moved the reference back of this part of the report, 
holding that if it was virtually impossible to get a trainee 
assistant at the amount stated, and if the principal was prepared 
to pay a further sum he should be allowed to do so. Other 
members, however, held that this would mean commercializing 
the assistant position, and considered that where a principal 
was known to be paying more than the amount laid down he 
should be no longer considered for the training of assistants. 
The reference back was lost, only three voting in favour. 

It was agreed to set up a permanent Assistants Committee in 
connexion with the G.M.S. Committee, the assistant members 
to be co-opted for the purpose. 


Physiotherapy in Country Districts 


At a discussion with officers of the Hospital Division of the 
Ministry of Health the suggestion was made that regional hospi- 
tal boards should be authorized to recognize a limit of the 
hospital physiotherapy department in an isolated country 
district. The conditions would be that the patients concerned 
were not within easy reach of a hospital providing physio- 
therapy services; that the doctor held a temporary clinical 
assistantship from the hospital management committee and 
was under the supervision of the director of the hospital depart- 
ment of physical medicine, and that a substantial number of 
patients in the district were likely to require such services. 

It was agreed that publicity be given to this proposal and a 
communication be sent to local medical committees. 


General Practitioners and Cottage Hospitals 


The Committee agreed that an inquiry should be undertaken 
to show the nature and extent of the duties which fall upon 
general practitioners in cottage hospitals, with particular refer- 
ence to the time factor. Dr. How Woop pointed out that, 
where all the beds in a hospital were looked after by general 
practitioners, each bed qualified for the staff fund payment of 
£25, but when a certain proportion of the beds were taken over 
by consultant staff then, although the general practitioner con- 
tinued to do the day-to-day work, those beds ceased to rank 
for the payment. 

The difficulties of the situation were appreciated in view of 
the fact that the consultants were paid sessional fees, but it 
was agreed, pending consideration of the whole problem of 
the duties of general practitioners in cottage hospitals, to take 
up this point with the Ministry. 

Dr. D. F. HuTCHINSON reported that an informal discussion 
had taken place with the Consultants and Specialists Committee 
on the nomination of practitioners for appointment to regional 
hospital boards and hospital management committees. It had 
been agreed that a joint committee should be set up to consider 
matters of major importance affecting the interests of both 
general practitioners and consultants and specialists. The Con- 
sultants and Specialists Committee had appointed seven mem- 
bers, and the General Medical Services Committee proceeded 
to appoint another seven—namely, Drs. A. Campbell, D. F. 
Hutchinson, W. Jope, C. R. F. Killick, A. T. Rogers, S. Wand, 
and H. S. Howie Wood. 

Attention was drawn to the fact that the Isle of Man, which 
had its own Act and Service, received no grant from the central 
pool for services rendered to temporary residents coming from 
the United Kingdom. The number of such temporary residents 
treated on the island last year was between 7,000 and 8,000, 
while the number of visitors from the Isle of Man to the United 
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Kingdom who were treated was negligible. The Committee 
recognized that an unfair burden was placed on the island, and 
accepted the principle that arrangements should be made for 
the Isle of Man to participate in the general temporary resident 
arrangements in force in the United Kingdom, subject to an 
examination of the figures with a view to fixing the proper 
amount. 


G.M.S. SUBCOMMITTEE (SCOTLAND) 
Vaccination Fees 


The General Medical Services Subcommittee (Scotland) met 
at B.M.A. House, Edinburgh, on June 9, Dr. KNox. presiding. 

The chairman reported on the meeting of his Subcommittee 
with representatives of the Scottish local authorities associa- 
tions on May 26, when the question of vaccination and 
immunization reports was under discussion. The L.A.A. 
initial offer of 3s. 6d. for these reports had been rejected. 
Their representatives had then withdrawn to consider their 
position. On return, they had proposed what they stated to 
be their final offer—namely, for all future reports timeously 
submitted and for all completed reports returned to local 
authorities since July 5, 1948—S5Ss.; for reports in respect of 
vaccination and immunization since July 5, 1948, completed 
but not hitherto submitted—2s. 6d. They undertook to recom- 
mend to their constituents acceptance of these payments. The 
Chairman's Subcommittee, after carefully considering all the 
circumstances, agreed to recommend the G.M.S. Subcommittee 
to accept this settlement on behalf of the profession. 

Rejection of the proposal was moved by Dr. Biair. Dr. Jope 
reiterated the reasons which had weighed with him both on 
the Subcommittee and when recommending acceptance to the 
Lanarkshire Local Medical Committee, although he person- 
ally had not sent in any reports. After further discussion the 
Subcommittee by 16 votes to 7 adopted the recommendation 
of the Chairman’s Subcommittee, which was empowered to con- 
tinue discussions with the L.A.A. representatives on outstanding 
items. 


Partnership Agreements 

Dr. BLAIR reported briefly on the deliberations of the sub- 
committee appointed to inquire into the question of partner- 
ship agreements. Although the matter was still under 
consideration, he said, the subcommittee was inclining to the 
view that there was a need for a central body which practi- 
tioners could consult on the form and content of their agree- 
ments. An ad hoc committee of the Scottish Committee, 
predominantly composed of general practitioner members, 
would probably be recommended. The subcommittee were 
considering in detail the various items normally contained in 
partnership agreements in their relation to the changed 
circumstances of practice. 

The meeting considered a report on the question of differ- 
‘ ential capitation fee, prepared jointly by Dr. KNox and 
re Dr. Jope. The report brought out a number of interesting 

points in connexion with this problem, many of which are 
not fully appreciated. The Chairman’s Subcommittee was 
asked to continue its examination of the subject and to report 
further. 


Mileage 

=) Dr. E. R. C. WALKER, Scottish Secretary, informed members 
: that he had just received a resolution from Inverness-shire Local 
Medical Committee concerning mileage payments and that there 
still seemed to be considerable concern over this matter. He 
wished to point out that the Scottish Advisory Distribution 
Committee had set up a special subcommittee on the subject. 
The subcommittee had considered the method proposed in 
England of dividing practices into three groups according to 
the proportion of mileage units to the number on the list. It 
was evident, however, that this system would give rise to serious 
anomalies if applied to individual practices, though it might be 
of value in determining total allocation to areas. It was un- 


34 likely that the system would be applied at all in Scotland, 


where both areal and individual distribution would probably 
be on the previous Scottish system of weighting high mileage 
units. Meantime, there would be no change in the allocation 
as between Scotland and England and Wales. 

Dr. WiLkiE MILLAR, as chairman of the Scottish Medical 
Practices Committee, asked for the views of the Subcommittee 
on the question of legal representation.in appeals under the 
amended scheme in the filling of practice vacancies. Under 
this the Medical Practices Committee, as the appeal body, was 
now faced with working out suitable procedure. The Sub- 
committee expressed the view that legal representation at the 
hearing of an appeal was undesirable. 

The Subcommittee decided to take up with the Department 
of Health for Scotland the proposal made by Lincoln Execu- 
tive Council and recommended by the central General Medi- 
cal Services Committee in favour of Form E.C.24/24A being 
made available in pads numbered in serial order, with pro- 
vision made on the back cover page for the names of patients 
to be entered in a numerical index. 

Reference was made to cases of school medical officers 
directing children to specialists and clinics for treatment 
without reference to the family doctor, and it was decided 
to refer this matter to the Public Health Subcommittee for 
opinion on what steps could be taken to obviate this undesirable 
practice. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE MEETING 
SOUTHPORT 


MOTIONS AND AMENDMENTS FROM DIVISIONS 
AND BRANCHES 


GENERAL MEDICAL SERVICES 


Remuneration of General Medical Practitioners 


Motion by GLOUCESTERSHIRE: That Council be urged to 
prepare for a general withdrawal of all medical practitioners 
from the Service if a substantial increase of the capitation fee 
is not obtained, when the subject comes up for review at the 
end of June, 1950. 

Motion by Guiprorp: That this meeting strongly urges 
the Council of the B.M.A. to organize withdrawal of practi- 
tioners from the National Health Service if failure results 
from the negotiations following the inquiry into practitioners’ 
remuneration, which is due for report on November 1, 1950. 

Motion by BRIGHTON: That the Minister be informed that 
if his communication due for November 1 be not satisfactory 
to the profession, general practitioners be invited to place their 
resignations in the hand of the local medical committees by 
December 31, 1950; that if the communication be regarded 
as a basis for discussion the Minister be required as an interim 
measure to implement the full 18s. capitation fee for the 
quarter commencing October 1, 1950, and the payments for 
midwifery, anaesthetics, etc., be paid from a separate fund 
from that date. 

Motion by SouTH LANCASHIRE AND EAST CHESHIRE: That in 
view of the procrastination on the part of the Minister of 
Health on the subject of adequate remuneration for general 
practitioners, the Representative Body instructs Council to call 
for the resignations of general practitioners from the Health 
Service. 

Motion by PADDINGTON: That if no concrete results are 
secured concerning remuneration of general practitioners 
within the next 12 months from now, the profession should 
be prepared to give consideration to withdrawal from the 
Service. 

Motion by NorttincHAM: That this meeting is very dis- 
satisfied with the remuneration of the general practitioners 
and the conditions of service, by reason of (1) failure to 
implement the recommendations of the Spens Committee, 
(2) tremendous increase in the items of service; and urges 
the Council to consider the reference of the question of 
remuneration to the appropriate Whitley Committee. 
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ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 5 
MEDICAL JOURNAL 


Motion by GuiLpForD: That this meeting: press for the 
Ministry of Health to agree to the appointment of an indepen- 
dent Court of Arbitration to which appeal can be made in the 
event of disagreement concerning the remuneration of practi- 
tioners. It is considered essential that such Court be established 
without further delay. 

Motion by BromLey: That this meeting resents the pro- 
longed failure of the Minister to implement the Spens recom- 
mendations and to apply a suitable betterment factor. The 
remuneration due to medical practitioners should be finally 
agreed before a date to be specified at this meeting by the 
Representative Body. 

Motion by Torquay: That this meeting deplores the fact 
that after two years there has been no final or agreed settle- 
ment of general practitioners’ remuneration. It considers that 
negotiations have been unnecessarily prolonged by the Minister. 
It notes with regret that there is a steady deterioration in the 
standard of general practice due to the unsatisfactory terms and 
conditions of service which render general practice less attrac- 
tive than other branches of medicine. Bearing all these factors 
in mind and fearing that, unless more satisfactory conditions 
are speedily obtained for general practice, the foundations of 
the National Health Service will collapse, the Representative 
Body reaffirms the motion of the Special Representative Meet- 
ing of 1948 to the effect that “the medical profession should 
accept service under the Act on the understanding that in the 
event of the amending Act and the terms of service being 
unsatisfactory to the Representative Body, members serving 
under the Act should then hand in their resignation or take 
= steps as are considered necessary by the Representative 

‘0 y.” 

Motion by SouTH-EAST Essex: That the increased price of 
petrol is an unwarranted hardship on general practitioners, 
especially in rural areas, and that this fact should be taken into 
earnest consideration in any further discussions on remuneration. 

Motion by BorDER CounTiEs: That in view of the increased 
expense to the doctor due to the rise in the price of petrol there 
should be an increase in remuneration. 

Motion by West SOMERSET: That in view of the consider- 
able advances in the price of petrol, the global sum of £2m. 
for mileage is inadequate and should be increased. 

Motion by SHROPSHIRE AND M1pD-WALEs: That this meeting 
wishes to draw attention to the increased financial burden 
associated particularly by rural practitioners, owing to the in- 
creased cost of petrol. Practitioners have no means of off- 
setting the added expense by increasing their charges to the 
patient. It wishes to draw further attention to the impact of 
the extra charges on the net remuneration according to Spens. 

Motion by HExHAM: That this meeting deplores the recent 
9d. increase in the price of petrol, which throws a dispropor- 
tionately heavy burden on the rural practitioner and invalidates 
the adequacy of the £2m. global sum allocated for mileage. 

Motion by NEWCASTLE-UPON-TYNE: That in the opinion of 
this meeting no alteration in the distribution of mileage money 


should be made without a prior comprehensive survey of the 


country as a whole. 

Motion by HARROGATE: That in the opinion of this meeting 
the sum allocated for mileage to rural practitioners is inadequate 
and takes insufficient cognizance of the time spent in travelling. 
The meeting desires to press for an early statement on the 
effect to individual rural practitioners of the proposed re- 
allocation of the global sum. 

Motion by HEXHAM: That this meeting is dissatisfied with 
the delay in the final settlement in the distribution of the 
mileage fund. That the mileage payments in maternity cases 
should be paid from the same source as the maternity fees and 
— not be a first or any other charge on the Central Mileage 

und. 

Motion by GLasGow: That a fundamental requirement to 
secure a satisfactory status for the general practitioner, and 
thus to improve the Service, is a reduction in the maximum 
number of patients permitted with a corresponding increase, if 
necessary, in the capitation fee to implement Spens. 

Motion by MARYLEBONE: That this meeting calls upon the 
Minister to make good his undertaking to (a) adjust the 
remuneration of urban and rural practitioners in accordance 


with the recommendations of the Spens Committee ; (b) provide 
suitable health centres ; (c) organize adequate clerical assistance. 

Motion by BisHop AUCKLAND: That the Representative Body 
asks for a general speeding up of the negotiations on general- 
practitioner remuneration. 


Mileage in Maternity Cases 
Motion by ExeETER: That this meeting is of opinion that the 
rural mileage in maternity cases is entirely inadequate. 
Motion by SHROPSHIRE AND Mip-WaALEs: That this meeting 


_wishes to draw attention to the injustice towards the rural 


practitioners who cannot claim maternity benefit mileage for a 
patient confined at a cottage hospital or nursing-home in a 
“closed” area at some distance away from the patient’s 
residence, also the doctor’s residence. 


Maximum Number on Doctors’ Lists 
Motion by GATESHEAD: That, in view of the completely 
unrealistic standards adopted by the Medical Practices Com- 
mittee in classifying certain areas as under-doctored, this meet- 
ing strongly supports the G.M.S. Committee in its protest to 
the Ministry. 


Constitution and Procedure of Medical Service Committees 

Motion by LincoLn: That the Ministry of Health be pressed 
to amend the Medical Service Committee and Tribunal 
Regulations, 1948, so that a doctor is notified in every case 
immediately a patient lays a complaint against him, and not 
as now, as soon as reasonable after the Chairman of the 
Medical Service Subcommittee rules that there is a prima facie 
case for investigation. 

Motion by GATESHEAD: That, where it is considered desir- 
able that an inquiry should be held by the Medical Services 
Committee, such inquiry should take place not later than six 
weeks after the receipt of the complaint with which it is 
concerned. 

Motion by City: That this meeting urges that strong pressure 
be exerted on the Minister of Health to amend the regulation 
with regard to complaints against medical practitioners so as to 
ensure that such complaints should be made only by the patient 
or some representative acting with the patient’s consent. 


Dental Anaesthetics 

Motion by SouTH-EAST Essex: That this meeting demands 
that anaesthetic fees paid to doctors for dental cases should not 
be subjected to the 10% cut in the dentists’ remuneration. 

Motion by Nortu-East Essex: That in view of the fact that 
the Ministry of Health has now made a 10% cut in 
payments to dentists, which in turn has been passed on to 
anaesthetic fees, the Council be asked to make immediate 
representations to the Ministry to ensure that anaesthetic fees 
are exempted from this cut. 

Motion by BELFAST: That the British Medical Association 
refuse to co-operate in any action designed to cut down the 
remuneration of members of other professions within the 
National Health Service. 

Motion by Torquay: That the Minister be informed that the 
recent cut of 10% in the fee for dental anaesthetics has been 
made without previous consultation with the medical pro- 
fession ; that it is in fact unacceptable to the profession, and 
that the Minister be asked to restore it forthwith. 


Change of Doctor 
Motion by LincoLn: That it is desirable that the system in 
operation prior to July 5, 1948, with regard to change of doctor 
should be reimposed, whereby a person can either— 
(a) transfer immediately with the consent of the present 
doctor and of the new doctor, or 
(b) transfer as from the end of March, June, September, 
and December in any year, by giving one month’s written 
notice of their desire to transfer to the Council. 
Amendment by CaMBS AND Hunts: That this meeting is of 
opinion (a) that the present arrangements whereby a patient may 
change his doctor without notice is satisfactory, and (5) that a 
return to the practice under the National Health Insurance Act 


is not desirable. 
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ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 
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Frivolous and Unijustified Emergency Calls 


Motion by LINCOLN: That the B.M.A. take all steps to 
persuade the Minister of Health to institute some machinery 
whereby a doctor can lay a complaint against a patient, and 
whereby some penalty.can be imposed on that patient if his 
conduct be deemed unreasonable. 

Amendment by PLyMouTH: That the words “ Trades Unions ” 
be inserted after the words “ women’s organizations” in line 8 
of para. 33 of Annual Report of Council. 


Representation of General Practitioners on Regional Hospital 
Boards and Medical Advisory Committees of Hospital Manage- 
ment Committees 


Motion by Preston: That this meeting views with the gravest 
concern recent action taken by regional hospital boards to 
exclude general practitioners from membership of hospital 
Management committees. It instructs Council to take appro- 
priate action to maintain and improve general-practitioner repre- 
sentation on hospital boards and management committees. 


Motion by Camps AND Hunts: That the British Medical 
Association continues to press for general-practitioner repre- 
sentatives on regional hospital boards and on boards of 
governors of teaching hospitals. 


Motion by East Norro.x: That Council press the Minister 
to secure representation of general practitioners on regional 
hospital boards and on all advisory committees associated with 
the hospital service as a matter of urgently required liaison. 


Motion by SouTHAMPTON: That it is of the utmost importance 
that general practitioners be represented on every regional 
hospital board and that at least one be elected to the medical 
advisory committee of every hospital management committee: 


Motion by Mip-CHEsuHirE: That this meeting considers that 
general practitioners and other doctors—apart from the hospital 
staffs—should not be debarred from hospital boards of 
management. 


Motion by HEREFORD: That an approach should be made to 
the Minister of Health to ensure that at least one member of 
a regional hospital board shall be a general practitioner in active 
general practice nominated by representatives of all general 
practitioners in the region. 


Motion by NorTH STAFFORDSHIRE: That the National Health 
Service Acts be amended to ensure the appointment of a repre- 
sentative of general practice to every regional hospital board. 


Motion by GREENWICH AND DepTFoRD: That this meeting 
insists that general-practitioner representation on all regional 
hospital boards and hospital management committees is 
imperative. 

Motion by MARYLEBONE: That this meeting recommends that 
the Minister should instruct hospital medical committees to 
recognize and employ local medical committees as advisory 
bodies in relation to general practitioners and their work. 


The Provision of Diagnostic Facilities 


Motion by PRESTON: That this meeting reiterates its demand 
for the provision of x-ray and laboratory facilities directly 
available to the general practitioner, either in hospital or else- 
where. 


Motion by Mip-CHesHire: That this meeting considers it 
essential that general practitioners should continue to have direct 
access, without the intervention of hospital specialists, to all 
ancillary departments of hospitals, especially the diagnostic 
departments ; principally the x-ray and pathological depart- 
ments. 


Motion by LewisHaM: Believing that the role of the general 
practitioner in the N.H.S. should be more than that of a 
medical sorting clerk for hospital out-patient departments ; this 
meeting demands that the diagnostic x-ray and laboratory 
facilities of general hospitals be made directly available to 


general practitioners, thus ensuring continuity, efficiency, and 
expedition of treatment. 

Motion by Camss AND Hunts: That this meeting reaffirms 
the opinion that general practitioners should have the right to 
refer patients direct to consultants in charge of x-ray depart- 
ments, and asks the Association to press for the establishment 
of this right. 

Motion by WESTMINSTER AND HOLBorN: That this meeting 
regrets that only a few of the regional hospital boards have 
as yet provided for diagnostic x-ray and laboratory facilities 
for direct use by general practitioners and calls upon the 
remainder, as a matter of urgency, to provide these very 
necessary facilities. 

Motion by TRowsripGeE: That until there is an improvement, 
in this and other areas, in the facilities for the pathological 
and radiological examination of patients who really need these 
services, this meeting is of opinion that the proposed elaborate 
routine examinations of hospital nursing and domestic staff 
should not be carried out, however desirable these examinations 
may be in themselves. 

Motion by KENSINGTON AND HAMMERSMITH: That where 
facilities are not already available, and as a temporary measure, 
this meeting is of opinion that for a satisfactory medical service 
it is essential that centres should be established to provide the 
general practitioner with such ancillary aids to diagnosis and 
treatment as pathological laboratories, x-ray facilities, and a 
physiotherapeutic department. 


The Status of the General Practitioner 


Motion by WESTMINSTER AND HOLBORN: That the meeting 
views with grave disquiet the absolute power possessed by the 
“determining authority ” under Section 43 (3) of the National 
Insurance Act, 1946, and Clause 2 (1) of S.I. 1948, No. 1175, to 
accept certificates or other evidence of incapacity for work for 
sickness benefit claims from persons other than registered 
medical practitioners. That such procedure does not allow for 
any safeguards against abuse, that it lowers the status of 
registered. medical practitioners, and is contrary to and incon- 
sistent with Section 37 of the Medical Act of 1858. 


Anaesthetics in Midwifery 


Motion by Torquay: That Council be instructed to press for 
an alteration in the Ministry ruling that one anaesthetic fee 
only shall be payable for one confinement. 


Superannuation 


Motion by East NorFoik: That this meeting is of opinion 
that the 8% contribution by the Ministry towards superannua- 
tion payments should be payable to general practitioners (or 
their dependants) in the case of death or retirement before the 
requisite 10 years’ service has been completed, and that the 
recent concession, whereby hospital medical officers are allowed 
to count their previous service towards the necessary 10 years 
to qualify for pension, should be extended to general practi- 
tioners from the time they started N.H.I. work. 


National Formulary 
Motion by NortH-EAst Essex: That the approximate cost of 
each prescription in the National Formulary should be printed 
in future editions, or in a supplement to the present edition, as 
a guide to the practitioner in economical prescribing. 


Provision of Medicine for Private Patients 
Motion by NEWCASTLE-UPON-TYNE: That, in the opinion of 
this meeting, private patients are entitled to free medicines and 
appliances. 


Negotiations with the Ministry 


Motion by HExHAM: That some attempt should be made to 
do away with the veil of secrecy which is habitually drawn 
over the negotiations with the Ministry of Health. 
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ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 7 
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Title of General Medical Services Committee and of Conference 
of Local Medical Committees 


Motion by READING: That the title of the General Medical 
Services Committee be altered to the General Practitioners 
Commitee. 

Motion by Reapinc: That the Conference of Local Medical 
Committees be called the Conference of General Practitioners. 

Motion by MaryYLEBONE: That this meeting views with 
anxiety the progressive decline of the standard of doctoring, 
and the consequent threat to the health of the nation, brought 
about by the financial necessity imposed upon practitioners to 
accept more patients than they can properly examine, diagnose, 
and treat. 


Motion by MaryYLEBONE: That this meeting calls attention to 


the increasing evidence that general practitioners are becoming 
disheartened and cynical’ about the future of a profession in 
which the completion of official forms and certificates is going 
far to replace the normal relations between doctor and patient. 

Motion by MaRYLEBONE: That this meeting believes that the 
future of medicine is being placed in jeopardy by the fact that 
many general practitioners are suffering from overstrain and 
financial worry and are deprived of any cause for pride and 
satisfaction in their work. 

Motion by MARYLEBONE: That this meeting deplores the 
obdurate attitude of the Minister of Health to the reasonable 
requests made by the general practitioners for redress of their 
legitimate grievances. 

Motion by MARYLEBONE: That this meeting affirms its readi- 
ness to co-operate with the authorities in building up an 
efficient and smooth-working National Health Service, while 
regretting that all its efforts in this direction during the past 
three years have been frustrated by the cavalier treatment 
accorded to its representatives in their conversations and negotia- 
tions with the Minister. 

Motion by MARYLEBONE: That this meeting recommends that 
the Minister should give a directive that the medical practitioner 
of an ex-Service patient should have the right of access to copies 
of Service medical reports and records. 


CONSULTANTS AND SPECIALISTS 
Grading of Hospital Medical Staff 


Motion by West SOMERSET: That this meeting has no confi- 
dence in the grading committee and the professional committee 
of the regional hospital boards. It considers their procedure 
is worthy of severe censure and instructs Council to inquire into 
their modes of procedure regarding grading and the point of 
entry of consultants on the salary scale. 

Motion by BROMLEY: That this meeting is not satisfied with 
the composition of grading committees. Too many mistakes 
have been made. It recommends that another body, including 
general practitioners, be set up forthwith to rehear appeals 
with a view to rectifying existing anomalies. 

Motion by WoRCESTER AND BROMSGROVE: That this meeting 
regrets that the review of grading of hospital medical staff does 
not include general-practitioner specialists as defined under 
Terms of Service, para. 10 (b). Since a number of practitioners 
graded thus are still undertaking consultant duties, this meeting 
urges that the position of this type of practitioner should be 
included in the review equally with those graded S.H.M.O. 

Motion by MARYLEBONE: That this meeting recommends that 
the traditional practice of the hospital boards being advised 
in all medical matters by an advisory committee composed of 
members of their own hospital staff should be perpetuated. 


Cost of Private Beds 
Motion by MARYLEBONE: That this meeting wishes to protest 
on behalf of the public and the profession with regard to the 
reduction in facilities, limitation of number, and prohibitive 
cost of private beds in hospitals. 


Senior Hospital Medical Officers 
Motion by West SoMERSET: That this meeting considers that 
the whole grade of S.H.M.O. should be discontinued at once 


and all advertisements in the Journal for posts in this grade 
should cease; that the continuance of certain doctors as 
S.H.M.O.s is causing hardship and a great sense of injustice 
to them and a review of their grading should be undertaken 
forthwith. 

Motion by NEWCASILE-UPON-TYNE: That the regrading of 
senior hospital medical officers doing specialist work be con- 
sidered as an urgent matter and not left to the distant future. 


Re-election of Regional Committees 


Amendment. by WORCESTER AND BROMSGROVE: Add to end of 
paragraph 49 (1) “ and general practitioners working in hospitals 
according to the terms of service for consultants, paragraph 
10 (b).” 

Ratio of Registrars to Consultants 


Motion by NEWCASTLE-UPON-TYNE: That in view of the large 
number of trainee specialists and the few specialist appointments 
available, the future position of such trainees be considered 
urgently by the Central Consultants and Specialists Committee 
so that these men might know their prospects. 

Motion by West SoMERSET: That this meeting views with 
concern the plight of many qualified senior registrars whose 
term of office is being terminated and for whom there are no 
vacancies as hospital consultants, and instructs Council to 
approach the Minister on their behalf. 

Motion by WorRCESTER AND BROMSGROVE: That a proportion 
of the period of office, say six months, of senior registrars 
should be spent in a peripheral hospital. 


Loan of Patient’s Records to Ministry of National 
Insurance 


Motion by WoRCESTER AND BROMSGROVE: That medical 
records of hospital patients should only be made available to 
the Ministry of National Insurance with the knowledge of the 
consultant in charge of. the case. 


Apportionment of Superannuation of General-practitioner 
Specialists 
Amendment by WoRCESTER AND BROMSGROVE: Add to para- 
graph 65 (b) “and such arrangements should be retrospective 
to July 5, 1948.” 


Representation on Hospital Management Committees 


Motion by ReiGaTe: That the British Medical Association 
make representations to the regional hospital boards immediately 
to insist that (a) each board has a B.M.A. observer at all meet- 
ings; (b) a committee be formed by representatives of all 
regional boards to ensure uniformity of all decisions throughout 
the country. 


Medical Superintendents 


Motion by Dersy: That, if the agreed scale of remuneration 
for medical superintendents is not implemented in view of 
economy measures, alternative suggestions be prepared by 
Council to make such an agreement operative in accordance 
with the accepted policy of the Association prior to acceptance 
of the Terms of Service by consultants and specialists. 

Motion by HExHAM: That this meeting reaffirms its belief in 
the superiority of medical over lay administration of hospitals. 


Domiciliary Consultation Arrangements 


Motion by BRIGHTON: That the quota system of domiciliary 
visits for consultants be abolished, on the grounds that it 
operates against free choice of consultant by both patient and 
general practitioner. 


Hospital Out-patient Departments 


Motion by Camss AND Hunts: That this meeting considers 
that every effort should be made to restrict hospital out-patient 
departments to consultant work. The patients should be 
returned to the general practitioner at the earliest opportunity, 
except where he is unable to provide essential treatment. 
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TREATMENT AT HOSPITALS 


Motion by WESTMINSTER AND HOLBorN: That this meeting 
deplores the lack of attention and the failure to accept responsi- 
bility by some hospitals in the treatment of early complications 
and mishaps arising in cases that they have accepted for con- 
finement including antenatal care. This lack of attention is 
manifested in particular by the tendency to refer these cases 
back to the general practitioner for treatment. 


Charges for Private Patients in Hospital 


Motion by LiverPoo.: That this meeting draws the attention 
of the Ministry to the excessive charges for private patients in 
hospitals and considers steps should be taken to review these 
charges in accordance with the promise of the Minister. 


Payment by Patients for Hospital Maintenance 


Motion by Harrow: That the Council be instructed to make 
strong representation to the Minister through the negotiating 
body, with a view to instituting payments by hospital patients 
for their board up to £1 per week ; thus saving, say, 10s. per 
week per bed. 


Mileage Fees to Specialists 


Motion by NEWCASTLE-UPON-TYNE: That this meeting urges 
the Central Consultants and Specialists Committee to press for 
an increase in the mileage fees paid to specialists in the National 
Health Service. 

The Trainee Specialist 


Motion by PERTH: That this meeting considers that the 
trainee specialist should undertake at least one year in general 
practice (a) to make him more fitted to train future general 
practitioners ; and (b) to give him a wider outlook on his own 
specialty and on medicine in general. 


General 


Motion by WorRCESTER AND BROMSGROVE: That a conference 
of representatives of group medical committees should take 
place annually and additionally at any time when a subject of 
national importance affecting consultants and specialists is under 
consideration. 

Motion by GREENWICH AND DeptrorD: That this meeting 
deplores the regional hospital board plans by which few general 
hospitals are to remain complete entities. 


The Interests of Sub-consultants 


Motion by East Kent: That a new committee be formed 
parallel to the Central Consultants and Specialists Committee 
to represent the interests of sub-consultants (S.H.M.O.s, and 
those medical superintendents not classified as consultants). 

Motion by East KENT: That the Joint Committee be enlarged 
so as to include additional members from the newly formed 
committee representative of sub-consultants. 


THe GENERAL PRACTITIONER AND HOSPITAL WoRK 


Amendment by Mip-Cuesuire: That this meeting considers 
that greater recognition should be given to the established prac- 
titioner with specialist experience who seems strangely neglected 
in the Council’s recommendations on general practitioners and 
hospitals. 

Motion by BrisToL: That the Council be requested to provide 
a clear designation for general practitioners engaged in (a) paid 
sessional work in hospitals ; and (b) honorary appointments for 
educational purposes; and shall endeavour to procure the 
acceptance of these designations by the regions. 

Motion by Bristo_: That safeguards be set up so that a 
general practitioner attending a hospital for educational 
purposes shall not be employed in an appointment which should 
be remunerated. 

Motion by Leeps: That this meeting views with concern the 
increasing gulf which is developing between the hospital and 
practitioner services. 


Motion by SHROPSHIRE AND Mip-WaLeEs: That this meeting 
deplores the apparent closure of the avenue of approach to 
consultant and specialist status from the ranks of the general 
practitioner. 

Motion by SoutTH LANCASHIRE AND EAST CHESHIRE: That this 
meeting deplores the tendency to oust the general practitioner 
from hospital work, and calls on the Representative Body to 
take steps to remedy this growing diminution in the status and 
scope of the general practitioner. 

Motion by KENSINGTON AND HAMMERSMITH: That this meet- 
ing welcomes and supports the recommendations in para. 73, 
and asks that a small committee in each area, consisting of the 
hospital staff and of the local Division of the British Medical 
Association, be set up to work out the essential details to 
implement them. 

Motion by GREENWICH AND DepTFoRD: That this meeting 
insists that adequate use be made by the regional hospital boards 
of the services of general practitioners as clinical assistants. 

Motion by BristoL: That the Minister of Health be urged 
to amend the regulations governing “Grants for Refresher 
Courses ” in order that full-time assistants may be eligible for 
grants. 


THE TRAINING OF THE GENERAL PRACTITIONER 


Motion by Bristo.: That the Council be instructed to 
emphasize to the Minister that as long as the present inadequate 
capitation fee prevails, so long will the majority of general 
practitioners—beset with the difficulty of meeting expenses— 
have little if any time for study, rest, and recreation so rightly 
stressed by the Goodenough and Cohen Committees as primary 
requisites to efficient practice. 


PusBLic HEALTH 


Amendment by CAMBS AND Hunts: That this meeting is of 
opinion that the resolution of the Annual Representative Meet- 
ing of 1949 (Minute 77) should stand unaltered. 

Minute 77 is as follows: ’ 

Resolved: That a school medical officer should send any child he 
considers to need hospital treatment to the family doctor; he should 
not, except in case of urgency, send the child to any particular 
hospital or to any particular consultant, the choice of which is the 
proper province of the family doctor in conjunction with the parents. 


Maternity Services of Local At “orities 


Motion by Dorset: That antenatal clinics cease to be pro- 
vided by the local authority and that domiciliary midwives cease 
to be employed by the local authority but by executive councils, 
and that obstetric clinics be run by general practitioners of the 
patients’ choice. 


Vaccination and Immunization 


Motion by KENSINGTON AND HAMMERSMITH: That this meet- 
ing urges that the Ministry, the local authorities, and the general 
practitioners should all undertake a more intense propaganda 
campaign to propagate the question of vaccination and 
immunization for the public. 


MEDICAL ETHICS 
Powers of Association in Regard to its Members 


Motion by the Chairman of the Central Ethical Committee: 
That the following recommendation be adopted : 

RECOMMENDATION : 

That the Association take the following powers in regard to its 
membcrs : 

(a) Publication in the British Medical Journal of notices regard- 
ing expulsion together with the relevant facts. 

(b) Publication in the British Medical Journal of notices regarding 
censure together with the relevant facts. 

(c) Notification of expulsions to all local medical committees, 
all regional consultants and specialists committees, medical societies 
in the area in which the expelled member resides and other 
appropriate medical organizations. 


Amendment by BRIGHTON: In the first sentence to delete the 
words “to its Members.” In paragraph (a) to insert after 
“expulsion ” “ of its Members.” 
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ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 9 
BRITISH MEDICAL JOURNAL 


Amendment by EpINBURGH CiTy and East KENT: That Sub- 
section (c) of the Recommendation embodied in paragraph 99 
of the Annual Report of Council be deleted. 

Amendment by LINCOLN: That this meeting is strongly 
opposed to any extension of the disciplinary powers of this 
Association over its members, and in consequence does not 
approve of recommendations (a), (b), or (c), paragraph 99, 
Annual Report of Council. 


Rules for Medical Consultations 


Amendment by WoRCESTER AND BROMSGROVE: The practice 
of attending practitioners asking consulting practitioners to visit 
and examine patients unattended, except in exceptional circum- 
stances, should be considered unethical. 

Amendment by NEWCASTLE-UPON-TYNE: That, in view of the 
discrepancy between Rule 3 and Rule 5 of the Ethical Rules 
for Examining Medical Officers, Rule 5 be referred back to 
Council for further consideration. 


Broadcasting 


Amendment by WoRCESTER AND BROMSGROVE: Add after 
“ Broadcasting” in paragraph 102: “especially those rela- 
ting to the preservation of anonymity,” and after “ announcer ” 
—‘ which would destroy anonymity or.” 


PRIVATE PRACTICE 


Motion by City: That this meeting recommends that coroners 
should be asked to send to doctors the report of the post- 
mortem examination on their patients. 

Motion by City: That this meeting recommends that when a 
doctor gives a death certificate and the death is reported to the 
coroner by the registrar, the doctor should be informed. 


Cremation Act—Fees for Certificates 
Amendment by SOUTHPORT, BRIGHTON, SOUTHAMPTON, and 
WoRCESTER AND BROMSGROVE: That the fee for the completion 
of Form B or C should be £2 2s. plus mileage. 


Absent Subscriber Service 


Amendment by BROMLEY: That Council is requested to re- 
explore possibilities, as the proposal made is wholly inadequate. 


Doctors’ Cars 
Motion by GREENWICH AND DEPTFORD: That this meeting 
is completely dissatisfied with the position of doctors in obtain- 
ing new cars, especially as no priority is given to any doctor 
possessing a post-war model. 


Fees for Certification under the Lunacy Act 
Motion by Dersy: That Council be urged to press for 
implementation of the resolution passed at the A.R.M. in 1947 
and stated in Council’s report of 1948 to be the policy of the 
Association that fees for certification under the Lunacy Act 
be at least two guineas. 


“ BRITISH MEDICAL JOURNAL” 


Motion by CamBs AND Hunts: That while appreciating the 
difficulties with which the Editor of the British Medical Journal 
has to contend, this meeting is of opinion that greater efforts 


should be made to overcome the long delay in publishing 


reviews of books. 

Motion by GLascow: That the Representative Body depre- 
cates the practice of the British Medical Journal in publishing 
the estates of deceased doctors. That no useful purpose is 
served by this practice, which can have no relevant bearing on 
professional merit or status. 


FINANCE 
Subsistence Allowance to Members attending Central Meetings 


Motion by DoncasTER: That, in view of the changed cir- 
cumstances, it is now time to reconsider the payment of 


adequate subsistence allowances to members when attending 
B.M.A. Council, Committee, or Representative Meetings. 


SCIENCE 


Amendment by Torquay: That the question of administra- 
tion of analgesics in accident cases by unqualified persons be 
considered by a Special Committee set up for that purpose by 
Council. 


PuBLic RELATIONS 


Motion by SouTH SHIELDS: That this meeting deplores the 
lack of measures by the B.M.A. Public Relations Officer to 
counteract adverse reports on the medical profession which so 
frequently appear in the Press. 

Motion by GATESHEAD: That the Public Relations Depart- 
ment should give urgent consideration to the prevalent tendency 
to denigrate the doctor, especially the general practitioner. 

Motion by BeLFasT: That letters from individual doctors in 
the correspondence columns of the daily Press are not a suitable 
way of discussing the remuneration of doctors and are not in 
keeping with the dignity of the profession. 

Motion by MANCHESTER: That regional press relations 
officers be appointed to deal with questions appearing in the 
Press which affect the interests of practitioners, especially in the 
main centres of newspaper publication. 


ORGANIZATION 
Constitution of Central Council 


Motion by MARYLEBONE: That any member of the B.M.A. 
can stand as a representative for any Constituency or Division, 
provided he is nominated by 12 members of that Constituency 
or Division. 


Affiliation with Indian Medical Association 


Motion by WESTMINSTER AND HOLBorRN: That this meeting 
views with concern the decision to admit, as affiliated members 
of the B.M.A., members of the I.M.A. who are not eligible for 
registration in this country. It is felt that this decision may 
have repercussions which may not have been foreseen when 
this decision was taken, and for this reason the meeting asks 
that it may be reconsidered. 


Relationship of Autonomous Bodies to the Association 


Amendment by BrRoMLey: That this meeting confirms the 
composition and status of the General Medical Services and 
Central Consultants and Specialists Committees as defined in the 
Supplementary Report of Council, in respect of the year 
1950-1; but declares that the autonomous powers of these 
Committees, in so fgr as they derive from the Representative 
Body, shall require to be specifically renewed by successive 
Annual Representative Meetings. 

Amendment by Harrow: That the Council of the B.M.A. 
be instructed to implement By-law 83. By-law 83 is as follows: 

“ All Standing Committees shall report to and act under 
the instructions of the Council.” 

Motion by GLascow: That the degree of autonomy which 
the General Medical Services Committee and the Central 
Consultants and Specialists Committee at present enjoy should 
be maintained. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 
The Secretary as a Member of Parliament 
Motion by OxFrorp: That it is not fitting that the Secretary 
of the British Medical Association should stand for Parliament 
in a party interest. 
Motion by BRoMLEy: That it is undesirable and contrary to 
the basic policy of the Association that members of its staff 
should offer themselves as candidates for Parliament. 


The Problem of Tuberculosis 
Motion by LiverPoo.: That this meeting expresses grave con- 
cern at the present inadequacy of the measures to deal witb the 
growing problem of tuberculosis. 
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The Working of the National Health Service Act 


Motion by WINCHESTER: That this meeting considers the time 
long overdue when the B.M.A. should formulate a detailed pro- 
gramme of reforms the profession desires to be adopted in 
relation to the National Health Service, and instructs Council 
to draw up such a list forthwith for submission to, and dis- 
cussion by, Branches and Divisions. 

Motion by GaTESHEAD: That the Association should now 
take steps to report upon the working of the National Health 
Service Act in the whole field of Medicine. 


Fully Salaried Medical Service 


Motion by WINCHESTER: That Council be instructed to form 
a Committee to investigate in all its aspects the case for and 
against a whole-time salaried Medical Service, and to report 
thereon: this report to be published as soon as possible so 
that the medical profession and the general public as a whole 
may be adequately prepared for, realize the implications of, 
and be in the strongest possible position to counter, if thought 
desirable, any attempt by a future Government to introduce a 
whole-time salaried Medical Service. 


Remuneration of Dentists 


Motion by West SOMERSET: That this meeting expresses its 
strongest possible disapproval of the arbitrary manner in which 
the recent alteration of the remuneration of dental practitioners 
has been applied. 

Medical Bill 


Motion by WESTMINSTER AND HoLporn: That this meeting 
is of the opinion that Clause 2 (1) of the Medical Bill, to be 
cited as the Medical Act, 1950, should be amended so that for 
the first five years after the appointed day six months’ employ- 
ment “ in a residential medical capacity in one or more approved 
hospitals or approved institutions” shall suffice as proof of 
experience for full registration after passing a qualifying 
examination. 

National Health Service 


Motion by WESTMINSTER AND HOLBORN: That this meeting is 
dissatisfied with the present distribution of the moneys voted by 
Parliament for the National Health Service as between hospital 
and general practitioner services. It considers that, as a matter 
of policy for the promotion of the better health of the nation, 
the Minister of Health should devote a greater proportion 
than at the moment to the front-line services and less to the 
services at the base. This implies an essential but vitally 
important change of emphasis. 


Representation of Profession on Local Authorities 


Motion by Mip-CHesHireE: That this meeting considers that 
representatives on local authorities, etc., shou'd not be penalized 
through membership of the medical profession. 


British Medical Guild 

Motion by SoutH BEDFORDSHIRE: That this meeting, in view 
of the urgent need of a united profession, requests the Council 
of the British Medical Association to make strofg representa- 
tions to the British Medical Guild to take immediate steps to 
attain its objective. 

General 

Motion by Harrow: That the Amending Acts Committee be 
reconstituted as a Standing Committee to include the following 
membership— 

(a) The Chairman of (i) the R.B. ; (ii) the three autonomous 
bodies. 

(b) Four members elected by the R.B. 

(c) Four members elected by Council. 

Motion by East NorFro.tk: That Council be requested to 
approach the Ministry to implement the pensions rights of those 
Poor Law medical officers who have had superannuation contri- 
butions deducted in the past. 


Correspondence 


A Survey of 250 Domiciliary Visits 


Sir,—The arrangements under the National Health Service 
whereby patients can be visited in their own homes by specialists 
constitute a most valuable feature of the Service. The extent 
to which the domiciliary visiting scheme is used varies from 
doctor to doctor and from area to area. Some practitioners use 
the scheme extensively and not always judiciously, but my 
experience over 250 cases is that the doctors who use the scheme 
most are usually the ones who are conscientiously trying to do 
their best for their patients. 

It is often difficult to decide whether to send the patient to 
the out-patient department, or as an in-patient, or to call a 
specialist to the patient’s home. While hospital beds are short 
and out-patient departments overcrowded domiciliary visits are 
likely to remain a popular feature with practitioners. 

Certain considerations must be taken into account in calling 
in a specialist. These are: (1) Is the patient’s condition liable 
to be adversely affected by the journey to a hospital out-patient 
department ? (2) Will a specialist’s opinion help in the diagnosis 
and treatment of a particular case? (3) Confirmation of the 
practitioner’s diagnosis by a visiting specialist has a marked 
psychological effect on the patient and particularly the relatives, 
and in hopeless cases this aspect is an important one. (4) When 
a patient should be a hospital in-patient and no bed is available, 
a domiciliary visit by a specialist can often initiate a special line 
of treatment which otherwise might be denied to the patient. 

The following is a report on 250 consecutive patients seen by 
a general physician under the domiciliary scheme in a mixed 
industrial residential and country area to the west and north- 
west of London. Of these 250 patients 22 died within a month 
of being visited and 73 were immediately or subsequently 
admitted to hospital as beds became available. 

The distribution of these cases in disease categories is as 
follows: 


Cardiovascular system ni 108 cases 
Respiratory system .. “ia 
Central nervous system .. ea 
Genito-urinary system aa 


Many of the cases—such as rheumatoid arthritis—could be 
classified as “chronic sick,” and a domiciliary visit was 
requested by the practitioner in order to get advice on lines 
of treatment or because of some complication such as 
unsuspected renal disease. The psychological effects of a home 
visit on these patients was almost always pronounced, and in 
view of the fortitude of the majority of these patients in face of 
a painful and crippling malady it was felt that a domiciliary 
visit was justified. Beds are not available in hospitals for these 
patients, and a journey to a hospital out-patient department 
is a real strain on them. Similar comment can be made on 
several other disease categories. In many of the cases of disease 
of the central nervous system the diagnosis by the practitioner 
had been difficult—e.g., in cases of poliomyelitis and of infective 
polyneuritis. In the cases of hemiplegia and paraplegia advice 
was mainly sought on prognosis and for the sake of the relatives. 

The category labelled “ Miscellaneous ” covers cases difficult 
to place in any of the other groups, or too few to include in a 
special group. It includes cases of septicaemia, rheumatic fever, 
anxiety state, and “pyrexia of unknown origin,” as well as 
cases where serious disease had been suspected but no organic 
disease had been found. 

An analysis of the ages of these patients reveals that most were 
between 61 and 70, with the age groups 41-50, 51-60, and 71-80 
all approximately equal. 

The value of the domiciliary scheme has been shown by the 
willingness of practitioners to use the scheme and the seriousness 
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of the majority of the conditions which the specialist is 
called to see. An undoubted saving of hospital beds is a notable 
feature, since the majority of cases seen would have been 
admitted to hospital had the beds been available. Relatives 
were usually more willing to manage the patient at home after 
a visit by a specialist and the diagnosis had been definitely 
established. Only a minority (10%) of the patients visited were 
not sufficiently ill or incapacitated to justify a visit, but even 
in some of these cases the practitioner knowing the background 
of the patients had felt that he was right in asking for a 
specialist’s opinion in the patient’s home. 

The arrangements whereby a domiciliary visit is arranged 
might be simplified. The hospital bureau responsible for 
arranging the visit has obvious safeguards but just as obvious 
limitations. The practitioner should be allowed to contact the 
specialist of his choice directly, without the intervention of a 
bureau, should he so desire. A mutually convenient time is 
thus much easier to arrange, time is saved, and the specialist can 
decide on the summary of the case given by the doctor whether 
or not a domiciliary visit is necessary and how urgent the case 
is. Notification of the visit to the bureau for record purposes 
can then follow later.—I am, etc., 

London, W.1. 


Domiciliary Consultations by Full-time Consultants 


Sir,—In the report (Supplement, June 17, p. 290) of the 
Central Consultants and Specialists Committee meeting held on 
June 1, in the paragraph dealing with this subject, there appears 
to have been a slight misapprehension. What in fact took place 
was that I made a protest on behalf of the Psychological 
Medicine Group Committee against the implication in a previous 
resolution of the Central Consultants and Specialists Committee 
on this subject that whole-time consultants should only be 
called upon when no part-time consultant in the specialty was 
available. 

The chairman replied that this decision had been taken and 
that the committee did not see any reason for reconsidering the 
point. He also stated that the ultimate choice would in fact 
rest with the general practitioner, who might disregard the sug- 
gestion that whole-time consultants should not be called upon 
if there were part-time consultants available, for a recommenda- 
tion from the Central Consultants and Specialists Committee 
was not binding on the general practitioner. 

I replied that the Psychological Medicine Group Committee 
felt that no such discrimination between the employment of 
whole-time and part-time consultants should be suggested to the 
general practitioner, who should have complete freedom of 
choice.—I am, etc., 

London, W.9. 


E. Ipris JongEs. 


Doris ODLUM. 


Vaccination 


oik,—L was interested, not to say mildly amused, to see in 
“The Secretary Reports” in the Journal of June 10 (p. 259), 
the paragraph with the above heading. Three years ago the 
“draft proposals ” of the East Sussex health authority provided 
that all medical practitioners would be given an opportunity to 
submit approved records for a fee to be settled on a national 
basis, nothing being said about whether they were working 
under Part IV of the Act or not. This proviso formed part of 
the proposals as approved by the Minister on April 20, 1948, 
and for the next twenty months all concerned waited with 
dininishing patience for the agreement on the fee to be paid. 
The doctors, who had been completing record cards for nothing, 
were faint and despairing by the time the agreement was pub- 
lished, which was in December, 1949, but since that date we 
have certainly paid for some records submitted by doctors not 
on the local medical list. 

The wording of the agreement as published in the County 
Councils Association Gazette certainly seems to indicate that 
Payments should be restricted to records of individual vaccina- 
tions by Part IV doctors of patients on their lists; and on 
December 31 last I wrote to your colleague, the Secretary, point- 
ing out this and other unsatisfactory features of the agreement 
Which ought perhaps to have been avoided, as I had reminded 
him as long ago as November, 1948, that certain points needed 


to be dealt with in the negotiations. 


His reply of January 6, 
1950, says inter alia: “ First, these payments made by local 
authorities apply to all general practitioners, whether or not they 
are providing general medical services under Part IV of the Act. 
Where a practitioner outside the public service carries out one 
of these services privately (i.e., not under the arrangements of 
the local authority) the matter of a fee is of course to be 
arranged between the practitioner and the patient.” 

On being pressed on the point, he said further on January 16: 
“On receiving your letter I referred your first point to the 
Ministry of Health, who confirm that in their opinion the 
arrangements set out in the County Councils Association’s letter © 
apply where a local authority receives a report in regard to 
vaccination and diphtheria immunization, irrespective of 
whether the practitioner concerned is rendering Part IV services. 
In other words, participation in the Service is not a relevant 
factor in the issue.” 

What now is the position: have you access to a new ruling 
which has not been officially issued or has someone slipped up 
somewhere ?—I am, etc., 


Lewes. F. LANGFORD, 


County Medical Officer of Health. 


*," The Secretary of the B.M.A. writes: It was always under- 
stood, during the discussions with the Ministry and the associa- 
tions of local authorities on vaccination and immunization, that 
any fee agreed would be paid to a practitioner on submitting a 
report irrespective of whether the patient concerned was on the 
doctor’s medical list. This point was subsequently confirmed 
by the Ministry. During the last few weeks a number of doctors 
have informed us that local authorities are declining to pay the 
agreed fee unless the patient is on the doctor’s list ; the Ministry 
has accordingly been asked to clarify the position. 


Sir,—I have been extremely surprised at the lack of com- 
ment and protest about the fees which have been agreed for 
the vaccination and immunization of children. I can only 
assume that the general practitioners as a whole have been 
either stunned by the knowledge that our negotiators could 
have consented to such an insulting figure as 5s., or else we 
have become so accustomed to our leaders retreating before 
the Minister of Health’s offensive that their craven acquiescence 
is accepted in silence. 

Five shillings ! Think of it. At the present value of money 
this is equivalent to about 1s. 6d. before the last war. So that, 
with income tax deducted, we actually earn the equivalent of 
about 10d. for each vaccination and immunization, both of 
which involve two consultations at least. Fivepence per con- 
sultation—what a dignified state of affairs! No wonder we 
have lost prestige in the eyes of the public, and, so long as this 
sort of thing goes on, we shall never regain it. 

Finally, what possible chance have we of ever obtaining a 
proper and fair rate of remuneration per caput when the 
Minister notes what value we place upon our services in pro- 
tecting the child population of our country against diphtheria 
and smallpox ?—I am, etc., 

Birmingham. 


*.” The Secretary of the B.M.A. writes: The 5s. fee is paid 
in respect of the report submitted to the local authority and 
for the propaganda entailed in encouraging vaccination and 
immunization. The Ministry maintains that vaccination forms 
part of a practitioner's terms of service, for which he is already 
remunerated by capitation fee. 


C. SPENCER WHITEHOUSE. 


Emoluments for Hospital Officers 


Sirn,—Emoluments for resident medical officers appear to vary 
in different parts of the country, and even within the same 
regional board areas. For example, in some hospitals daily 
papers and current medical journals are inclusive with board 
and lodging, whereas in other hospitals board and lodging only 
are provided. 

Deductions for emoluments now vary from £100 to £200 
per annum according to the officer’s grading, and they do not 
depend on the standard of accommodation or food, etc., offered. 
For example, a junior hospital medical officer and a senior 
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hospital medical officer might share the same sitting-rcom and 
have exactly similar bedrooms, and yet the senior member has to 
pay £50 more per annum than the junior. If these payments 
for emoluments were small token sums, one would not com- 
plain about a sliding scale of charges according to rank, but, 
when one considers that the charges are little cheaper than those 
charged by landladies who have to show a profit, then it would 
seem that the hospital boards are running doctors’ homes in 
hospitals at a profit. 

The whole point of this letter is that where it is a condition 
of employment that a medical officer lives in hospital (and this 
would also apply to nurses) he should not have to pay more 
than a nominal sum for board and lodging. The system in 
existence before the advent of the National Health Service, 
when all emoluments were free, was obviously far better than 
the present one for doctors and nurses. The present system, 
apart from being a source of discontent, must also involve a 
considerable amount of clerical work. Some doctors occupy- 
ing houses owned by boards of management are paying as much 
as £250 per annum for the privilege of living on their job as 
it were. 

I suggest that there should be some inquiry into this ques- 
tion and standards of accommodation and services as emolu- 
ments laid down. The present charges for emoluments should 
be modified.—I am, etc., 


Greenock, Renfrewshire R. LAMB. 


H.M. Forces Appointments 


ROYAL NAVY 


Surgeon Commander R. E. Rampling has retired in the rank of 
Surgeon Captain (Retired). 
Acting Surgeon Lieutenant-Commander. M. L. Thomson has been 


transferred to the Emergency List. 


Royat NAVAL VOLUNTEER RESERVE 
Surgeon Commanders L. C. Rogers, V.R.D., W. J. Payne, V.R.D., 
D. C. Wilson, V.R.D., odwin, V.R.D., H. L. Hoffman, V.R.D., 
and B. W. C. Archer, V. R. mi. have retired. 
Surgeon Lieutenant-Commander W. G. Gill has retired. 
Surgeon Lieutenant-Commanders H. J. Burrows, E. L. James, and 
E. I. Tate have been removed from the Active List. 


ARMY 


Colonel J. P. Macnamara, late R.A.M.C., having attained the ace 
for retirement, has been retained on the Active List, supernumerary to 
establishment. 

Lieutenant-Colonel (Local Brigadier) A. McMillan, from R.A.M.C.., 
to be Colonel. 

ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel J. E. Rea, having attained the age for retire- 


ment, has been retained on the Active List, supernumerary to 
establishment. 
Majors A. F. H. Keatinge, M.C., and R. D. Menzies to be 


Lieutenant-Colonels. 

Short Service Commission (Type B).—Captain I. K. R. McMillan 
has retired receiving a gratuity, and has been granted the honorary 
tank of Major. 

Captains J. M. Hughes and I. W. Clark have retired, receiving a 
gratuity, and have been granted the we wi rank of Maior. 

Women’s Forces Employed with R.A.M.C. Short Service 
Commissions (Type “B”)—Cartain M. A. C. MacHugh has 
= her commission and has been granted the honorary rank 
ajor 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat MeEpiIcaL Corps 


War Substantive Captain E. Egan has relinquished his commission 
and has been granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


The rw appoin’ments have been announced: K. J. Gilchrist, 
M.B., F.R.C.S., Surgeon Specialist, Nigeria; A. T. Howell, B.Ch.. 
M.R.CS., D.T.M., Director of Medical Services, Tanganyika ; W. B. 
Young, B.M.. M.R.C. S., D.T.M., D.M.R.E., Radiologist, 
Singapore ; Mrs. L. M. B. Neville, M.B., D.T .M., Medical Officer, 
Kenya; J. Nicholas, arcs. Government Medical Officer, 
British Guiana; ie ee 2 Vaughan. M.R.C.S., Medical Officer, 
Somaliland Protectorate; H. Bor, M.D., Medical Officer, Grade Z. 
Fiji; F. Zammit, M.D., Medical Officer, Seychelles; E. Evans- 
Anform, M.B., Medical Officer, Gold Coast; T. W. Roberts, M.B., 
Temporary Medical Officer, Sierra Leone. 


Association Notices 


Diary of Central Meetings 
JULY 


4 Tues. Central Ethical Committee, 2 p.m. 
5 Wed Full-time Non-Professorial Medica! Teachers’ Labora- 
tory and Research Workers’ Group Committee, 
11.30 a.m. 
5 Wed Full-time Non-Professorial Medical Teachers’ Labora- 
tory and Research Workers’ Group, 2 p.m. 
5 Wed. Medical Students and Newly Qualified Practitioners 
Subcommittee, 2 p.m. 
5 Wed. Special Committee for Spa Practice Report, 2 p.m. 
6 Thurs. Health Centres Subcommittee, 10.30 a.m. 
6 Thurs. Committee on Psychiatry and the Law, 2 p.m. 
7 ‘Fri. Ophthalmic Qualifications Committee, 12 noon. 
7 Fri. General Practice Review Committee, 2 p.m. 
7 ‘Fri. Ophthalmic Group Committee, 2 p.m. 
12 Wed. Welsh Committee (at Southport), 8.30 p.m. 
13. Thurs. me YY Representative Meeting (at Southport), 
.m. 
‘14. «*Fri. Annual Representative Meeting (at Southport), . 
9.30 a.m. 
15 Sat. Council (at Southport), 9 a.m. 
15 Sat. Representative Meeting (at Southport), 
m. 
17 Mon. Meeting (at Southport), 
17 Mon. Council (at Southport), at conclusion of A.R.M. 
17 Mon. Annual General Meeting (at Southport), 12.30 p.m. 
18 Tues. Adjourned Annual General Meeting and President’s 
Address (at Liverpool), 8.30 p.m. 
28 ri. Drafting Subcommittee, 10.45 a.m. 


Branch and Division Meetings to be Held 


CAMBRIDGE AND HUNTINGDON BRANCH.—At Small Hail, Clare 
College, Cambridge, Saturday, July 8, 1 p.m., annual general meet- 
ing; 1.30 p.m., lunch in Hall of Clare College; 3 p.m., at Large 
Lecture Theatre, University Pathological Laboratory, Tennis Court 
Road, Cambridge, Film: ‘Intravenous Anaesthesia,’ to be 
introduced by the President. 


oF WiGcHT Diviston.—At Unity Hall, Newport, Friday, June 
30, 2.30 p.m., annual meeting. 


LINCOLNSHIRE BrRANCH.—At Yarborough Hotel, Grimsby, Thurs- 
day, July 6, 12.30 for 1 p.m., lunch; 2 p.m., annual meeting. 


METROPOLITAN COUNTIES BraANcH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, July 4, 2.30 p.m., annual general 
meeting. Presidential address by Dr. Frank Gray. 


BrancH.—At Grand Hotel, Birmingham, Saturday, July 
, 12 for 12.30 p.m., luncheon. 


BraNcH.—At 64, St. — Street, Notting- 
ham, Wednesday, July 5, 8.30 p.m., meeting to consider agenda 
for Annual Representative Meeting, Southport, July 13. 


YORKSHIRE BRANCH.—At Monk Fryston Hall Ho‘el, Monk Fryston, 
Wednesday, July 5, 2.45 p.m., annual meeting. the President’s 
address: ‘“ Administration of the National Health. Service as it 
concerns General Medical Practice.” 


ANNUAL MEETING 
EDINBURGH GRADUATES’ DINNER 


During the B.M.A. Annual Meeting a dinner for graduates of 
the University of Edinburgh, and wives or daughters accom- 
panying them, will be held at the Adelphi Hotel, Liverpool, on 
Monday, July 17, at 7.30 for 8 p.m. The charge will be £1, 
exclusive of wines. Those intending to be present are invited 
to communicate with Dr. John Cottrell, Flottergate House, 
Grimsby, Lincolnshire. 
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SUPPLEMENT TO THE | | 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JULY 8 1950 


British Medical Association 


ONE HUNDRED AND EIGHTEENTH ANNUAL MEETING, , 
LIVERPOOL AND SOUTHPORT, JULY 13-21, 1950 


President-Elect : Sir HENRY COHEN, M.D., F.R.C.P., F.F.R., J.P., Professor of Medicine, University of Liverpool. 

Local General Secretary : T. R. ROBERTON, M.B., Cu.B., D.P.H., B.M.A. Regional Office, Medical Institution, Mount Pleasant, 
Liverpool, 3. 

Executive Officer: G. A. Peck, B.Sc., B.M.A. Regional Office, Medical Institution, Mount Pleasant, Liverpool, 3. 

Local Science Secretary : A. MACDONALD, M.D., Department of Bacteriology, School of Hygiene, Mount Pleasant, Liverpool, 3. 


PROGRAMME 


SCIENTIFIC SECTIONS 


The clinical and scientific work will be divided among twenty 
Sections, meeting on Tuesday, Wednesday, Thursday, and 
Friday, July 18, 19, 20, and 21. All the Sections will meet in 
the University, apart from the Clinical Demonstrations. 

Below is a list of the names of the Sections and officers 
appointed to each, together with programmes. 


ANAESTHETICS 


President : KATHARINE LLOYD-WiLLIAMS, M.D., F.F.A. R.C.S. 
(London). 

Vice-Presidents : T. Cect. Gray, M.D., F.F.A.R.C.S., D.A. 
(Liverpool); N. S. Watts, M.B., Ch.B., M.Sc., Ph.D., D.A. 
(Birkdale) ; H. J. BRENNAN, M.D., F.F.A.R.C.S., D.A. (Man- 
chester). 

Hon. Secretaries: J. B. HARGREAVES, M.R.C.S., L.R.C.P., 
D.A., 17, Beach Lawn, Waterloo, Liverpool, 22; WiLtiaM W. 
MusHiNn, M.B., B.S., F.F.A.R.C.S., D.A., Department of 
Anaesthetics, The Royal Infirmary, Cardiff. 

Official Reporter : Dr. W. W. MusHin. ‘ 

Meeting-place : Lecture Theatre, Physics Building. 

Tuesday, July 18—10 a.m., Paper : Applied Pharmacology in 
Anaesthesia for Abdominal Operations, by Dr. Stuart C. 
CULLEN (U.S.A.). 2.30 p.m., Paper: Resuscitation of the New- 
born, by Dr. G. OrGANE (London), followed by Dr. R. J. 
MINNITT (Liverpool). Tea interval, followed by Paper: Anaes- 
thesia in the Newborn, by Dr. T. N. P. WiLToNn (Bristol), fol- 
lowed by Dr. G. JacKSON REEs (Liverpool). 

Wednesday, July 19.—2.30 p.m., Papers: Analgesia in Anaes- 
thesia, by Dr. L. RENDELL-BAKER (Cardiff); Sudden Death 
during Operation due to Undetected Paraganglioma, by 
Dr. S. B. DarBisHiRE (Ulverston) ; An Artificial Respirator, by 
Dr. J. EspLen (Liverpool) ; Some Therapeutic Applications of 
Nerve Blocks, by Dr. Eric STEELE (London). 


ANATOMY AND PHYSIOLOGY 


President : Professor A. DURWaARD, M.D., F.R.S.Ed. (Leeds). 

Vice-Presidents: Professor R. A. GreGcory, M.R.C5S., 
L.R.C.P., Ph.D. (Liverpool); Professor J. M. Yorrey, D.Sc., 
M.D., F.R.C.S. (Bristol) ; Professor G. M. WyBurN, M.B., Ch.B., 
F.R.F.P.S. (Glasgow). 

Hon. Secretaries: T. G. RicHarDs, M.D., “ Whiteheys,” 
College Avenue, Formby, Lancs ; J. G. WARBRICK, M.B., Ch.B., 
Department of Anatomy, University of Glasgow, Glasgow. 

Official Reporter: Professor J. M. YOFFEY. 

Meeting-place : Anatomy Theatre, Medical Building. 

Wednesday, July 19.—10 a.m., (1) Film : The Lymphatics, by 
Professor J. M. YOFFEY (Bristol). (2) Discussion : Tissue Graft- 


ing. To be opened by Professor G. M. WyBuRN (Glasgow). 
2.30 p.m., Symposium on Histology and Physiology of the 
Suprarenal Cortex. To be opened by Dr. M. H. Power (Mayo 
Clinic, U.S.A.), Biochemical Studies of Patients with Hypo- 
function or Hyperfunction of the Adrenal Cortex ; followed by 
Mr. K. C. RICHARDSON (London), Histology and Histochemistry 
of the Adrenal Cortex ; Dr. G. W. Harris (Cambridge), Neural 
Control of A.C.T.H. Secretion; Dr. M. Voor (Edinburgh), 
Control of the Activity of the Adrenal Cortex ; and Professor 
J. M. Yorrey (Bristol), The Adrenal Cortex and Lymphoid 


Tissue. 
CHILD HEALTH 

President: Professor NORMAN B. Capon, M.D., F.R.C.P. 
(Liverpool). 

Vice-Presidents : R. W. BROOKFIELD, M.D., F.R.C.P., Ph.D., 
D.P.H. (Liverpool); Professor WiLFrRiD M.D., 
F.R.C.P. (Manchester); WILFRID SHELDON, M.D., F.R.C.P. 
(London). 

Hon. Secretaries: Joun D. Hay, M.D., M.R.C.P., D.C.H., 
12,. Rodney Street, Liverpool, 1; GEorRGE Newns, M.D., 
M.R.C.P., 27, Devonshire Place, London, W.1. 

Official Reporter : Professor W. S. CRAIG. 

Meeting-place : Chemistry Theatre, Gossage Buildings. 

Tuesday, July 18.—10 a.m., Discussion : The General Care of 
the Physically Handicapped Child. To be opened by Dr. 
C. D. S. Acassiz (Carshalton), Clinical Aspects ; followed by 
Dr. H. M. ConHeN (Birmingham), Administrative Aspects ; Dr. 
M. D. SHERIDAN (London), Aspects of the Handicap of Deaf- 
ness ; and Dr. ALAN MABERLY (London), Psychological Aspects. 

Wednesday, July 19.—10.15 @.m., Clinical Demonstration at 
Child Health Department, Alder Hey Hospital, Liverpool. 
2 p.m., ‘Discussion: Surgical Conditions in the Newly Born: 
Diagnosis, Prognosis, and Treatment. To be opened by 
Mr. Denis BRowNE (London), followed by Mr. R. H. FRANKLIN 
(London) and Dr. G.,J. Rees (Liverpool), Anaesthetic Aspects. 

Thursday, July 20.—10 a.m., Discussion : Breast-feeding. To 
be opened by Dr. F. C. Natsu (York), The Achievement of 
Successful Breast-feeding ; followed by Dr. H. K. WALLER 
(Tunbridge Wells), Mr. K. C. RicHARDSON (London), and 
Mr. E. C. Faumy (Edinburgh). 4 p.m., The Dawson Williams 
Prize Lecture by Professor A. A. MONCRIEFF (London), Child 
Health and the Future. 

Friday, July 21—10 a.m., Discussion : Epidemiology in Rela- 
tion to Child Health. To be opened by Professor S. G. GRAHAM 
(Edinburgh), Infection in the Maternity Hospital ; followed by 
Dr. W. N. Picxies (Aysgarth), Infection in the Private House ; 
Dr. R. McL. Topp (Liverpool), Infection in the Hospital Ward ; 
Dr. K. M. Hirst (London), Infection in Nurseries ; and Dr. J. C. 


(Shrewsbury), Iufection in Schools. 
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DERMATOLOGY 


F.R.C.S.Ed. (Liverpool). 

Vice-Presidents : GODFREY BAMBER, M.D., F.R.C.P. (Liver- 
pool); JoHN FRANKLIN, M.D., M.R.C.P. (London); A. O. 
FERGUSSON Ross, M.D., D.P.H. (Liverpool) ; C. W. MACKENZIE, 
M.B., B.Ch., M.R.C.P. (York). 

Hon. Secretaries: Netra Hay, M.D., 12, Rodney Street, 
Liverpool; Gerorrrey A. Hopcson, M.B.E., M.D., 143, 
Cathedral Road, Cardiff. 

Official Reporter : Dr. J. T. INGRAM. 

Wednesday, July 19. Meeting-place: School of Tropical 
Medicine (Combined Meeting with Section of Tropical Medi- 
cine).—10 a.m., Discussion : Parasitology in Relation to Derma- 
tology. To be opened by Professor R. M. GorDon (Liverpool) 
and Dr. R. M. B. McKenna (London). Invited speakers: 
Colonel Naprer, Brigadier Boyp, and Dr. DouGLas FREsH- 
WATER (Liverpool). 

Thursday, July 20. Meeting-place: Chemistry Theatre, 
Muspratt Laboratories—10 a.m., Discussion: The Uses and 
Abuses of Chemotherapy in the Treatment of Venereal Diseases. 
To be opened by Dr. Ropert Lees (Manchester) and Dr. S. M. 
LairD (Ipswich). Invited speakers: Dr. D. J. CAMPBELL (Shef- 
field), Dr. D. I. WrttaMs (London), and Dr. A. S. WIGFIELD 
(Worcester). Afternoon, (1) Dermatological Clinical Meeting 
in Liverpool Royal Infirmary. (2) Venereological Clinical 
Meeting, Demonstrations of Cases of Lymphogranuloma 
Venereum and Chancroid. 


DISEASES OF THE CHEST AND TUBERCULOSIS 


President: H. Morriston Davies, M.D., M.Ch., F.R.C.S. 
(Ruthin). 

Vice-Presidents: O. F. THomas, M.R.C.P., D.P.H. (Liver- 
pool); T. Hotmes D.M., M.Ch., F.R.C.S. (London) ; 
J. L. Lrvincstone, M.D., F.R.C.P. (London). 

Hon. Secretaries: F. RONALD Epwarps, M.D., Ch.M.., 
F.R.C.S., 75, Rodney Street, Liverpool, 1; A. F. Foster- 
CarTeR, D.M., Brompton Hospital Sanatorium, Frimley, 
Aldershot, Hants. 

Official Reporter: Dr. A. F. Foster-CarTER. 

Meeting-place : Surgery Theatre, Medical Building. 

Wednesday, July 19.—10 a.m., Discussion: Resection of 
Lung for Pulmonary Tuberculosis. To be opened by Dr. O. F. 
Tuomas (Liverpool), followed by Mr. RONALD Epwarps (Liver- 
pool), Mr. JoHN BickForD (Liverpool), and Mr. J. R. BELCHER 
(London). 2.30 p.m., Discussion: The Clinical Interpretation 
of Pain in the Chest. To be opened by Dr. DonaLD LEEMING 
(Southport), followed by Dr. RHopES ALLISON (Manchester). 

Thursday, July 20 (Combined Meeting with Section of Pre- 
ventive Medicine)—10 a.m., Discussion: The Care of the 
Tuberculosis Patient in the Home. To be opened by Professor 
F. R. G. Hear (Cardiff), followed by Dr. R. GRENVILLE- 
MATHERS (Wallasey) and Dr. W. Gray (Liverpool). 2.30 p.m., 
Clinical—Pathological Demonstration given by the members 
of the staff of the Liverpool Thoracic Surgery Centre at Aintree 
Hospital. 

GERIATRICS 

President : C. O. STALLYBRASS, M.D. (Heswall). 

Vice-Presidents : J. P. HERON, M.Ch.Orth., F.R.C.S. (Huyton, 
near Liverpool); J. H. SHELDON, M.D., F.R.C.P. (Wolver- 
hampton); Marsory W. WarreEN, M.R.C.S., L.R.C.P. (Isle- 
worth). 

Hon. Secretaries: ROBERT Kemp, M.D., M.R.C.P., Newsham 
General Hospital, Anfield, Liverpool, 6 ; L. Z. Cosin, F.R.C.S., 
Oxford United Hospitals, Cowley Road; Oxford. 

Official Reporter : Dr. TREVOR HOWELL. 

Meeting-place : Lecture Theatre, Physics Building. 

Thursday, July 20—10 a.m., Discussion: Activity in 
Advancing Age. To be opened by Dr. MARJORY WARREN (West 
Middlesex Hospital), followed by Mr. J. P. HERON (Liverpool), 
Orthopaedic Disabilities; Dr. Trevor Howe. (Battersea), 
Arthritic Difficulties; Dr. Hmscn (Brussels), Arteriosclerosis ; 
Dr. Ropert Evans (Liverpool), Pulmonary Fibrosis; Occa- 
sional Paper: Mortality in Geriatric Surgery, by Dr. Louis 


President: R. StToprorp-Taytor, D.S.O., M.B., Ch.B., 


Carp (New York). 2 p.m., Clinical Demonstration at Newsham 
General Hospital (late Belmont Road Hospital). 

Friday, July 21—10 a.m., Discussion: The Link between 
Hospital and General Practice in the Treatment of Elderly 
Patients. To be opened by Dr. C. T. ANpREws (Truro), 
followed by Dr. ViscHer (Basle), Dr. I. Harris (Bootle), Dr. 
A. FRANKLIN (Garston), Dr. E. L. Roperts (Formby), and 
Dr. K. B. Gipson (Liverpool). 2 p.m., Clinical Symposium 
on the Overall Care of Old People in the Community. To 
be held at Fleetwood Road Hospital, Southport. 


MEDICAL GENETICS 

President : C. P. BLacKER, M.D., F.R.C.P. (London). 

Vice-Presidents : Professor L. S. PENROSE, M.D. (London) ; 
Professor A. SorsBy, M.D., F.R.C.S. (London); J. A. FRASER 
Roserts, M.D., F.R.C.P. (London). 

Hon. Secretary: C. O. Carter, B.M., B.Ch., M.R.C.P., 
Department of Morbid Anatomy, Hospital for Sick Children, 
Great Ormond Street, London, W.C.1. 

Official Reporter : Dr. J. A. FRASER ROBERTS. 

Meeting-place: Anatomy Theatre, Medical Building. 

Thursday, July 20.—10 a.m., Discussion: Contribution of 
Genetics to Medical Practice. To be opened by Professor L. S. 
PENROSE (London), followed by Dr. R. R. Race (London), 
Some Practical Aspects of Blood-group Genetics; Dr. J. A. 
FRASER ROBERTS (London), A Clinic for Genetic Advice ; and 
concluded by Professor F. A. E. Crew (Edinburgh). 


MEDICINE 

President : E. N. CHAMBERLAIN, M.D., F.R.C.P. (Liverpool). 

Vice-Presidents: H. S. PEMBERTON; F.R.C.P. (Liverpool): 
Professor ROBERT Piatt, M.D., F.R.C.P. (Manchester); P. H. 
O'Donovan, M.D., F.R.C.P. (Nottingham). 

Hon. Secretaries : E. WYN Jones, M.D., F.R.C.P., D.P.H., 31, 
Rodney Street, Liverpool, 1; C. ALLAN Bircn, M.D., F.R.C.P., 
D.C.H., Millside, Slades Hill, Enfield, Middlesex. 

Official Reporter: Dr. K. M. A. Perry. 

Tuesday, July 18. Meeting-place: Arts Theatre, Victoria 
Building —10 a.m., Discussion: Modern Conceptions and 
Therapeutics of Cardiac Failure. To be opened by Professor 
E. P. SHARPEY-SCHAFER (London), followed by Dr. RICHARD 
BayLiss (London), Dr. Paut Woop (London), and Dr. WiLLIAM 
Evans (London). 

Wednesday, July 19. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Surgery).— 
10 a.m., Discussion: Ulcerative Colitis. To be opened by 
Professor T. L. Harpy (Birmingham) and Mr. A. HEDLEY WHYTE 
(Newcastle), followed by Dr. J. W. PAuLLey (Ipswich) and 
Mr. Harotp C. Epwarps (London). 2.30 p.m. (Combined 
Meeting with Section of Pathology and Bacteriology), Discus- 
sion: Atypical Pneumonia. To be opened by Professor C. H. 
STuART-Harris (Sheffield) and Professor S. P. BEDSON (London), 
followed by Dr. THoMAS ANDERSON (Glasgow), Dr. JANET 
NIvEN (London), and Dr. M. G. P. ‘Stoker (Cambridge). 

‘Thursday, July 20. Meeting-place : Lecture Theatre, Engin- 
eering Building—10 a.m., Discussion: Antihistamine Com- 
pounds. To be opened by Professor J. H. Burn (Oxford), 
Pharmacological Aspect ; and Professor D. M. DuNLop (Edin- 
burgh), Clinical Aspect; followed by Dr. Lestm Gay 
(Baltimore). Occasional Paper: Present Position with Regard 
to Vitamin B,,, by Dr. J. F. WitkiNSON (Manchester), followed 
by Dr. Douctas Ruipinc (Liverpool). 


NEUROLOGY 

President : Professor Sir HuGH Cairns, K.B.E., D.M., F.R.C.S. 
(Oxford). 

Vice Presidents : S. P. MEapows, M.D., F.R.C.P. (London) ; 
HuGH GARLAND, T.D., M.D., F.R.C.P. (Leeds); G. F. Row- 
BOTHAM, ‘F.R.C.S. (Newcastle-upon-Tyne). 

Hon. Secretary: A. SUTCLIFFE KERR, F.R.C.S., 75, Rodney 
Street, Liverpool, 1. 

Official Reporter: Dr. T. RowLAND Hitt. 

Meeting-place : Room 31, ist Floor, Victoria Building. 

Thursday, July 20.—10 a.m., Discussion : The Diagnosis and 
Treatment of Pain in the Upper Limb. To be opened by 
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Dr. M. J. McARDLE (London) and Dr. M. KREMER (London) 
on the medical aspect, followed by Dr. J. W. D. BuLt (London) 
(radiological), Mr. W. R. HENDERSON (Leeds) (neurosurgical), 
Mr. D. LLoyp GriFFirHs (Manchester) (orthopaedic), and Mr. 
D. M. Morrissey (Birmingham) (costoclavicular syndrome). 
2 p.m., Visit to the Spinal Injury Unit at Southport Prome- 
nade Hospital. Short Talks by Mr. A. SUTCLIFFE KERR (Liver- 
pool) (general management of paraplegia) and Mr. J. CosBiE 
Ross (Liverpool!) (urological aspect of paraplegia); followed 
by demonstrations in the wards, Physiotherapy and Recreational 
Departments. 

Friday, July 21—10 a.m., Discussion: The Treatment of 
Parkinsonism. To be opened by Dr. HUGH GARLAND (Leeds) 
and Dr. G. E. SmMyrH (Manchester), on the medical aspect, 
followed by Dr. Denis LeicH (London) (new drugs and psy- 
chological) and Professor GEOFFREY JEFFERSON (Manchester) 
(neurosurgical). 


OBSTETRICS AND GYNAECOLOGY 

President: A. A. GEMMELL, M.D., F.R.C.S.Ed., F.R.C.O.G. 
(Liverpool). 

Vice-Presidents: E. CHALMERS FaHMy, M.B., Ch.B., 
F.R.C.S.Ed., F.R.C.P.Ed., F.R.C.O.G. (Edinburgh) ; D. 
ReaD, M.B., F.R.C.S.Ed., F.R.C.O.G. (London) ; PERcy MALPas, 
M.B., Ch.B., Ch.M., F.R.C.O.G. (Liverpool). 

Hon. Secretaries: C. MCINTOSH MARSHALL, M.B., F.R.C.S., 
84, Rodney Street, Liverpool, 1; IAN Jackson, M.B., Ch.B., 
F.R.C.S., M.R.C.O.G., 104, Harley Street, London, W.1. 

Official Reporter: Mr. C. GORDON LENNON. 

Meeting-place : Lecture Theatre, Engineering Building. 

Tuesday, July 18.—10 a.m., Discussion: Tuberculosis and 
Pregnancy. (a) Genital Tuberculosis, by Mr. J. STALLWORTHY 
(Oxford); (6) Phthisis and Pregnancy, by Dr. R. C. CoHEN 
(Braintree). 

Wednesday, July 19—10 a.m., Discussion: Prevention of 
Prolapse. (a) The Prophylactic Use of Forceps, by Professor 
R. A. LENNIE (Glasgow); (b) Episiotomy, by Mr. J. D. Flew 
(London) ; (c) Delivery after Repairs, by Mr. BRYAN WILLIAMS 
(Middlesbrough); (d) Value of Antenatal Exercises, by Mr. 
R. NEwTon (Manchester).. 2.30 p.m., Discussion: Certain 
Common Obstetrical and Gynaecological Problems. (a) Post- 
maturity. To be opened by Mr. C. J. K. HAMILTON (Liverpool) 
and Mr. W. Mitts (Birmingham); (6) Diagnosis of Early 
Pregnancy, by Mr. F. STABLER (Newcastle-upon-Tyne) ; (c) Post- 
menopausal Bleeding, by Professor A. M. CLAYE (Leeds). 


OCCUPATIONAL HEALTH 


President: DONALD HuNTER, M.D., F.R.C.P. (London). 

Vice-Presidents : A. THELWALL Jones, M.D., M.R.C.P., D.P.H. 
(Liverpool); M. W. Gortpsiatr, M.D., D.I.H. (Welwyn); 
NorMAN, M.D., M.R.C.P., D.P.H. (London). 

Hon. Secretaries: EDMUND HOLLAND, M.R.C.S., L.R.C.P., 
Medical Director, Mersey Docks Medical Service, Dock Office, 
Liverpool, 3; R. S. F. Scuiunc, M.D., D.P.H., D.LH., 
Nuffield Department of Occupational Health, University of 
Manchester, Manchester, 13. 

Official Reporter: Dr. R. S. F. SCHILLING. 

Meeting-place: Lecture Theatre, Arts Building. 


Tuesday, July 18.—10 a.m., Discussion : Organic Phosphorus - 


Insecticides. To be opened by Dr. P. LesLey BiDsTRUP 
(London), The Symptoms, Signs, and Treatment of Poisoning 
by Organic Phosphorus Insecticides ; followed by Dr. F. A. 
Denz (Carshalton), Toxicology of the Organic Phosphorus 
Insecticides as Judged by Animal Experiments. 

Wednesday, July 19.—10 a.m., Discussion : Medical Examina- 
tion in Industry. To be opened jointly by Dr. LESLIE NORMAN 
(London) and Dr. THELWALL Jones (Liverpool). : 


OPHTHALMOLOGY 
President: A. McKie Rew, M.C., T.D., F.R.C.S., D.O.M.S. 
(Liverpool). 
Vice-Presidents: W. M. MutrHeaD, M.B., Ch.B., D.O.M.S. 
(Sheffield) ; P. ELDoN Gorst, M.D. (Liverpool) ; J. R. WHEELER, 
F.R.C.S. (Belfast). 


Hon. Secretary: D. L. Carters, M.B.E., M.B., Ch.B., 
D.O.M.S., 66, Shrewsbury Road, Birkenhead, Cheshire. 

Official Reporter: Mr. Harry Cooper. 

Meeting-place : Lecture Theatre, Physiology Building. 

Tuesday, July 18—10 a.m., Papers: Radiation, Light, and 
Illumination, by Dr. J. N. ALDINGTON (Preston). 11 a.m., Re- 
fraction Clinics, by Mr. P. ELDON Gorst (Liverpool). 12 noon, 
Colour-vision in the Central Fovea, by Dr. E. N. WiLLMER 
(Cambridge). St. Paul’s Eye Hospital, Old Hall Street, will be 
open for inspection during the afternoon of Tuesday, July 18, 
by members of the Section. 


ORTHOPAEDICS 


President: B. L. MCFARLAND, M.Ch., F.R.C.S. (Liverpool). 

Vice-Presidents: NORMAN RoBERTS, M.B., Ch.B., F.R.C.S. 
(Liverpool) ; H. OSMOND-CLARKE, C.B.E., M.B., B.Ch., F.R.C.S. 
(London); H. J. SEppon, D.M., F.R.C.S. (London). 

Hon. Secretaries : GORONWY E. THomas, M.B., Ch.B., M.Ch., 
F.R.C.S.Ed., 31, Rodney Street, Liverpool, 1; K. I. NISSEN, 
M.D., F.R.C.S., 140, Harley Street, London, W.1. 

Official Reporter: Mr. NORMAN CAPENER. 

Meeting-place : Lecture Theatre, Physiology Building. 

Wednesday, July 19—10 a.m., Discussion: Tuberculous 
Arthritis of the Hip-joint. To be opened by Mr. H. J. SEDDON 
(London), followed by Mr. R. S. GARDEN (Preston), Clinical 
Features; Mr. Di-wyn Evans (Cardiff), Conservative Treat- 
ment; Mr. E. WarDLE (Liverpool), Surgical Treatment; and 
Dr. J. Dosson (Wrightington), Prognosis. 

Thursday, July 20.—9.30 a.m., (1) Treatment of the Short Leg. 
Mr. G. E. Tuomas (Liverpool), General Features; Mr. F. G. 
ALLAN (Birmingham), Surgical Lengthening; and Mr. A. L. 
Eyre-Brook (Bristol), Surgical Shortening. (2) Professor W. 
MERCER (Edinburgh), Acute Osteomyelitis; Mr. H. OSMoND- 
CLARKE (London), Hidden Dislocations; Mr. F. W. Ho.ps- 
worTH (Sheffield), Supracondylar Fracture of the Humerus ; 
and Mr. N. Roserts (Liverpool), Treatment of Trochanteric 
Fractures of the Femur. 

Friday, July 21.—2 p.m., Clinical Demonstration at the Royal 
Infirmary. 

OTO-RHINO-LARYNGOLOGY 


President: I. Simson Hatt, M.B., Ch.B., 
F.R.C.S.Ed. (Edinburgh). 

Vice-Presidents: TERENCE CAWTHORNE, F.R.C.S. (Londen); 
Professor VicroR LAMBERT, M.D., Ch.M., F.R.C.S. (Man- 
chester); JoHN McGrsson, O.B.E., M.B., B.S., D.L.O., J.P. 
(Liverpool). 

Hon. Secretaries: BARBARA M. L. ABERCROMBY, M.B., B.S., 
D.L.O., 65, Rodney Street, Liverpool, 1; R. B. LUMSDEN, M.B., 
Ch.B., F.R.C.S.Ed., 35, Drumsheugh Gardens, Edinburgh, 3. 

Official Reporter: Mr. NORMAN Jory. 

Thursday, July 20. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Radiology).— 
2.30 p.m., Discussion : Carcinoma of the Larynx. To be opened 
jointly by Dr. M. LEDERMAN (London) and Mr. C. P. WILSON 
(London), followed by Dr. J. J. STEVENSON (London) and Pro- 
fessor V. LAMBERT (Manchester). 

Friday, July 21. Meeting-place : Lecture Theatre, Arts Build- 
ing.—10 a.m., Discussion : Deafness in Children. To be opened 
by Mr. R. R. Smmpson (Hull), followed by Mr. J. H. Orty 
(Bradford) and Dr. T. S. LrrrLer (London). 


F.R.C.P.Ed., 


PATHOLOGY AND BACTERIOLOGY 

President : Professor H. L. SHEEHAN, M.D., D.Sc., F.R.C.P., 
F.R.C.O.G. (Liverpool). 

Vice-Presidents: Professor A. W. Downre, M.D., D.Sc. 
(Liverpool) ; W. H. Grace, M.D., F.R.C.P. (Hoole Village, near 
Chester); J. V. Witson, M.D., M.R.C.P. (Harrogate). 

Hon. Secretaries: CHARLES A. St. Hitt, M.B., Ch.B., Royal 
Southern Hospital, Fazakerley, Liverpool, 9; GEORGE 
Discomse, M.D., Central Middlesex Hospital, Acton Lane, 
London, N.W.10. 

Official Reporter: Professor ROBERT CRUIKSHANK. 

Tuesday, July 18—9.30 a.m., Opening of Pathological 
Museum, Department of Pathology, University, by Professor 
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ANNUAL MEETING: THE SECTIONS 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


H. L. SHEEHAN (Liverpool). 10 a.m., Meeting-place : Anatomy 
Theatre, Medical Building, Discussion : Recent Advances Made 
with the Aid of New Methods of Microscopy. Speakers : Dr. R. 
Barer (Oxford), Dr. A. F. HuGcHes (Cambridge), Dr. A. S. 
MACFARLANE (Hampstead), and Mr. J. SmiLes (Hampstead). 

Wednesday, July 19. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Medicine).— 
2.30 p.m., Discussion: Atypical Pneumonia. To be opened by 
Professor C. H. Sruart-Harris (Sheffield) and Professor S. P. 
BEDSON (London), followed by Dr. THoMas ANDERSON (Glas- 
gow), Dr. JANET NIvEN (London), and Dr. M. G. P. STOKER 
(Cambridge). 

Thursday, July 20. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Surgery).—10 
a.m., Discussion: Renal Failure. To be opened by Professor 
IAN AiRD (London) and Professor J. H. Diste (London), 
followed by Dr. E. M. Darmapy (Portsmouth), Dr. G. M. 
BULL (with Dr. A. M. Joexs and Dr. K. G. Lowe) (London), 
and Mr. R. W. Rep (Colchester). 


PREVENTIVE MEDICINE 


President: Professor W. M. Frazer, O.B.E., M.D., M.Sc., 
D.P.H. (Liverpool). 

Vice-Presidents: Professor F. Grunpy, M.D., D.P.H, 
(Cardiff) ; Professor A. BRADFoRD HILL, D.Sc., Ph.D. (London) ; 
RONALD B. Berry, M.D., D.P.H. (Wallasey). 

Hon. Secretaries: ANDREW B. SEMPLE, M.D., D.P.H., Public 
Health Department, Gordon House, Belmont Grove, Liverpool, 
6; S. C. Gawne,-M.D., D.C.H., D.P.H., Health Department, 
County Offices, Preston. 

Official Reporter : Dr. HAMILTON HocBEN. 

Tuesday, July 18. Meeting-place : Chemistry Theatre, Mus- 
pratt Laboratories—10 a.m., Discussion: Social Medicine. 
To be opened by Professor J. M. MAcKINTOsH (London), 
followed by Dr. J. KersHaw (Colchester) and Dr. F. HALL 
(Lancashire County). 

Wednesday, July 19. Meeting-place: Chemistry Theatre, 
Muspratt Laboratories.—10 a.m., Discussion: Social Medicine 
from the Point of View of the Medical Officer of Health. To 
be opened by Dr. FRASER BROCKINGTON (Yorkshire County, 
West Riding), followed by Dr. J. GREENwWoop WILSON (Cardiff). 

T. hursday, July 20. Meeting-place : Surgery Theatre, Medical 
Building (Combined Meeting with Section of Diseases of Chest 
and Tuberculosis).—10 a.m., Discussion : The Care of the Tuber- 
culosis Patient in the Home. To be opened by Professor 
F. R. G. Hear (Cardiff), followed by Dr. R. GRENVILLE- 
MATHERS (Wallasey) and Dr. W. Gray (Liverpool). 


PSYCHIATRY 


President: Professor Sir Davi K. HENDERSON, M.D., 
P.R.C.P.Ed. (Edinburgh). 

Vice-Presidents: F. Hopkins, M.D. (Liverpool); Professor 
T. Fercuson Ropcer, M.B., Ch.B., F.R.C.P.Ed., D.P.M. 
(Glasgow); THomMas A. Munro, M.D., F.R.C.P.Ed., D.P. 
(London). 

Hon. Secretaries: MURIEL BARTON HALL, M.D., 41, Rodney 
Street, Liverpool, 1; E. Howarp Kitcuinc, M.D., M.R.C.P., 
D.P.M., 22, St. John Street, Manchester, 3. 

Official Reporter: Dr. ELior SLATER. 

Meeting-place : Room 31, Ist Floor, Victoria Building. 

Tuesday, July 18.—10 a.m., Discussion: The Psychological 
Involvements of Child-bearing. To be opened by Dr. Epowarp 
GLOVER (London), followed by Professor W. I. C. Morris 
(Manchester), Professor E. W. ANDERSON (Manchester), and 
Dr. EvizaBETH TYLDEN (London). 

Wednesday, July 19.—10 a.m., Discussion: The Role of the 
Psychiatric Social Worker. To be opened by Dr. J. B. S. 
Lewis (London), followed by Professor D. R. MACCALMAN 
(Leeds), Miss K. M. Lewis, and Miss E. THomas. 2.15 p.m., 
Clinical Demonstration: Modern Techniques in Child Psy- 
chiatry, including electroencephalography, psychometry, pro- 
jection techniques, speech therapy, serial drawings, and puppetry 
at Liverpool Psychiatric Clinic, 10, Croxteth Road, Liverpool, 
8. (Tea will be provided.) ; 


RADIOLOGY 


President: J. S. Futton, C.B.E., T.D., M.D., F.R.C.P.Ed., 


F.F.R., D.R.Ed. (Liverpool). 

Vice-Presidents: P. H. WuiraKeR, M.D., D.M.R.E. (Liver- 
pool) ; R. Fawcett, M.D., F.F.R. (Ulverston) ; Professor A. S. 
JoHNnsTone, M.D., F.R.C.S., F.F.R. (Leeds). 

Hon. Secretaries: E. L. Ruspin, M.D., F.F.R., D.M.R.E., 
57, Rodney Street, Liverpool, 1; F. E. CHESTER-WILLIAMs, 
M.R.C.S., L.R.C.P., F.F.R., Regional Radium Institute, Royal 
Infirmary, Bradford. 

Official Reporter: Dr. J. W. D. BULL. 

Thursday, July 20—10 am., Meeting-place: Lecture 
Theatre, Arts Building. Discussion: Some Aspects of Bron- 
chiectasis. To be opened by Dr. J. C. H. MACKENZIE (Leicester) 
followed by Dr. F. WHITWELL (Liverpool) and Dr. F. J. PRIME 
(Liverpool). 2.30 p.m., Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Oto-Rhino- 
Laryngology). Discussion: Carcinoma of the Larynx. To be 
opened jointly by Dr. M. LEDERMAN (London) and Mr. C. P. 
Witson (London), followed by Dr. J. J. STevENSON (London) 
and Professor V. LAMBERT (Manchester). 


SURGERY 


President : Professor CHARLES WELLS, .F.R.C.S. (Liverpool). 

Vice-Presidents: J. B. OLDHAM, F.R.C.S. (Liverpool); Pro- 
fessor R. MILNES WALKER, M.S., F.R.C.S. (Bristol); L. R. 
BrosterR, O.B.E., D.M., M.Ch., F.R.C.S. (London). 

Hon. Secretaries: W. M. Beattie, M.Chir., F.R.C.S., 45, 
Druids Cross Gardens, Liverpool, 18; REGINALD S. MURLEY, 
M.S., F.R.C.S., St. Bartholomew’s. Hospital, London, E.C.1. 

Official Reporter: Professor IAN AIRD. 

Tuesday, July 18. Meeting-place : Surgery Theatre, Medical 
Building.—10 a.m., Discussion : “ Varicose” Ulceration. To be 
opened by Dr. GuNNAR BAUER (Mariestad, Sweden), followed 
by Professor A. M. Boyp (Manchester), Dr. STUART MCAUSLAND 
(Liverpool), and Mr. A. C. BREWER (Liverpool). 

Wednesday, July 19. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Medicine).— 
10 a.m., Discussion: Ulcerative Colitis. To be opened by 
Professor T. L. Harpy (Birmingham) and Mr. A. HEDLEY 
Wuyte (Newcastle), followed by Dr. J. W. PAULLEY (Ipswich) 
and Mr. Harotp C. Epwarps (London). 

Thursday, July 20. Meeting-place: Arts Theatre, Victoria 
Building (Combined Meeting with Section of Pathology and 
Bacteriology).—10 a.m., Discussion: Renal Failure. To be 
opened by Professor IAN Airp (London) and Professor J. H. 
Dr1s.eE (London), followed by Dr. E. M. Darmapy (Portsmouth), 
Dr. G. M. BuLt (with Dr. A. M. Joexs and Dr. K. G. Lowe) 
(London), and Mr. R. W. Rei (Colchester). 

Friday, July 21. Meeting-place: Surgery Theatre, Medical 
Building.—10 a.m., Discussion: Burns. To be opened jointly 
by Mr. R. P. Ossporne (Liverpool) and Mr. J. P. Remy (Lon- 
don), followed by Mr. A. B. WaLtace (Edinburgh) and Dr. 
HERBERT M. BalrTINGER (Gary, Indiana). 


TROPICAL MEDICINE 


President: Professor R. M. Gorpon, O.B.E., M.D., Sc.D., 
F.R.C.P. (Liverpool). 

Vice-Presidents: Professor T. H. Davey, O.B.E., M.D., 
D.T.M. (Liverpool); A. R. D. Apams, M.D., F.R.C.P., D.T.M. 
(Liverpool) ; J. S. K. Boyp, O.B.E., M.D., D.P.H. (London). 

Hon. Secretary: D. R. SEATON, M.B., M.R.C.P., D.T.M., 
School of Tropical Medicine, Pembroke Place, Liverpool, 3. 

Official Reporter: Dr. F. HAWKING. 

Meeting-place : School of Tropical Medicine. 

Wednesday, July 19 (Combined Meeting with Section of 
Dermatology).—10 a.m., Discussion : Parasitology in Relation to 
Dermatology. To be opened by Professor R. M. GORDON 
(Liverpool) and Dr. R. M. B. MCKENNA (London). 

Thursday, July 20.—10 a.m., Discussion : Intestinal Parasites 
of Man in Great Britain. To be opened by Professor J. J. C. 
BucKLEY (London) and Dr. C. A. Hoare (London). _ 
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ANNUAL MEETING ARRANGEMENTS 


SUPPLEMENT To THE 17 
BRITISH MEDICAL JOURNAL 


REGISTRATION FEE AT ANNUAL MEETINGS 

The expenditure arising in connexion with the Annual Meet- 
ing has in the past been met from a guarantee fund raised by 
the local profession, supplemented by a grant from the Council 
of the Association. The Council considers that the time has 
come when the proportion of the expenses falling upon the local 
profession should be minimized. With this object in view the 
Council, while continuing the central grant, has decided that 
members attending the Annual Meeting (other than members of 
the Representative Body and overseas visitors) should be asked 
to pay a fee of one guinea towards the expenses of the Meeting. 
The fee of one guinea will be payable when members register at 
the Reception Office, St. George’s Hall, Liverpool. 


BADGES 

Members will not be admitted to the Scientific Sections unless 
wearing badges. They should therefore make a point of being 
at the Reception Office, St. George’s Hall, by 9.30 a.m. on the 
first day of their attendance at the Annual Meeting in order to 
register and obtain their handbook, badge, registration card, 
and tickets. 

Officers of Scientific Sections should i mpm for special badges 
at the Reception Office. 

TICKETS 

It is regretted that no tickets for functions or excursions can 
be issued in advance. 

All tickets for functions at Southport will be ee from 
July 13 at the A.R.M. Inquiry Office, Floral Hall, or at the 
Ladies’ Club, Prince of Wales Hotel. 

All tickets for functions at Liverpool will be available from 
July 17 at the Reception Office, St. George’s Hall, or at the 
Ladies Club, Adelphi Hotel. 


REGULATIONS REGARDING DRESS 

Robes with hoods (scarlet, if available) are to be worn at: 
the Official Religious Service, Tuesday, July 18, at 3 p.m. ; the 
President’s Address, Tuesday, July 18, at 8.30 p.m.; and the 
President’s Reception, Tuesday, July 18, at 9.30 p.m. 

Robes are not to be worn at Civic Receptions at Liverpool 
or Southport. 

Robes may be hired from Messrs. Ede and Ravenscroft, Ltd., 
93, Chancery Lane, W.C.2, or Messrs. Ravenscroft and Willis, 4, 
Hardman Street, Liverpool, 1, and early application is advised, 
as the supply of gowns is limited. A representative of Messrs. 
Ravenscroft and Willis will be in attendance at each of the 
functions at which robes will be worn. 

Evening Dress (Tails or Dinner Jacket) with Decorations is to 
be worn at the President’s Reception, Annual Dinner, and both 
Liverpool and Southport Civic Receptions. 

Evening Dress without Decorations should be worn at the 
Representatives’ Dinner and the Representatives’ Dance. 


OFFICIAL RELIGIOUS SERVICE 

The Official Religious Service will be held in Liverpool 
Cathedral on Tuesday, July 18, at 3 p.m. and the sermon will 
be given by The Right Rev. The Lord Bishop of Birmingham. 
Those wishing to take part in the Procession should be at 
St. James’ Schools (opposite Cathedral main door) at 2.15 p.m. 
prompt. The procession will move off at 2.45 p.m. Members 
not taking part in the procession and members of the public 
should be in their seats in the Cathedral by 2.30 p.m. 


CAR PARKING 

Windscreen labels may be obtained at the Reception Offices 
in Southport and Liverpool. 

Free Car Parking is available in Southport on the Foreshore, 
ya Bathing Lake, Floral Hall, Pleasureland, and Eastbank 

treet. 

The charge for car parking in Liverpool is 6d. a day up to 
6 p.m. and 1s. after 6 p.m. 


SOUTHPORT CORPORATION FACILITIES 
The Southport Corporation has kindly offered the free use 
of the following amenities, and tickets will be available at the 
A.R.M. Inquiry Office and at the Ladies’ Club: Bowling Greens, 


Victoria Park (weekdays only) ; Tennis Courts, Victoria Park : 
Municipal Golf Links, Park Road; Pitch and Putt Course, 
Princes Park (weekdays only) ; Sea Bathing Lake, Princes Park ; 
Pier ; Deck and other chairs on the Foreshore, the Promenade, 
and for Band performances in the Municipal Gardens and the 
Floral Hall Gardens ; Car parks on the Foreshore and at the 
Sea Bathing Lake, Floral Hall, Pleasureland, and Eastbank 
Street. 
BANKING FACILITIES 


The Westminster Bank will have a temporary office at the 
Annual Meeting Exhibition at Liverpool this year, where full 
banking services will be available for the convenience of 
exhibitors and the medical profession attending the meeting. 
Mr. G. W. Hales, manager of the Tavistock Square Branch, will 
be in charge of this office and will welcome any inquiries. 


TIME-TABLE OF MEETING 


Key 
R—Events available for members of Representative Body and Ladies 
accompanying them. 
L—Events primarily arranged for Ladies. 
U—Events for all Members and Ladies accompanying them. 
*Academic Robes should be worn. 


SOUTHPORT 


Wednesday, July 12 


8.30 to 10.30 p.m.—R. Sherry Party (by invitation of Southport 
Division}—Floral Hall, Southport. 


Thursday, July 13 
9.00 a.m.—A.R.M. Inquiry Office open—Floral Hall, Southport. 
9.30 — Club open for registration—Prince of Wales 
otel. 

10.00 a.m.—Annual Representative Meeting—Floral Hall. 

11.00 a.m.—Civic Welcome to Representatives—Floral Hall. 

1.00 p.m.—Lunch to Overseas Representatives—Prince of Wales 
Hotel. 

1.30 to 5.45 p.m.—L.1. Visit to Horrockses Cotton Mills, Preston. 
Ticket 6s., including Tea. 

2.30 to 5.30 p.m.—L.2. Coach Tour to Rufford. Ticket 6s., 
including Tea. 

7.00 for 7.30 p.m.—R. Representatives’ Dinner—Prince of Wales 
Hotel. Ticket 15s., including wine. 

7.00 for 7.30 p.m.—L. Representatives’ Ladies’ Dinner, Palace 
Hotel. Ticket 15s., excluding wine. 

9.30 p.m.—Representatives’ Dance—Palace Hotel. Ticket 5s, 


Friday, July 14 

9.00 a.m.—A.R.M. Inquiry Office open—Floral Hall. 

9.30 a.m.—Annual Representative Meeting—Floral Hall. 

9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 

10.00 a.m.—L.3, Coach Tour to Rufford. Ticket 4s. 6d. 

1.30 to 5.45 p.m.—L.4. Visit to Horrockses Cotton Mills, Preston. 
Ticket 6s., including Tea. 

2.00 to 6.00 p.m.—L.5. Coach Tour to Wirral and Chester. 
Ticket 11s., including Tea. 

8.30 p.m.—R. Civic Reception—Floral Hall. 


Saturday, July 15 
9.00 a.m.—Council Meeting—Council Chamber, Town Hall. 
9.00 a.m.—A.R.M. Inquiry Office open—Floral Hall. 
9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 
9.30 a.m. to 12.30 p.m.—L.6. Coach Tour to Hodder Valley. 
Ticket 8s. 6d. 
10.00 a.m.—Annual Representative Meeting—Floral Hall. 
2.00 to 6.00 p.m.—L.7. Visit to Liverpool Cathedral (Builders’ 
Day). Ticket 6s. 6d., including Tea. 
7.30 p.m.—Glasgow Graduates’ Dinner—Prince of Wales Hotel. 
8.00 p.m.—Welsh Dinner—Royal Hotel. 
Dancing. 
Theatre. 
Sunday, July 16 
10.45 a.m.—Church Service, Christ Church. 
Golf, Tennis, etc. 
9.30 a.m. to 6.30 p.m.—R.8. Coach Tour to Ruthin Castle and 
North Wales. Ticket 18s., including Lunch and Tea. 
9.30 a.m. to 6.00 p.m.—R.9. Coach Tour to Windermere. Ticket 
22s., including Lunch and Tea. 
8.00 p.m.—R,. Representatives’ Concert—Floral Hall. 
Aberdeen Graduates’ Dinner—Palace Hotel. 
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TIME-TABLE OF MEETING 
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Monday, July 17 


9.30 a.m.—Annual Representative Meeting—Floral Hall. 

9.30 a.m.—Ladies’ Club open—Prince of Wales Hotel. 

12.30 p.m.—Annual General Meeting—Floral Hall. 
Council Meeting—Council Chamber, Town Hall (at 
conclusion of A.R.M.). 


LIVERPOOL 


Monday, July 17 


2.00 to 9.00 p.m.—Reception Room open for registration—St. 
George’s Hall. 

2.00 p.m.—Ladies’ Club open for registration—Adelphi Hotel. 

4.00 p.m.—Ladies’ Committee “ At Home” to visiting ladies— 
Ladies’ Club, Adelphi Hotel. 

7.30 for 8.00 p.m.-eEdinburgh Graduates’ Dinner—Adelphi Hotel. 


Tuesday, July 18 
9.00 a.m.—Official Opening of Exhibition by President—St. George’s 
Hall 


9.00 a.m.—Reception Room open for registration—St. George’s 
Hall. 

9.30 a.m.—Ladies’ Club open—Adelphi Hotel. 

9.30 a.m.—Opening of Pathological Museum by Professor H. L. 
Sheehan, M.D., D.Sc., F.R.C.P., F.R.C.O.G., at Depart- 
ment of Pathology, University. 

10.00 a.m.—Scientific Section University. 

10.30 a.m. to 12.30 p.m.—L. Wisit to City Library. 

2.15 p.m.—Members will rot# in St. James’ School for Official 
Religious Service, %id procession will be formed. 

2.45 p.m.—Procession leaves St. James’ School for Cathedral. 

3.00 p.m.—U*. Official Religious Service, Liverpool Cathedral. 
The Service will onducted by the Dean of Liverpool 
Cathedral and the’Sermon will be given by the Right 
Rev. the Lord Bishop of Birmingham. 

3.30 p.m.—Roman Catholic ice in the Crypt of the Metropoli- 
tan Cathedral, followed by Tea at Mount Pleasant 
Convent. Preacher: His Grace the Archbishop of 
Liverpool. 

4.30 p.m.—Medical Women’s Federation Tea Party—Medical Insti- 
tution, Mount Pleasant. 

4.30 to 5.30 p.m.—British Council Reception for Overseas and 
Foreign Delegates—British Council Centre, 1, Basnett 
Street (Buffet Tea). 

4.30 to 5.30 pm.—Tea for Ladies accompanying Overseas 
Delegates at 65, Rodney Street (by invitation of Mrs. 
Abercromby). 

5.00 p.m.—B.M.A. Films, St. George’s Hall. 

8.30 p.m.—U*. Adjourned Annual General Meeting and 
President’s Address—Picton Hall. 

9.30 p.m.—U*. President’s Reception, University. 


Wednesday, July 19 


8.30 a.m.—Annual Breakfast of the Medical Prayer Union—Adelphi 
Hotel. 
9.00 a.m.—Reception Room open—St. George’s Hall. 
9.00 a.m.—Exhibition open—St. George’s Hall. 
9.30 a.m.—Ladies’ Club open—Adelphi Hotel. 
9.30 a.m.—Pathological Museum open—Department of Pathology, 
University. 
9.30 a.m. to 6.00 p.m.—L.12. Coach tour to Conway and North 
Wales. Ticket 19s. 6d. (including Lunch and Tea). 
10.00 a.m. to 1.00 p.m.—L.11. Visit to Lady Lever Art Gallery, 
Port Sunlight. Ticket 3s. 
10.00 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition— 
Formby Ladies’ Golf Club. 
10.00 a.m.—U. Childe and Leinster Cup Golf Competition—Birk- 
dale Golf Club. 
10.00 a.m.—Scientific Sections—University. 
1.15 Graduates’ Lunch—Reece’s Restaurant, Parker 
treet. 
2.00 p.m. to 6.00 p.m.—U.10. Visit to Bidston Observatory 
Ticket 7s. 6d., including Tea. 
2.00 —_-- Visit to Distillers Company (Biochemicals), Ltd., 
peke. 
2.30 p.m.—Scientific Sections—University. 
2.30 p.m.—Overseas Conference—Medical Institution, Mount 
Pleasant. 
5.30 p.m.—Empire Medical Advisory Bureau Cocktail Party for 
Overseas and Foreign Delegates—Medical Institution, 
Mount Pleasant. 
8.30 p.m.—U. Civic Reception—Town Hall. 


Thursday, July 20 
9.00 a.m.—Reception Room open—St. George’s Hall. 


9.00 a.m.—Exhibition open—St. George’s Hall. 
9.30 a.m.—Ladies’ Club open—Adelphi Hotel. 


9.30 a.m.—Pathological Museum open—Department of Pathology, 


University. 


9.30 a.m. to 6.00 p.m.—L.16. Coach Tour to Windermere. Ticket 


20s., including Lunch and Tea. 


9.30 a.m. to 6.00 p.m.—L.17. Visit to Chester. Ticket 15s., 


including Lunch and Tea. 


10.00 a.m. to 12.30 p.m.—L.15. Visit to Pilkington’s Glass Works, 


St. Helens. Ticket 3s. 6d. 


10.00 a.m.—Treasurer’s Cup Golf Competition—Royal Liverpool 


Course, Hoylake. 

10.00 a.m.—Scientific Sections—University. 

2.00 p.m.—Sailing Match at West Kirby. B.M.A. v. West Kirby 
Sailing Club. 

2.00 to 6.00 pm.—U. Visit to Evans’ Biological Institute, 
Runcorn. 

2.00 to 6.00 p.m.—U.19 Visit to Sudley Hall, Speke Hall and 
Aerodrome, Ticket 5s., including Tea. 

2.30 p.m.—Scientific Sections—University. 

4.45 p.m.—B.M.A. Films—St. George’s Hall. 

7.30 for 8.00 p.m.—Annual Dinner—Adelphi Hotel. Ticket £2 2s., 
including Wines. 

8.30 p.m.—Wallasey Division Dance (with buffet supper)—Hotel 
Victoria, New Brighton. Ticket £1 1s. 


/ Friday, July 21 


9.00 a.m.—Reception Room open—St. George’s Hall. 

9.00 a.m.—Exhibition open—St. George’s Hall. 

9.30 a.m.—Pathological Museum open—Department of Pathology, 
University. 

9.30 a.m.—Ladies’ Club open—Adelphi Hotel. 

10.00 a.m. to 12.30 p.m.—L.20. Coach Tour of Wirral. Ticket 4s. 

10.00 a.m.—Scientific Sections—University. 

2.00 to 6.00 p.m.—U.21. Coach Tour to Beeston, Delamere, and 
Chester. Ticket 9s., including Tea. 

2.00 to 6.00 p.m.—U.22. Motor launch trip on Mersey. 

2.30 p.m.—Scientific Sections—University. 

8.30 p.m.—U. Popular Lecture by Dr. C. O. Stallybrass, D.P.H., 
Picton Hall. ‘ Epidemics Old and New.” 


REMUNERATION OF GENERAL 


PRACTITIONERS 
PREPARATION FOR TERMINATION OF 
CONTRACTS 


A Special Conference of Representatives of Local Medical 
Committees from all parts of Great Britain was held in the 
Great Hall of B.M.A. House, London, on June 29. The Con- 
ference was summoned to receive a report from the General 
Medical Services Committee on the negotiations with the Minis- 
try of Health regarding the remuneration of general practi- 
tioners under the National Health Service Act and to consider 
recommendations. Dr. W. Jope (Blantyre, Lanarkshire) pre- 
sided, and was supported by Dr. E. A. Greco (Chairman of 
Council) and Dr. S. Wanp (Chairman of General Medical 
Services Committee). 


Opening Statement 


Dr. WaNnD said that a reference to Spens and the global sum 
would be noted in the report. The Committee had pressed the 
Government time after time to give some indication of the 
global figure which might be taken to represent Spens, but had 
been refused. The Government of course recognized that a 
pronouncement of the global value required to implement Spens 
at the 1950 value of money would disclose the betterment factor 
now being paid, and this might embarrass the Government in 
other fields. The Committee claimed that the global sum 
should be continuously adjusted in respect of the number of 
doctors in the Service and the amount of work done, and it 
was impossible to adjust something which had not been precisely 
defined. 

When they met the Minister in April it was quite clear that 
he did not appear to regard Spens as a continuing factor, and 
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indeed he was at some pains to tell them that if the number of 
doctors should, say, double itself within a certain time, and 
thereby reduce the work of the individual, it would not be 
reasonable to pay them the same amount for that reduced 
amount of work. That, the Committee argued, was quite 
contrary to the spirit of Spens. 

Dr. Wand went on to remind the Conference that what the 
profession was now getting was 40% betterment. This better- 
ment was a most important factor. It was betterment for which 
they were fighting. They were still 30% below the 70% better- 
ment which they had claimed two years ago, and indeed now 
they had to ask whether even that 70% was sufficient. The cost 
of living and practice expenses had gone up in recent months. 
In February last Mr. Gaitskell said that if £1 was represented 
as 100 in 1938 it should now be represented only as 52. This 
meant that the proper betterment factor to-day would be con- 
siderably over 70%. 

The Whitley and arbitration machinery was coming into 
operation. The basis of arbitration through Whitley was being 
discussed. The other Services included in the N.H.S. were 
agreed that the proposed arbitration machine was not satis- 
factory. For instance, the Minister was given the right to 
refuse arbitration. Another quite important point was the 
constitution of the arbitration tribunal, to which they took 
exception. It would be seen from the report that unilateral 
action by the Minister was feared. Whether that fear was 
well founded or not the representatives were in a position to 
determine just as well as the members of the Committee. 


The Down-grading of General Practitioners 


At the meeting with the Minister on April 3 last the deputa- 
tion emphasized very strongly the down-grading of general 
practitioners. The Minister expressed his sympathy and indi- 
cated that in the National Health Service if general practice 
was not attractive enough it would not be in the interests of 
the Service. There was no doubt that at the Ministry there 
was now a much larger measure of sympathy with general 
practitioners than formerly. The Minister had made a request 
for some information about practice expenses, and when they 
challenged the net remuneration which was arrived at from a 
calculation of the gross as set out by the Ministry they did 
indicate that the practice expense position was a very impor- 
tant factor. Therefore it was not unreasonable in the light of 
that that the Minister should have asked that practice expenses 
should be the subject of inquiry. He had then told them that 
he wanted their co-operation in effecting certain economies in 
the Service. They pressed him hard that the results of such 
economies should be applied for the betterment of general- 
practitioner remuneration, but he could not undertake that that 
would be done. He did say, however, that, if economies were 
brought about in one field, any moneys thereby saved would 
not necessarily revert to the Treasury. The Minister was at 
great pains to indicate that no cuts had been made in general- 
practitioner remuneration, but shortly afterwards they did have 
a “cut” in the shape of the increased tax on petrol which had 
the effect of reducing their net income, and this impost could 


not be passed on to others in the same way as business people 


passed it onto their customers. 

As practitioners they had done their best to carry out this Ser- 
vice under great difficulties and in face of enormous demands. 
It was true that they had had a few improvements—increased 
mileage allowance, something more for the maternity services, 
and the Government was now going to pay the 8% for assistants 
for superannuation purposes. There were certain overall factors 
to be considered—the wage-freeze policy of the Chancellor, 
the White Paper on economies, the economic position of the 
country, and, within the last few days, the new international 
trouble. But the difficulty at the moment was not the Minister 
of Health or the Ministry : it was the Treasury and the Chan- 
cellor. There was now in the general-practitioner field an 
excess of incomes at the lower end of the scale, while at the 
upper end of the scale the single-handed practitioner with a 
full list could not get to within hundreds of pounds of the 
amount received by the consultant of the same age even with- 
Out the merit award. General practitioners were doing a 7-day 


week and a 24-hour day, and they could be forgiven if they 
looked with bewilderment upon the pharmacists and dentists 
whose remuneration had been set out in the White Paper on the 
cost of the Service. The position was intolerable. When they 
entered the Service they were told that their lot was to be 
made easier, but the Government had done nothing to bring that 
about. Costs had become immeasurably heavier to-day, and | 
some of the burden of work which would otherwise have been 
carried by the health centre was still carried by doctors’ wives. 
He wished to stress the point that incentive had gone out of the 
life of the general practitioner. The Minister in his last reply 
made reference to the fact that normally the Whitley machinery 
would operate in any dispute. It was for that Conference to 
make important decisions. They might perhaps say that the 
latest offer was another example of Government procrastina- 
tion. On the other hand, they might say that after two years’ 
negotiation the Ministry was not unsympathetic with the G.P.’s 
case, and they were on the eve of some progress. 


Termination of Contracts 


Dr. Wand added that withdrawal was the most serious step 
they. could take. It was a step which, if decided upon, must be 
decided deliberately and with a full knowledge of all its impli- 
cations. It must be realized that the threat of withdrawal might 
lead to compulsory arbitration. The idea that withdrawal was 
a bluff and that a threat was sufficient must be put out of their 
minds. 

“The time has come, without any shadow of doubt, when 
we must make a decision. We have fought very hard indeed 
by negotiation to get justice, but our hands are now being 
forced. We are a unique group of people doing a unique job, 
and it is high time that the conditions of our work and the 
difficulties under which we labour should be recognized and 
that we should be properly rewarded.” (Applause.) 

Dr. A. B. Davies (Walsall) moved : 

That the Conference places on record the fact that at no time, 
either before or since the appointed day, has the remuneration of 
general practitioners been agreed. 


He said that this was merely a statement of fact, but it was 
essential to inform the public, the Press, and some members of 
their own profession that they were not fighting for an increase 
of something which had been agreed, but for a settlement of 
something which should have been agreed before they came 
into the Service. 

The motion was carried. 


Criticism of Negotiations 


The following motion was on the agenda in the name of 
Swansea : 

That this Conference expresses strong disapproval of the method 
by which negotiations have so far been conducted, and suggests that 
the General Medical Services Committee should invoke the aid of a 
highly experienced advocate in preparing and presenting the pro- 
fession’s case to the Minister. 


Dr. C. H. Davies, in moving this on behalf of Swansea, said 
that he wished to pay his own personal tribute to the Com- 
mittee, but the fact remained that they had not made any large 
impression on the Minister. He was not at all surprised that 
they were unable to cope with the astute minds at the Ministry. 
All along the Minister had retained the initiative. This report 
on the remuneration of general practitioners which was before 
the present Conference was an abject confession of failure. In 
March, 1949, a conference agreed that the central pool should 
be increased by some £16m. What had happened about that,? 
Nothing—except that another inquiry was in the offing. There 
was the utmost discontent among general practitioners at the 
inadequacy of their remuneration in comparison with other 
members of the Health Service. So far all that they had had 
was a little extra mileage allowance and some increase in 
vaccination fees. He thought the Committee should employ 
the services of a skilled advocate to assist it. 

Dr. W. N. MapLe (East Sussex) said he was in agreement 
with the second half of the Swansea motion but not with the 
first half. He thought they should be content to express their 
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dissatisfaction at the result of the negotiations but not go 
witch-hunting. 

Dr. J. A. IRELAND (Shropshire) said that this was a motion of 
no confidence in the Committee. As to the employment of an 
experienced advocate, that proposal had already been before 
the Conference and the Representative Body and had been 
thrown out by both. He reminded practitioners that they had 
joined the Service voluntarily, not knowing what certain terms 
and conditions were, and that the Committee had been elected 
by them. At the present moment, when things were moving 
slightly in their favour, to pass a vote of no confidence would 
be absurd. He had seen something of the negotiations which 
the Committee had undertaken with the Government, and, 
while he had had a critical mind, he was full of admiration for 
Dr. Wand and his colleagues, whose procedure in these negotia- 
tions had appeared to him wholly admirable. 

Dr. A. G. MANLEy (Surrey) spoke in favour of the Swansea 
motion, which, he said, was not a condemnation of the Com- 
mittee but only an expression of disapproval at the way they 
had handled the case. 

Dr. H. H. GoopMan (Newcastle-upon-Tyne) said that he had 
hoped that the proposers of this motion would have brought 
forward some constructive criticism as to how they would 
have conducted the negotiations to better advantage. Such 
suggestions were singularly absent. They could not find a 
better advocate than Dr. Wand. 

The CHAIRMAN OF Councit (Dr. E. A. Gregg) said that that 
was not a new resolution. It had been considered and turned 
down before. He had had the privilege of being associated 
with negotiations since the days of Brackenbury, and he had 
heard how their case was presented in those days. He had 
lived through the stalwart days of Dain, when their case was 
thoroughly presented. He had lived through some later days 

‘{during his own chairmanship of the Committee] when he 
hoped the case was not inadequately presented, and he had 
reached the days of Wand. What was wanted in such negotia- 
tions was a plain unvarnished statement of the case, backed 
up with adequate evidence. What they did not want was an 
attempt by a skilled advocate by rhetoric to try to obtain 
some result which could not be obtained by plain statement. 
He begged them not to be led astray into thinking that there 
was some marvellous power in having a legal advocate. They 
were not dealing here with twelve jurymen at the Old Bailey ; 
they were dealing with people who had a knowledge of the 
Service and who, point by point, would be able to stump a 
skilled advocate as well as they could stump anybody else. 
What was wanted in these negotiations was a man with a 
knowledge of practice, able to bring out facts from his own 
experience and that of his colleagues. 

Dr. C. H. Davies, in reply, said that the only people who 
appeared to be satisfied with the Committee were the members 
of the Committee themselves. 

The Swansea motion was lost by an overwhelming majority. 


Prolonged Delays 
Dr. WAND proceeded to move the first of six recommendations 
of the Committee : 
That the Conference is seriously disturbed at the repeated hold-ups 
and prolonged delays in the negotiations on general-practitioner 
remuneration. 


An amendment was proposed by Newcastle-upon-Tyne to add 
the following words to the recommendation : “and calls upon 
the Minister of Health to state immediately what global sum 
should be in the central pool to implement the recommenda- 
tions in the Spens report.” 

Dr. H. H. Goopman, in moving, said that two years after the 
beginning of the Service it was time the Minister told them what 
the sum should be. He believed that the Government was 
“ stalling” until after the next General Election. What practi- 
tioners asked for was elementary and was not denied to any 
class of worker in the country. It should be remembered that 
many new doctors had entered the Service since July, 1948, and 
the crowded state of the consulting service had led to an 
increase of those choosing general practice. Some of these 
would take out the basic £300, and this would diminish the 


pool and also the number of people on their lists. Unless 
moneys came into the central pool practitioners would suffer 
cuts—insidious cuts, not open cuts like those of the dentists. 
They wanted the central pool to be fixed so that the necessary 
adjustments could be made in accordance with external changes. 

Dr. FRANK Gray (Committee) said that the meeting would be 
in sympathy with the spirit of the Newcastle amendment. He 
would suggest one slight alteration. As it stood at present it 
was inviting the Minister to take unilateral action and determine 
what the figure should be. He thought that it should read, 
“what global sum should in his opinion be in the central pool.” 

This alteration was accepted by Newcastle, and in that form 
the Newcastle amendment was carried. 

The first recommendation of the Committee was then carried 
in the following form : 

That the Conference is seriously disturbed at the repeated hold-ups 


and prolonged delays in the negotiations on general practitioners’ 
remuneration and calls upon the Minister of Health to state immedi- 


ately what global sum should in his opinion be in the central pool - 


to implement the recommendations in the Spens report. 


The second recommendation of the Committee was formally 
moved by Dr. Wand and carried without discussion: 

That the Conference deplores the failure of the Minister of Health 
to give an unqualified assurance that negotiations on general- 
practitioner remuneration will always be conducted through Whitley 


machinery. 
Preparations for Withdrawal 

The recommendation was as follows : 

That the Conference instructs the General Medical Services Com- 
mittee to make preparations for the withdrawal of general medical 
practitioners from the National Health Service in the event of the 
Minister failing to give the necessary assurance, sought in the 
previous resolution, or in the event of the investigations now under 
consideration not leading to a satisfactory settlement of general- 
practitioner remuneration. 


Dr. WAND, in moving this recommendation, said that the 
amendments which were down on the agenda following this 
recommendation suggested a number of different courses of 
action. In his last reply the Minister had said that normally 
discussions on disputes on remuneration would be conducted 
through Whitley machinery. There were a number of alternative 
actions which might be taken. The Conference might decide 
to await the results of the inquiry. It might decide that there 
should be no inquiry and that withdrawal should take place 
immediately. It might decide to make preparations immediately 
for withdrawal and fix a date, or to make preparations imme- 
diately to withdraw under certain circumstances, such as uni- 
lateral action by the Minister, or unreasonable delay in carrying 
out the inquiry, or dissatisfaction with its results. If these 
alternatives were adopted power could be given to the Com- 
mittee to take the necessary action at the appropriate time or 
another Conference could be called to make the final decision. 
If they did decide on withdrawal should certain things happen 
in the future, they must determine both the strategy and the 
timing. They would bear in mind certain important points. 
They must be aware of the feeling of their constituents and 
.the necessity for certain preparation, including the giving of 
three months’ notice. They would bear in mind that if they 
declined to take part in this inquiry there was a risk that the 
Government might use that as a point against them and make 
a great deal of capital out of it. But if they decided that 
withdrawal—or he preferred the words “termination of con- 
tract ”"—in certain circumstances was their policy they had to 
prepare themselves through their actions at the periphery to 
march forward united and determined, in good spirit, knowing 
that any action they took now was a fight for good general 
practice in the future. This was not a fight for money only ; in 
recent months the question of status had come more and more 


to the fore. 
The “ Necessary Steps ” 
Among several amendments on the paper it was decided to 
take one by Lancashire : 


That this Conference deplores the inadequacy of the remuneration 
of general practitioners, and considers that a final settlement of such 
remuneration is overdue. The Conference instructs the General 
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Medical Services Committee to take all necessary steps to prepare 
for the withdrawal of general practitioners from the Service if the 
question of remuneration is not settled satisfactorily forthwith. 


Dr. A. OWEN, in moving the above, said that they had gone 
round the “periphery” in Lancashire and had asked some 
1,600 members their opinions, and so far 72% had declared 
their willingness to terminate their contracts. 

Dr. C. M. Craic (Westmoreland) opposed the Committee’s 
recommendation. He suggested that on this occasion they 
should concentrate on the question of remuneration and not mix 
it up with a threatened withdrawal. of service. 

Dr. A. H. WESTON (Middlesex) considered that the Lancashire 
amendment was rather woolly. A later amendment in the name 
of his own area instructed the Committee to make preparations 
forthwith for the termination of contracts, and that immediate 
action be taken in the event of the Minister failing to give the 
necessary assurance without undue delay or in the event of 
the investigations not leading to a satisfactory settlement. So 
far the Committee had failed to produce results. It was by 
results that in future they would be judged. The introduction 
of the word “ forthwith ” into the Middlesex amendment meant 
that preparations should be started now. These preparations 
included good staff work and a state of readiness at a moment’s 
notice to take action. 

Dr. W. H. Hayes (Bristol) said that his committee did not 
think there was any point in having further negotiations. The 
only thing left now was the weapon of resignation. He believed 
that the public had never been more sympathetic than now to 
the doctors’ case. As to the financial state of the country, 
that was an argument which was always being brought up, but 
the Government had now told them that the financial prospects 
were improved, and the T.U.C. was claiming that wages should 
be unfrozen. 

Dr. R. W. McConnet (Buckinghamshire) felt that another 
Conference should be called to consider the preparations. They 
must await the results of the inquiry. 

Dr. WAND said that in view of the number of amendments 
and their slight differences in wording he hoped the Chairman 
would give the meeting an opportunity of deciding the straight 
question on withdrawal as a clear-cut issue. + 

The CHAIRMAN said that he was prepared to accept a motion 
to give the Conference the opportunity of voting clearly on 
whether there should be immediate withdrawal. It was under- 
stood that withdrawal meant three months’ notice. 

Dr. W. H. Hayes (Bristol) was strongly in favour of with- 
drawal (three months’ notice) now. Any other action would be 
taken as weakness on their part. Dr. W. D. ANDERSON (Glas- 
gow) said that a resolution that practitioners should place their 
resignations in the hands of the Committee, to be used unless 
the Minister was willing fully to implement Spens, with retro- 
spective effect to July, 1948, was carried at a meeting at 
Glasgow at which 85 practitioners were present, the number in 
favour of the resolution being 72. Dr. F. E. Goutp (Birming- 
ham) believed that preparations for withdrawal should be made 
forthwith, but the preparation must include very careful 
explanation to those practitioners who did not attend meetings 
of the profession. Dr. H.-D. SUTHERLAND (London) said that 
time must be given for staff work; the next three months 
would be insufficient. 

The CHAIRMAN then put it to the meeting whether notices 
should be handed in immediately or not, and there was an 
overwhelming “No.” The Lancashire motion already moved 
was disposed of by a vote to proceed to the next business. 
The “next business ” was part of a motion by Middlesex : 

That the Conference instructs the General Medical Services Com- 
mittee to make preparations forthwith for the withdrawal of general 
medical practitioners from the National Health Service. 


This was moved by Dr. A. H. Weston (Middlesex), who said 
that it was a simple direct instruction, attaching no conditions 
whatever to the preparations for withdrawal. 

Dr. O. C. CaRTER (Committee) said that, although he was one 
of the few people present who were not personally affected by 
the decision, these matters were of such vital importance to 
the whole profession that the view of every type of practitioner 
should be put before the Conference. He was not sure that it 


was to the credit of the profession as a whole that two years 
after the Act came into force they should be called together to 
consider such matters as were on the agenda that day. They 
were as far as ever from getting satisfaction. There were 
some of them who, after the second plebiscite, did their utmost 
to persuade practitioners not to accept service, but they were 
unsuccessful. The result was that practitioners had been split 
into two unequal groups, a small group outside the Service 
and a big group inside. Many of those inside the Service had 
suffered financial hardship, and all had found their status 
deteriorating. This must be put right at the earliest possible 
moment. On this matter he was as much a die-hard as ever. 
The Spens Report, the charter of the general practitioner, 
had not been implemented. He hoped the Conference would 
decide on withdrawal from the Service at the proper time. 


Preparations “ Forthwith ” 

The Middlesex motion twas reworded as follows: 

That the Conference instructs the General Medical Services Com- 
mittee to make preparations forthwith for the termination of 
contracts by general medical practitioners in the National Health 
Service. 

There voted : 


The Conference then turned to consider as a single issue 
the time at which withdrawal should become operative. 

Dr. WaNnD said that fixing the date was always an embarrass- 
ment, for one could never anticipate events. He reviewed 
again the various possible instructions which the Conference 
might give to the Committee. Dr. A. G. MANLEy (Surrey) 
asked if they were serious about this question of determining 
contracts. If they were there was no reason why they should 
not give a date. Dr. R. Hutcnison (Lanark) spoke of the 
feeling of frustration north of the Border. He thought they 
should put a definite date to their withdrawal. Dr. A. V. 
RUSSELL (Wolverhampton) said that discontent all over the 
country had increased very much. He hoped that the Com- 
mittee, in following their instructions to organize termination 
of contracts, would also organize an alternative service which 
they could offer to their patients. Dr. A. MCARTHUR (Oldham) 
said that if they terminated their contracts they would become 
again free and independent practitioners, and they would have 
with their freedom the power of negotiation which they lost 
in 1948. Dr. S. Noy Scotr (Devon) spoke against the fixing 
of a date; a large number of them had no mandate to fix a 
date. They must await events and have another Conference 
before doing anything further. 

After some further debate it was suggested that the following 
form of words should follow the part of the Middlesex motion 
already passed: 

and that, if and when it becomes evident that there is no prospect 
of a satisfactory settlement of the claim, a Conference be called 
to name a date at which general practitioners shall be advised to end 
their contracts with executive councils, and that in any case a 
Conference be called to consider the position in December, 1950, if 
a satisfactory settlement has not been reached by that time. 


These words satisfied Middlesex and Surrey, which had 
motions on the subject. They were put to the Conference and 
carried by a full vote. 


The Effective Percentage 


Dr. J. C. ARTHUR (Gateshead) moved that when resignation of 
practitioners was called for an 85% adhesion should be speci- 
fied as necessary before resignations became effective. He 
believed that if a high figure was specified it would be attained. 
Dr. BARBARA WoopHousE (Middlesex) objected to one area 
laying down the law for the whole country in this respect. 
Dr. ARTHUR said that his was a representative area. His com- 
mittee was simply suggesting a figure which would be likely 
to encourage the waverers. : 

The motion was referred to the Committee. 

Dr. J. C. MCMASTER (Somerset) moved that preparations for 
termination of contract should be put in hand at once and 
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planned in full practical detail, with adequate attention to the 
public relations aspect. Dr. FRANK Gray said that the Com- 
mittee could not make all these preparations ; the bigger respon- 
sibility rested on the members of the Conference and of local 
medical committees. It was only at the periphery that any 
weaknesses could be overcome. 

This motion was accepted by the Committee and carried. 

A further motion by Gateshead concerning preparations and 
calling for a clear statement on the availability of the accumu- 
lated defence funds and the procedure to be followed by prac- 
titioners in the acceptance of patients for treatment in the 
circumstances then arising was carried. The SEcrETARY informed 
the meeting that the decision of the Conference that day would 
lead to the operation of the Guild machinery for the first time. 

A Middlesex motion instructing the Committee to obtain 
assurances of support from other branches of the profession 
was accepted by Dr. Wanp in principle as a reference to the 
Committee. 

Dr. W. P. Hepccocx (Cambridgeshire) moved that practi- 
tioners should be prepared to co-operate with the Minister to 
ensure economies in the Service if he would undertake to apply 
the sums saved to the implementation of the Spens Committee’s 
proposals for remuneration of all grades of general practi- 
tioners. It was evident that a vast amount of money was being 
wasted. Dr. WAND pointed out that this was contrary to 
constitutional procedure regarding expenditure of moneys. 

It was agreed to pass to the next business. 


The Investigation into Income and Expenses 


Dr. WanD then moved the third recommendation of the 
Committee : 

That the Conference, recognizing that an equitable settlement of 
the remuneration issue may be influenced by early and accurate 
information on general-practitioner income from National Health 
Service sources and practice expenses, is willing to participate in the 
proposed inquiry. 

He said the intention was that the two sides together should 
agree on a method of getting the information and the factors 
to be determined. 

Dr. H. P. SuMNeR (Salford) said that the Minister should 
already have a good idea of what practice expenses were. 
Dr. B. HALFPENNY (Kent) said that before agreeing to these 
further investigations an assurance should be sought from the 
Minister that any disputes on remuneration would be settled 
through the recognized machinery or referred to arbitration. 
Dr. R. W. McConnet (Buckinghamshire) felt that any par- 
ticipation in such an investigation should not be conditional 
on the question of negotiation through Whitley machinery. 
Dr. H. H. D. SuTHERLAND (London) hoped that the inquiry 
would not mean another large document which would take 
much time to study and discuss. 

Dr. WAND said he could give an assurance that matters would 
not be allowed to be unduly protracted. 

The recommendation was carried with one dissentient. 


Status of the General Practitioner 
Dr. J. Barrp ForrRESTER (Glasgow) moved: 
That the fundamental requirement to secure a satisfactory status 
for the general practitioner and to improve the Service is a reduc- 


tion in the maximum number of patients permitted with an appro- 
priate increase in the capitation fee. 


He said that many of the services which the general practi- 
tioner was able and qualified to perform had now to be done 
at the hospital, because the practitioner had not time to cope 
with them, owing to the trivial matters which of necessity occu- 
pied him. In order to enable him to carry out these services 
the maximum number of patients on the list might be reduced 
below 4,000, but this should be conditional on the implementa- 
tion of Spens. 

Dr. R. W. McConnet (Buckinghamshire) said they did not 
want to tie an able man down to a lower standard. 

Dr. J. C. ArTHUR (Gateshead) asked by what right Glasgow, 
because it could not manage 4,000 patients as a maximum, had 
-to say that they could not manage them in Gateshead. 


Dr. J. T. McCuTcHEoN (Glasgow) said that what Glasgow 


wanted was to secure that the work was done under better ° 


conditions and with more time for its performance. The motion 
brought forward by Dr. Forrester had been passed practically 
unanimously at their meeting. There were many practitioners 
who could manage a list of 4,000, though they felt on the whole 
that the average practitioner could not manage that number 
to the best advantage. 

Dr. FRANK Gray (London) supported Dr. Arthur. It was not 
a question of the “ average doctor.” Most of the doctors with 
a list of 4,000 were better able to manage their practices and 
give a good service than a large number of those with smaller 
lists. 

Dr. WAND said that the purpose of the Conference was to 
seek a method of trying to obtain proper remuneration for 
general practitioners. To pass a resolution of this kind now 
might be most dangerous. The first thing to do was to get more 
remuneration. Having done so, the question of distribution 
would come in. But if they started cutting down the maximum, 
first by one step and then by another, they would arrive at 
an equalization of practices and a full-time service. 

Dr. FoRRESTER said, in reply, that he personally had a list of 
4,000, but if it was not for a very efficient assistant he certainly 
would not be able to cope with it. How could one deal with 
100 people in the surgery and give them proper attention ? 

The Glasgow motion was heavily defeated. 


The Increased Burden of Work 


Dr. A. B. Davies moved a resolution calling upon the Con- 
ference once again to stress the greatly increased burden of 
work experienced by the profession as a result of the introduc- 
tion of the Act. 

The motion was carried. 

Dr. WanpD at this point moved the fifth recommendation of 
the Committee : 

That, in the opinion of the Conference, one of the greatest dangers 
confronting general practitioners, and so their patients, is the lowering 
of the status of the general practitioner since the introduction of the 
National Health Service. 


The motion was carried unanimously. 

Dr. H. SouTHWoRTH (Lancashire) moved: 

That this Conference regrets to record the lowering of the status 
of the general practitioner under the National Health Service, and 
instructs the General Medical Services Committee immediately to 
take whatever action may be necessary to secure the restoration of the 
general practitioner to the high and honoured position he held 
immediately before the introduction of the present Medical Service. 


He said that practitioners must have time for study, not only 
in refresher courses and in the reading of technical books and 
journals, but time for study of what was going on around them, 
how they could advise their patients properly about their ail- 
ments and learn something about their environment. One 
patient who came into his surgery told him that that was the 
first time he had ever sat down in a doctor’s surgery. In all 
his previous visits he had remained standing and had received 
his certificate or prescription or whatever it might be. They 
wanted time to see their patients in hospital. If they were to 
obtain the best results for their patients they must be their 
friends, and to be anyone’s friend took time. 

Dr. D. F. HuTcHINSON (Middlesex) said that this motion by 
Lancashire instructed the Committee to do something they could 
not possibly do. - 

Dr. SouTHWorRTH replied that in his view this was the most 
important motion of the Conference. The other motions were 
merely administrative instructions. 

The motion was carried. 


General Practitioners and Hospitals 


The last of the Committee’s recommendations was as 
follows : 

That the Conference deplores the changing relationship of the 
general practitioner to the hospital, with particular reference to the 
insufficiency of general-practitioner beds; to the exclusion of general 
practitioners from the membership of hospital management 


gene 
of h 
~ 
ame 
that 
regi 
the 
prac 
mitt 
the 
mer 
wer 
wer 
mitt 
ther 
atte: 
med 
ff som 
on 
At) 
hos] 
com 
med 
his | 
: allo 
goin 
clini 
mat 
toc 
cons 
prac 
; to t 
4 
: Buc 
brin 
tion 
mar 
pro} 
con: 
3 dou 
whi 
to t 
fess 
a con 
Cor 
sult 
this 
that 
job 
: for 
| He 
it w 
It 
Ger 
Cor 
| The 
| hos; 
insu 
| to 1 
hos} 
dep 
dep 
| to | 
a 
ster 


JuLy 8, 1950 


REMUNERATION OF GENERAL PRACTITIONERS 


SUPPLEMENT To THE 23 
BRITISH MEDICAL JOURNAL 


committees; to the difficulty of access to special departments; and 
generally to the position of general practitioners in the administration 
of hospitals. . 


Dr. WAND moved this recommendation formally. 

Dr. R. W. McConnet (Buckinghamshire) moved as an 
amendment that it be suggested to local medical committees 
that they should form joint committees in the area of a 
regional hospital board, such committees to seek liaison with 
the board. In his area a co-ordinating committee had made a 
considerable difference in the attitude of the board to general 
practice. He strongly recommended other local medical com- 
mittees to follow the same course of action. 

Dr. W. F. Hupson (Oxfordshire) said that the previous wee 
the Minister had addressed the Association of Hospital Manage- 
ment Committees. At the close of the address he (the present 
speaker) asked Mr. Bevan whether it was not a fact that there 
were several regional boards and hospital management com- 
mittees on which there was no general practitioner, and whether 
there were not several hospital management committees which 
attempted to manage their affairs without the assistance of a 
medical advisory committee. Mr. Bevan’s reply, which was 
somewhat unenlightening, was, ““ Too many doctors are serving 
on committees, possibly at the expense of their clinical work.” 
At the same time Mr. Bevan said that it was right that every 
hospital management committee should have a medical advisory 
committee. But whenever the Minister was asked to ensure that 
medical advisory committees were set up he had stubbornly 
refused to make such committees statutory. In Oxfordshire 
his attitude was much deprecated. 

Dr. F. M. Rose (Preston) said that if they were going to 
allow themselves to be ousted from hospitals their status was 
going to drop, and, in addition, they were likely to lose their 
clinical skill. 

Dr. J. A. IRELAND (Shropshire) said that one aspect of this 
matter had not been referred to. The present set-up tended 
to close the avenue of approach for the general practitioner to 
consultant and specialist status. In the past many general 
practitioners had qualified as consultants and specialists owing 
to their attachment to various hospitals. 

Dr. Wanp said that he approved personally of the 
Buckinghamshire recommendation. They had taken steps to 
bring home to the Ministry the position of the general practi- 
tioner in relation to the regional hospital boards and hospital 
management committees, and he believed they had made some 
progress and that the offending circular might be modified very 
considerably before the next elections took place. His little 
doubt about this recommendation went back to the resolution 
which the Conference had already passed asking the Committee 
to try to obtain the co-operation of other sections,of the pro- 
fession. These committees would have a relationship with the 
consultants of the area. There had been set up a Joint Liaison 
Committee between the General Medical Services and the Con- 
sultants and Specialists Committees and he wondered whether 
this motion should not be referred to that Committee in order 
that the matter might be taken up there. ; 

Dr. TaLBot Rocers (Kent) said that it was a very difficult 
job to be a general practitioner on a regional hospital board, 
for there were very few people to back up one’s point of view. 
He welcomed the Buckinghamshire suggestion and hoped that 
it would be carried. He wanted to see every region follow the 
example of Oxfordshire. 

It was agreed to refer the Buckinghamshire motion to the 
General Medical Services Committee. 

Dr. How1e Woop (Isle of Wight) moved an amendment to the 
Committee’s recommendation introducing two fresh clauses. 
The recommendation with these clauses would read: 

That the Conference deplores the changing relationship of the 
hospital to the general practitioner, with particular reference to the 
insufficiency of general-practitioner beds, both general and maternity ; 
to the exclusion of general practitioners from the membership of 
hospital management committees ; to the difficulty of access to special 
departments; to the exclusion of general practitioners from those 
departments in which they have special experience; and generally 
to the position of general practitioners in the administration of 
hospitals. 

The recommendation would thus stress the need for some 
steps to be taken to secure the admission of the general- 


practitioner obstetrician to maternity hospitals where he might 
look after his own cases if he so wished. , 

This amended form was accepted by Dr. Wand and agreed 
to by the Conference. 


Increase in Hospital Personnel 


Dr. A. G. CHAMBERLAIN (Dorset) moved, “ That this Confer- 
ence views with concern the rapid increase in personnel (both 
medical and lay) in the hospital services and in the resultant 
cost of such services.” 

He said that this additional personnel was not replacement 
but new appointments, and although a ceftain number of them 
would be bound to be made in a new Service this state of 
things was going on too rapidly. In a hospital known to him 
the medical staff was now two-and-a-half times as great as 
it used to be, and yet very little more work was done. Every 
consultant in every hospital he went to seemed now to have one 
or more young men of registrar status. In addition, there 
was a perfect army of lay officials, multitudes of technicians— 
he knew that some of them were needed, but they were not all 
needed—as well as clerks and other people. 

Dr. J. A. PripHAM (Committee) hoped the Conference would 
pass this motion unanimously. The Service was getting out of 
balance. It was started with the idea of prevention, but all the 
resources appeared to be applied to the hospital services, which 
really came in where the preventive services broke down. 

Dr. Wanp said he was not happy about this resolution at 
all. Leaving aside the point about the lay personnel, take the 
reference to medical staffing. The profession were asking that 
general practitioners should be associated with the hospitals. 
They were disturbed by the fact that the ranks of general prac- 
tice might be swollen by registrars who could not find staff 
appointments. They were concerned with the position of the 
S.H.M.O.s and their gradings. In his city of Birmingham they 
had to wait three weeks for an appointment with a physician, 
and his patients had to wait two years before their children’s 
tonsils and adenoids could be removed. He wondered whether 
it was their business at that time to make comment on such a 
matter as was brought forward by the Dorset motion. It would 
be better discussed at the Representative Meeting, where both 
parties were concerned. 

It was proposed from the body of the Conference, and agreed, 
to pass to the next business. 


Superannuation 

Dr. A. G. HoLMaN (Norfolk) moved: 

That this Conference considers that the 8% contribution by the 
Exchequer towards superannuation payments should be payable to 
general practitioners or their dependants in the case of death or 
retirement before the required ten years’ service has been completed, 
or, alternatively, that the recent concession by which hospital medical 
officers are allowed to count their previous service towards the neces- 
sary ten years to qualify for pension should be extended to general 
practitioners from the time when they started National Health 
Insurance work. 

Dr. WAND said that when they discussed superannuation regu- 
lations previously to the appointed day the points which were 
made in the Norfolk resolution were pressed upon the Ministry 
very strongly, but the Ministry refused to consider them. The 
Ministry’s statement was that the scheme had an actuarial bal- 
ance, and the actuary whom the profession employed to advise 
them on that point confirmed that actuarially the scheme was a 
good one. Therefore if increases were to be made for any 
particular group it would mean that there would have to be 
larger payments than the 6 or 8%. They would, of course, 
take up the point again if the Conference so desired, but he 
was not very hopeful of success. He suggested that the motion 
be remitted to the Superannuation and Compensation Com- 
mittee of the British Medical Association. 

It was agreed that this should be done. 


Fees for Specialist Services 
Dr. C. F. Wricut (Reading) moved to instruct the Committee 
to make representations to the Ministry that general practi- 
tioners with acknowledged specialist abilities, who performed 
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services for patients on their own lists, such services being 
agreed .to be outside the scope of general practice, should be 
permitted to charge fees for such services. 

Dr. WAND said that for two solid years the Commit‘ee had 
been hammering at this question. The regulation was that a 
doctor could nct charge, and that was that. But they had in 
the meanwhile approached this from another angle. They had 
a subcommittee which had produced a report on the associa- 
tion of the general practitioner with the hospital, and it was in 
this approach that he thought they might achieve the object of 
Reading. 

The motion was put to the Conference and lost. 

A motion from Brighton asked that the agenda of future 
Conferences might be published in the British Medical Journal 
for the week immediately preceding the date of the Conference. 

Dr. WaND explained that the amendments were necessarily 
received late, and the democratic machine by which they worked 
made timing difficult. But they would do their best. 

The Conference ended after passing a cordial vote of thank’ 
to the Chairman. 


PRESCRIBING IN THE HEALTH SERVICE 
NO ABSOLUTE RESTRICTION 


In its Second Interim Report the Joint Committee on 
Prescribing states: “From the outset we were agreed that 
wherever our discussions might lead us there should be no 
absolute restriction on the prescribing by a general practitioner 
of any drug which in his opinion was necessary for the treatment 
of his patients.” 

The committee was appointed in 1949 by the Central and 
Scottish Health Services Councils 

“to consider and report from time to time whether it is desirable 
and practicable to restrict or discourage the prescribing by practi- 
tioners giving general medical services under the National Health. 
Service Acts of 1946 and 1947 of (1) drugs and medicines of doubtful 
value or of unethical character; (2) unnecessarily expensive brands 
of standard drugs.” 


The members of the committee are: 

Sir Henry Cohen (chairman); Dr. Janet Aitken; Professor Stanley 
Alstead, Dr. J. A. Brown; Professor E. C. Dodds, F.R.S.; Professor 
D. M. Dunlop; Dr. F. Gray; Dr. P. Hamill; Mr. J. C. Hanbury. 
¥.R.LC.; Dr. G. MacFeat; Professor Chassar Moir; Dr. A. Smith 
Pool; Mr. J. H. Ramsay, Ph.C.; Dr. W. D. D. Small; Sir Henry 
Souttar; Mr. D. E. Sparshott, M.P.S.; Dr. J. G. Thwaites; Alder- 
man W. J. Tristram, M.P.S.; with, as joint secretaries, Mr. D. 
mery and Mr. W. G. Honnor. 


Amplifying its statement that there should be no absolute 
restriction on prescribing, the report states that if the committee 
were to recommend that certain drugs should not be prescribed 
by a practitioner he would still be at liberty to prescribe them ; 
or if a list of “ approved ” drugs were drawn up the practitioner 
could still prescribe drugs not on this list. But in either case 
he might have to justify his action to the local medical 
committee. 

The Health Departments provided the committee with a list 
of several hundred proprittary preparations. Most of them did 
not differ materially, states the report, from the drugs and 
preparations included in ,the B.P., the B.P.C., or the National 
Formulary. “Such proprietary preparations are usually more 
expensive—often very much more expensive—than standard 
drugs or preparations of reputed analogous therapeutic effect. 
‘There is no medical advantage in prescribing an expensive pro- 
prietary brand of a standard drug or preparation, but equally 
no objection to such prescriptions can be taken on purely 
medical grounds.” 

The committee was not unanimous on the desirability of 
drawing up at this stage lists of proprietary preparations and 
other drugs which a doctor could or could not prescribe with- 
out risk of having to justify his action. A minority thought 
a list would be resented and that any form of restriction would 
foster a belief in the public that some drugs, however essential 
for treatment, could not be obtained in the Health Service. But 
the majority thought that practitioners would welcome a list, 


for then they would know what they could prescribe in reason- 
able quantity without risk of having to justify their action, and 
they would be in a stronger position to resist the requests of 
unreasonable patients. 

The committee recommended that before imposing. any 
restrictions a letter should be sent to all practitioners stating 
the committee’s views. It is being sent to hospital practitioners 
as well as general practitioners, and is summarized below. 

Though deciding that no attempt should be made to impose 
restrictions until the effect of the letter had been determined, 
the committee decided by a majority that the preparation of a 
list of drugs should start at once. A practicable method would 
be to compile a list of “ approved” drugs which a practitioner 
would know he could prescribe in reasonable quantity without 
question. 

The committee (with one dissentient) regards it as undesirable 
that medicinal preparations advertised direct to the public 
should be prescribable on Form E.C.10. All drugs and 
preparations described in the B.P., the B.P.C:, and the National 
Formulary should be freely prescribable, except those classified 
as food, toilet preparations, or not drugs for National Health 
Service purposes by the Definition of Drugs Joint Subcommittee. 


Classification of Drugs 


The committee decided that proprietary preparations could 
be conveniently arranged under the following six categories: 


(1) New drugs of proved value not yet standard. 

(2) Proprietary brands of standard drugs, singly or in combination. 

(3) Standard preparations, and new remedies of proved value, in 
elegant form or vehicle. 

(4) Qualitative and/or quantitative modifications in the composi- 
tion or combination of standard preparations, or new remedies of 
proved value, which are not accepted as therapeutically superior to 
preparations included either alone or in combination in the B.P., the 
B.P.C., or the National Formulary. 

(5) Preparations not in the B.P., B.P.C., or National Formulary 
= in the committee’s view have not been proved of therapeutic 
value. 

(6) Preparations which are a combination of (4) and (5). 

Apart from preparations in categories (5) and (6) of the previous 
paragraph (which consist of, or contain, drugs of doubtful value) 
the committee has no reason for suggesting on medical grounds that 
these proprietary preparations should not be freely prescribable in 
the National Health Service, except when advertised direct to the 
public. The objection to many of them is that a standard drug of 
reputed analogous therapeutic effect can be prescribed at less cost, 
but the committee does not feel that it is a competent body to advise 
on this question of cost. 


The committee recommends that proprietary preparations in 
category (1),should be freely prescribable, and that preparations 


- in categories (2), (3), and (4), which it regards as not therapeuti- 


cally superior to standard preparations, should be prescribable 
subject to (i) their not being designated as foods, toilet prepara- 
tions, or not drugs for N.H.S. purposes by the Definition of 
Drugs Joint Subcommittee, (ii) their not being advertised direct 
to the public (recommended, with one dissentient), and (iii) satis- 
factory arrangements for price being made between the Health 
Departments and the manufacturers. 

The committee is prepared, if the councils so wish, to continue 
classifying proprietary preparations referred to it into these six 
categories. This will be a long process because there are many 
thousands of such preparations and a therapeutic assessment 
involves the collection of all relevant information and a study 
of each preparation individually. . 


LETTER TO DOCTORS 


The letter which the Chief Medical Officer of the Ministry 
of Health is sending to doctors about the prescribing of expen- 
sive proprietary preparations begins by asking for co-operation, 
since “it is by co-operation, rather than by orders and regula- 
tions, that the best results are achieved.” After saying that 
there is no intention of placing any absolute restriction on the 
prescribing by a general practitioner of any drug which in his 
opinion is necessary for the treatment of his patients, the letter 
continues : 

“You are probably aware of the fact that rather more than 30% 
of the cost of medicines supplied to public patients is for proprietary 
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preparations. Of course, it would be wrong to condemn proprietary 
preparations as a whole; indeed, some of them are of great value 
in the treatment of patients and have no standard equivalent. There 
can be no question of asking practitioners not to prescribe proprietary 
preparations known to be of proved value and for which there is 
no equivalent substitute. 

“There are, however, some proprietary preparations for which 
there are standard equivalents in the Pharmacopoeia, B.P.C., or the 
National Formulary and which are more expensive than the standard 
preparation. It is in this field that substantial economies could be 
made without affecting in any way the efficacy of treatment. None 
of us want the Health Service to cost more than is necessary, and 
there is reason to believe that a substantial saving could be effected 
if practitioners would prescribe the standard preparation, wherever it 
is equivalent to the proprietary. 

“The formal suggestion I want to make is that, save in any excep- 
tional case where there is an overriding medical consideration, doctors 
will seriously consider before ordering one of these proprietary 
preparations whether the alternative standard drug could not be 
ordered without detriment to the patient’s condition. It will be 
appreciated that, in many cases, preparations in this group are 
advertised direct to the public. 

“The departments would greatly value the help of the medical 
profession, while preserving their right to do what they believe to 
be best in the interests of the patient, in prescribing a standard 
preparation, where there is such a preparation, and so avoiding: 
unnecessarily expensive prescribing.” 


Correspondence 


Status of General Practice 


Sin,—The passing of a second year of National Health Service 
finds our profession increasingly concerned with its financial 
and moral status. When Mr. Bevan was induced to accept the 
Spens standard of remuneration of doctors it seemed that we 
had finally settled and assured our financial status for at least 
a decade. At that time our N.H.I. capitation fees were so long 
overdue for revision that there was little difficulty in obtaining 
either a united threat of resignation or, within a matter of days, 
the appropriate response from Mr. Bevan. The present investi- 
gations are unlikely to show that our position is as far below 
accepted standards as in those days. Therein l’es our weakness: 
not only because our case will be harder to make out, but 
because there will be relatively fewer doctors who are personally 
interested in taking measures on this occasion which would stand 
a reasonable chance of proving effective. It looks, therefore, 
as if questions of our financial status are increasingly going to 
be left to the discretion of the Minister of Health, just because 
he has chosen to challenge our right to independent machinery 
at a time when many of us are too well off to care about either 
future consequences or a present minority who are already hard 
hit. 

What I have referred to as our “moral” status is in the 
opinion of many doctors on a steep decline, and to many of 
them this is causing as much concern as material considerations. 
There can be little doubt that the status of doctors in the eyes 
of the public is declining, and in my view this is intimately 
connected with the fact that our public contacts are so 
frequently under circumstances that find us collectively or indi- 
vidually interested primarily in securing the shekels. Mr. Bevan 
is largely responsible for our prolonged fight for our financial 
rights as a profession, but I doubt if even this is diverting 
public opinion from the most worthy objects of our calling as 
much as the increasing revelation by individual doctors of a cash 
outlook that had hitherto been unsuspected by their patients. 

In the past, half the population, and probably the more intelli- 
gent and discerning half, used to receive regular medical 
accounts, which were paid and receipted without any other 
recognition between doctor and patient that they existed at all. 
This attitude was not inconsistent on the doctors’ part with 
their rather disinterested appeals for public support in the fight 
against Mr. Bevan’s introduction of the N.H.S. Act. Everyone 
knewsthe doctor had to be paid for his work, but his profession 
had built up for itself a reputation for a sort of service that 
— inspiration primarily in the particular nature of his 
calling. 


-It has come as a considerable shock to great numbers of 
people, many of whom are themselves engaged in vocational 
work, to find that their doctors’ service to them was so inti- 
mately related to the money they paid him. The butcher and 
baker called regularly once a week and often were most kind 
and obliging, but they never were regarded in the same light as 
the doctor. His was a kindly courteous action which called for 
quite a different sort of response than was usually afforded 


* tradesmen, however considerate, skilful, or necessary to life 


they might have been. Now all is suddenly changed. Dear 
Dr. X no longer looks in for his nice little talk that was such 
an event each week ; and even when emergency arises he does 
not seem as attentive and concerned as of old. To make matters 
worse he has said and done a great deal to give the impression 
that the old Dr. X is still about if you tip him heavily in addi- 
tion to the already heavy burden of taxation that you thought 
did at least eliminate doctors’ bills. 

Personally I have resolutely refused to accept “ private” 
patients and done everything possible (in a practice that was less 
than half “ panel”) to make my old private patients realize 
that our former relationship was not after all a cloak for a cash- 
and-carry business. I took what I thought was an opportunity 
to enhance my status, and I am not so far disappointed in the 
result, even from the financial aspect I neglected. A few really 
money-minded people are still suspicious, but on the whole I 
think patients find less cause to question the motives which 
actuate my personal attention and in many cases cultivate a 
greater respect for them than hitherto. My previous attitude 
to general practice has undoubtedly facilitated the change-over 
in my case, but I think most doctors could do as I have done, 
and they and their patients would derive immense satisfaction 
therefrom. 

In my opinion this private-patient “ racket” is an enormous 
blunder and is even of doubtful money value. I should like 
to see someone like Lord Horder collect a body of doctors who 
would pledge themselves to do all they can to abolish it and 
lead the profession to a position of even greater respect than 
it has ever commanded. We are not getting away with the 
general attempt to blame the patient’s sudden change of status 
on Mr. Bevan. A lot of patients realize already that this 
change is at least as much due to their doctor's reaction to the 
N.HS. as it is to anything in the Acct itself. 

Finally, if money were our ultimate inspiration, the success of 
our financial negotiations in the long run might well depend on 
keeping the public in ignorance of the fact. We cannot look for 
much support from a public who regard our negotiations with 
Mr. Bevan as merely a mass edition of the doctors’ general 
scramble for more money wherever it can be obtained. The 
Act has come to stay and private practice almost certainly has 
not. Let us fight for our rights in the proper place, but at the 
same time order our personal relationships with patients to take 
advantage of the Act rather than in such a way as will soon 
reduce the whole profession to a status considerably below that 
of Civil Servants.—I am, etc., 

Eye, Suffolk. - . J. SHACKLETON BAILEY. 

Sir,—Why the continuous smearing of the G.P.s? One is 
frequently reading in and out of the medical journals such 
sentences as “ the deterioration that has taken place in standards 
of general practice since the N.HLS.,” and‘ “so-and-so would 
do a lot to ameliorate the downward trend of medicine in general 
practice that is now taking place.” Add to this the suggestions 
cr plans to make the G.P. attend courses yearly or occasionally, 
presumably in order to fit him for general practice ; talks of 
altering the pregraduate and postgraduate curricula, etc. All 
these sorts of things put together can only leave the public with 
the impression that whatever is wrong with the N.H.S. is at the 
door of the G.P., not forgetting “lack of proper accommoda- 
tion” for his patients. Now this is all eyewash and there is 
something very sinister behind it all. 

The truth is that the modern G.P. and the older ones with 
years of experience behind them were never so competent to 
deal with the ill-health of the nation as they are to-day ; and 
all—and I mean all—the evils of the totalitarian N.H.S. are due 
to the overloading of the Service with politics and lay 
administrators. There must be more committees and boards and 
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councils running the Service than there are doctors, who are 
actually coping with the situation extraordinarily well, and but 
for the overwork put in by the G.P.s the Service would have 
gone phut long ago. 

Here I will ask this pertinent question: What body of men 
in this country or any other would do the amount of overwork 
that the G.P.s have done and are doing for pre-war rates of 
pay ?—and doing it with little or no hope of getting a post- 
war rate, most having been robbed of their capital asset. It is 
about time that the doctors’ representatives and the medical 
journals set about impressing the public that the failures, evils, 
and frustrations of the N.H.S. have nothing whatever to 
do with the G.P.s (underpaid) or hospital staff. The semi- 
breakdown is due to too much laity and to the fact that there 
were not and are not enough doctors, hospitals, nurses, or 
domestics to run a total service, and there will not be for many, 
many years. 

Just imagine what would happen if the State said that for 
a compulsory weekly contribution we could use the transport 
system when and where to we liked. I wonder if the railway 
workers would work as well as we have, and as long as we 
have, for pre-war wages, and I wonder if their representatives 
would suggest to them courses on how to run railways or suggest 
that they keep better and brighter stations and waiting-rooms, 
cleaner buses, etc. You can take it from me the public would 
be reduced to walking. 

What exactly is the matter with the B.M.A.? I can’t make 
out whether it is in love with the Ministry of Health or the 
Ministry of Health in love with it. Both have been behaving 
queerly for a long time, and neither committees, nor resolutions. 
nor curses, nor chaos seem to have the slightest effect. All end 
in forms, and more committees, and investigations, and pools.— 


I am, etc., 
St. Osyth, Essex. R. E. CLARKE. 


Medical Patenting 


Sir,—The position in regard to medical patents is that open 
publication of the idea is sufficient, unless profit is required. 
This automatically precludes a valid patent being granted. 

In regard to improvements relating to methods of manu- 
facture and initial discoveries, the larger manufacturing chemists 
have the advantage of experienced research departments. These 
improvements and ideas are patented with a view to profit. 
Handing over patents to the National Research Development 
Corporation only invites competition between the firms and the 
corporation. The medical inventor may also have to bear the 
cost of obtaining the initial patent. 

The holding by the corporation of the patent may place 
them in a better position for bargaining over royalties, but little 
else. The corporation should be of use in developing ideas 
which are ignored or suppressed by the normal producers and 
research departments.—I am, etc., 


London, S.W.1. STANLEY Hans. 


Training of Nurses 


Sir,—The paragraph on “Lectures to Nurses ” (Supplement, 
June 10, p. 279) states: “‘ Student nurses are trained chiefly by 
members of hospital medical staffs.” I submit, Sir, that this is 
not so. Nurses receive their practical instruction, which even 
medical men must admit is the most important part of their 
training in the wards, from the ward sisters, some help being 
given in the class-room by the sister tutor. 

The medical staffs certainly give courses of lectures in 
specialties—e.g., medicine, surgery, etc-—and many medical 
staff appointed to give lectures to nurses do discuss the work 
with the tutor and as a result of that discussion give a course of 
lectures, which, taken with the tutor’s nursing lectures in the 
same subject, make a complete and satisfactory whole. A very 
great number, however, think it unnecessary to discuss the work 
with her, and one is forced to listen to medical staff telling 
nurses how to open an abdomen to perform an appendicectomy, 
how to do surgery of the palmar surface of the hand, or, at the 
other extreme, describing simple nursing treatments. 

The nurses would fare very badly if their training were left 
chiefly to the medical staffs of hospitals, who are no more 
qualified to train nurses than nurses are to train doctors, 


medicine and nursing being two entirely different arts comple- 
mentary to each other and, when allied, making a whole.— 
I am, etc., : 

G. Eve CoLLincwoop, 


Senior Tutor to Mount 
Vernon School of Nursing. 


Co-operation between Health Services 


Sir,—The status of the general practitioner is hardly likely 
to be raised by the inadequate representation given on the very 
important committee set up by the Central Health Services 
Council to study co-operation between the services. The 
smooth running of the scheme depends almost entirely on this 
co-operation between hospitals, local authorities, and general 
practitioners. Can this be attained without more advice from 
workers in the field, who should be on this committee ?—I am, 
etc., 

Stoke, Plymouth. 


Disciplinary Powers of B.M.A. 


Sirn,—Many members of the B.M.A. will, and all of them 
should, be grateful to Dr. S. Wray (Supplement, June 17, p. 291). 
for pointing out the implications and possible result of the new 
Article 11 of the Articles of Association, if it is passed into 
being. The theoretical position at least will be intolerable. 

Although a member for 32 years, I shall resign from the 
B.M.A. immediately if the rew Article 11 comes into operation. 
Whatever is the B.M.A. thinking of, and who is behind all this ? 
—I am, etc., 

Colchester, Essex. 


Northwood, Middlesex. 


O. LL. LANDER. 


M. C. BREESE. 


Sir,—I regard Recommendation C as one of the most 
obnoxious, authoritarian, and malevolent resolutions that has 
ever come before the A.R.M. I hope it will be turned down 
flatly. I shall not continue to be a member if it is passed. 
I am sure that the Council would act wisely in rejecting it— 
I am, etc., 


London, W.9. S. CROWN. 


Association Notices 
Diary of Central Meetings 


JULY 
12 Wed. Welsh Committee (at Southport), 8.30 p.m. 
13. Thurs. YY Representative Meeting (at Southport), 
a.m. 
14 Fri. i Representative Meeting (at Southport), 
30 a.m. 
15 Sat. Council (at Southport), 9 a.m. . 
15 Sat. Representative Meeting (at Southport), 
a.m. 
17 Mon. —— Representative Meeting (at Southport), 
30 a.m. 
17 Mon. Council (at Southport), at conclusion of A.R.M. 
17 Mon. Annual General Meeting (at Southport), 12.30 p.m. 
18 Tues. Adiourned Annual General Meeting and President’s 
Address (at Liverpool), 8.30 p.m. 
27 Thurs. General Medical Services Committee, 11 a.m. 
27 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
28 “Fri. Drafting Subcommittee, 10.45 a.m. 
28 «Fri. Venereologists Group, 2.30 p.m. 


Branch and Division Meetings to be Held 


RocHDALE Division.—At Rochdale Infirmary, Monday, July 10, 
8.30 p.m., meeting. Agenda includes consideration of agenda for 
Annual Representative Meeting, Southport, July 13. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 
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GOLD MEDAL OF THE ASSOCIATION 


PRESENTATION TO DR. JAMIESON 


At a meeting arranged by the New Zealand Branch in Auckland 
University College on the evening of June 5, the Chairman 
of Council, Dr. E. A. Gregg, presented to James Peter Speid 
Jamieson, M.D., F.R.A.C.S., the Gold Medal of the Associa- 
tion. This was awarded to him by the Council in recognition 
of his great services to the Association and to the profession. 
Mr. E. H. Luke, President of the Branch, was in the chair, and 
those accompanying him on the platform included the Mayor 
of Auckland, Sir John Allum, Dr. J. O. Mercer, who is Chair- 
man of the Branch Council, Mr. D. S. Wylie, Mr. F. R. Smale, 
Chairman of the Auckland Division, and Mr. L. K. Munro, 
Editor of the New Zealand Herald. 

After the Mayor had spoken briefly in praise of the profes- 
sion and of Dr. Jamieson’s services to it and to the community, 
Dr. Gregg addressed the meeting and conveyed to the Branch 
the warm good wishes of the Association at home. Referring 
to the National Health Service in Britain, he stressed the 
importance of a sense of vocation in medical practice and the 
need for maintaining the professional independence for which 
Dr. Jamieson had fought so doggedly. 

At the conclusion of his speech, before decorating 
Dr. Jamieson with the medal, Dr. Gregg read the words of the 
accompanying illuminated testimonial. Dr. Jamieson expressed 
his thanks in a memorable speech. 

“You will readily understand,” Dr. Jamieson said, “that it 
is difficult for one at a moment. which, as it were, places a 
crown on the efforts of a lifetime to fully express his emotion. 
You will forgive me, then, if I seek thoughts from someone 
eminent to help me. I recall an impromptu address by the late 
Sir Wiiliam Osler to a gathering of recently qualified graduates 
in the winter of 1906-7. In that he rapidly sketched the 
geographical line of advance of scientific medicine, from its 
beginning to his own time. He traced it from the island of 
Cos, through Greece, Sicily, and Asia Minor, to the Arabs. 
Thence, through them, into Moorish Spain, and from there to 
Italy. Then from Padua to Leiden and the Low Countries, 
and into Britain, which still held leadership. He asked a 
question, ‘ Where will it be next—West, East, or the Antipodes ? ’ 
He answered the question himself, thus: ‘It is hard to say; 
but of one thing we may be certain. Athene places her shrine 
only where there is freedom ; and where there is most freedom, 
there will be made the future developments in scientific medi- 
cine.’ This saying of this master in medicine has remained with 
me ever since, and it is to that more than anything that the 
reference to freedom, in the address with which you have 
honoured me, is due. 

“On the same occasion Osler imparted to us certain precepts 
for guidance. From those I should like to record this, every 
word of which he emphasized with the motion of his hand: 
“Never allow yourself, on any account whatever, to quarrel 
with a colleague.” Those things came to me from Osler’s lips. 
Freedom is essential for progress, and harmony is essential 
in the profession. 

“There are in this room many men with whom I have had 
the honour to work, as of one mind. It was their work that 
won me this award. There are also here perhaps some whose 
ways of thought lay differently. It is the greatest pleasure 
to see them all, whether we agreed or differed, for. it marks 
two things. First, that here we are not compelled to think 
alike. Unlike some other countries, we still have freedom to 


think as we believe right. Secondly, that, however we may 
differ on points, we are completely united in the desire to 
develop the best medical service for the benefit of everyone. 

“It is with much pride, then, tempered by a sense of humility 
for my own part, that I receive this address and the medal 
with which you have decorated me, not in the narrow sense 
of a personal distinction, but as a recognition by the parent 
body of the spirit of freedom and responsibility in this Branch, 
which the Association has striven always to foster. I thank 
you, Dr. Gregg ; will you accept through me the filial homage 
of this Branch to the parent body in Britain ? ” 

Dr. Jamieson, a native of Shetland and a brother of Dr. E. B. 
Jamieson, the distinguished Edinburgh anatomist, has practised 
in Nelson for many years. He was chairman of the National 
Health Insurance Committee of the New Zealand Branch and 
the acknowledged leader of the profession in the Dominion 
in the long and difficult but successful struggle to preserve 
unlimited clinical responsibility for the practitioner. He is a 
Past-President of the Branch. 

After Dr. Jamieson’s speech the meeting concluded with 
a stimulating address, from the point of view of the “ consumer,” 
by Mr. L. K. Munro. 


TO BRISBANE AND BACK 
BY 


ANGUS MACRAE, M.A., M.B., Ch.B. 
Deputy Secretary 


With three Canadian companions and myself, the Chairman 
of Council had already made sixteen landings before crossing 
the Equator on the way to Honolulu at 06.30 hours on Tues- 
day, June 6. There were still ten landings to be made before 
we would see Heath Row again. The Chairman had visited 
Brisbane as the Council’s delegate to the second British Com- 
monwealth Medical Conference and the seventh Australasian 
Medical Congress (B.M.A.). He had called at Auckland to 
present the Gold Medal of the Association to Dr. J. P. S. 
Jamieson. An account of the Auckland ceremony appears 
above, so here I shall say only that the speech delivered with 
controlled emotion by Dr. Jamieson will remain one of the 
chief memories of a remarkable journey. 

A full report of the Commonwealth Conference will be 
published later. A number of delegates spoke of the spiritual 
value of this series of meetings. These are high-sounding 
words, but to witness the spirit of fellowship that pervaded 
both the formal discussions and the casual conversations was 
certainly an inspiring experience. Outstanding among the 
papers read were a fascinating account of the history and work 
of the Flying Doctor Service and an outline by Sir Earle Page, 
Australian Commonwealth Minister of Health, of his new 
conception of a national health scheme, based on a combina- 
tion of Government aid with nation-wide voluntary insurance. 

The Minister proposes to avoid costly Governmental 
administration by making the financial benefits, which will 
include Government subsidies, payable through the Friendly 
Societies. These benefits will constitute a grant-in-aid (up to 
90%) towards payment for services received, the doctor being 
paid on a fee-for-service basis and the patient providing, in 
addition to his insurance contribution, a small part of the fee. 

It was refreshing to find the Minister, without a single 
accompanying official, making a long journey to Queensland 
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to expound his proposals and to answer questions about them 
in an atmosphere of great good will at a meeting of the 
B.M.A. Federal Council, which decided to accept the scheme 


in principle. — 
: Cairo and Points East 

On the way to Brisbane we called at Cairo, Karachi, Delhi, 
‘Bombay, Calcutta, and Singapore. At each of these places, 
as well as in Australia and New Zealand, we received a wel- 
come of a cordiality that had to be experienced to be believed. 
In India, Pakistan, and Singapore we visited many impressive 
hospitals, laboratories, and research institutions. We heard 
of a proposed new health insurance scheme for industrial 
workers in India, but both there and in Pakistan the provision 
of satisfactory medical services in the rural areas seems to be 
an extraordinarily difficult problem. 

Everywhere the hospitality we received was overwhelming, 
and many delightful social functions were fitted into our 
crowded days. Here are a few—but only a few—of the things 
I shall not forget: the wonderful affection and loyalty that 
bind Australia and New Zealand to the mother country, and 
the B.M.A. in these Dominions to what they like to call “ the 
parent body”; the Taj Mahal at Agra; the brilliance of the 
silver crescent moon as we drove through the night from 
Delhi to Agra ; the fortitude of the Chairman of Council, who 
kept moving throughout ten days in the really hot countries ; 
the comradeship of our fellow-travellers from Canada, 
Dr. Harris McPhedran, and Dr. and Mrs. T. C. Routley ; the 
towering personality of the Premier of Western Bengal, the 
Hon. B. C. Roy, F.R.C.S.; the dexterity of the intrepid snake- 
man who showed us the method of extracting venom from a 
dangerous reptile ; and the treasures in the Egyptian Museum 
from the tomb of the boy-king, Tutankhamen. 

1 remember particularly experiments with chopsticks at a 
marvellous Chinese dinner in Singapore; the blarney of the 
Chairman of Council when negotiating with a Calcutta vendor 
of grave demeanour the appropriate deduction to be made 
from the price of a small ivory elephant by reason of a frac- 
tured tusk; the grace and skill of the Indian dancers who 
demonstrated their art for our delight; the view from Picnic 
Point, Toowoomba, a beautiful city 2,000 feet above the level 
ofthe sea; and the engaging frankness of the handsome 
Ukrainian head-waitress in Canada, who explained that she 
had left England because there were “too many other good- 
looking women” in that country as competitors in the labour 
market. I recall, too, the uncomplaining resignation of the 
Chairman of Council when he accepted my suggestion (dictated 
by extreme shortage of dollars) of a 10-cent ride in a tram 
during our one-day rest-pause at Honolulu; the splendour of 
the snow-clad Canadian Rockies; and the loveliness of the 
more modest hills of home as we flew in over Lamlash to the 
happiest of landings at Prestwick on a perfect June morning. 

One thing more I might add. My most lasting impressions 
will be of the reality of the British Commonwealth of Nations 
as a potent force for amity and peace in the world, and of 
kindness, of very great kindness, at the hands of hospitable 
people too numerous to be mentioned by name. 


ANNUAL MEETING 


AMENDED PROGRAMME FOR SECTION OF 
ANAESTHETICS 


Meeting-place : Lecture Theatre, Physics Building. 

Tuesday, July 18—10 a.m., Paper: Applied Pharmacology 
in Anaesthesia for Abdominal Operations, by Dr. Stuart C. 
CULLEN (U.S.A.). 11.30 a.m., Paper: Resuscitation of the New- 
born, by Dr. G. OrGane (London), followed by Dr. R. J. 
(Liverpool). 

Wednesday, July 19.—10 a.m., Papers: Anaesthesia in the 
Newborn, by Dr. T. N. P. Witton (Bristol), followed by 
Dr. G. Jackson Rees (Liverpool). 2.30 p.m., Papers : (1) Some 
Therapeutic Applications of Nerve Blocks, by Dr. G. C. STEEL 
(London) ; (2) Analgesia in Anaesthesia, by Dr. L. RENDELL- 
Baker (Cardiff); (3) Sudden Death During Operation due to 
Undetected Paraganglioma, by Dr. S. B. DARBISHIRE 
(Ulverston). 


AN EXPERIMENT IN, GROUP PRACTICE 


BY 
B. ROSEFIELD, L.R.C.P.&S.I. 


Several months before July 5, 1948, a meeting was called to 
discuss the formation of a non-partnership group practice. A 
number of neighbouring general practitioners were invited. 
Eight practitioners attended, and they unanimously agreed to 
establish a roster system for off-duty hours to include week 
nights, week-ends, Bank holidays, and annual vacations, as well 
as absence from practice due to illness. There are now twelve 
doctors (including three assistants) working in harmony together. 
The scheme has worked so well that at least two other groups 
of doctors in the same Metropolitan borough have organized 
themselves similarly, and other groups are being formed in 
adjacent boroughs. 
Duties 
The members of our particular group all live in close 


proximity to one another in an urban area. The average size 
of our N.HLS. lists is about 3,250. Three of the members have 


assistants. All members practise from their own residences, | 


though two have branch surgeries in addition. We meet once a 
quarter to discuss all matters affecting the group and to draw 
up the dates for duties for the next twelve weeks. 

In a period of twelve weeks each doctor is on duty for five 
week nights (at average intervals of one night in twelve) and for 
one week-end. Some prefer to split up the week-end duty in 
winter, doing Saturday night to Sunday afternoon in one week, 
and Sunday afternoon to Monday morning another week. 
Others do the week-end as a whole, and so are free from 
further week-end duties during that period. Permission was 
received from the executive council to clost Saturday evening 
surgeries from the beginning of May to the end of September. 
pe duty doctor for that evening is available to deal with all 
calls. 

Each member is supplied with three or four copies of the 
duty roster. A boldly printed card is hung on the front door 
each evening at 7 p.m., informing patients where to apply for 
treatment from the doctor on duty. The card is in a frame with 
a detachable back, allowing the card to be changed as required. 
Similar cards are displayed at week-ends. For annual holidays 
there is a framed printed notice displayed, giving the list of 
doctors’ names, addresses, and consulting hours, and informing 
patients that they may attend any of the doctors listed while 
their own practitioner is on vacation. In the evening this card 
is replaced by the usual card giving the name of the doctor on 
duty that night. 


Constitution 


As a result of our experiences in the first year’s working of 
the group practice we drew up a constitution, which all members 
agreed to support. The rules of the constitution are as follows: 


1. Objects —To work in close harmony and co-operation for the 
mutual benefit of all members of the group. 

2. Membership——Open to all doctors approved by the present 
members of the group. 

3. Chairman—Shall be elected annually in rotation from the 
members. 

4. Tours of Duty.—Week nights: 7 p.m. to 8 a.m. Week-ends: 
Summer months, 1 p.m. Saturday to 8 a.m. Monday; winter months, 
7 p.m. Saturday to 3 p.m. Sunday, 3 p.m. Sunday to 8 a.m. Monday. 
Bank holidays: As for winter week-ends. 

5. Requests for Visits —The doctor on duty must ensure that some- 
one is available at his premises to receive all messages during his 
tour of duty. 

6. Fees—All fees received may be retained by the duty doctor, 
unless other arrangements have been made between individual 
members of the roster. 

7. Transfer of Patients—A duty doctor who meets patients of 
other members for the first time while on duty roster must not accept 
any transfers to his list of such patients. 

8. Illness of Members.—In the event of sudden illness of any 
members, the remainder of the group should be prepared to look 
after the sick members’ patients for a period not exceeding on¢ 
month. 
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9. Half-holidays—If possible, arrangements should be made 
between individual members of the group for acceptance of calls 
up to 7 p.m. If necessary, the duty doctor for that night should be 
willing to do urgent calls before 7 p.m. A too rigid adherence 
to hours of duty is not in the spirit of this group. 

10. Annual Vacation——Should be taken if possible in summer 
months, and so avoid excessive strain on group members. It is 
suggested that, if possible, only two members be away at a time. 
Members on vacation in winter months should have a locumtenent 
or assistant to carry on their work. 

11. Continuity of Treatment for Patients.—Except in an emergency, 
treatment of patients of absentee doctor should not be handed over 
from one member to another. Original doctor called in to attend 
should continue the treatment of the patient as required until return 
of absentee doctor. 

12. Roster Meetings Shall be called as deemed necessary by the 
chairman. Two-thirds attendance of members shall: constitute a 
quorum. Decisions taken at roster meetings shall be binding on all 
members, whether present or absent. The chairman shall have a 
casting vote. 

13. Assistants—Full-time assistants of members, living in the 
district, should become members of the roster. 

14. Complaints Complaints between members should be referred 
to the chairman for decision. If the complaint is sufficiently serious, 
the chairman may call an emergency meeting of the group to decide 
on all points at issue. 

15. Expenses.—All expenses incurred in the organization of the 
group shall be shared equally between the members. 

16. Expulsion from the Group.—A member may be expelled from 
the group forthwith if a majority of members decide that he is not 
contributing adequately to the principles of the group, as laid down 
in the preceding rules. 

Calls 


The amount of work to be done has been remarkably light. 
Week-day evening visits (before midnight) do not average more 
than four an evening over the year. Night calls (after midnight) 
are very few. We find that a large number of patients prefer to 
wait for their own doctor in the morning rather than call in the 
duty doctor. Week-end work varies considerably. Some 
doctors have had from fourteen to twenty-four calls to do in 
one day ; others have had six or less. Generally speaking, we 
never fail to be amazed at the comparatively few calls we have 
had to do, 

Midwifery does not come within the scope of duties in the 
group. 

Benefits of Group Practice 


There is little extra work entailed for those working in a 
group practice. Patients have accepted the scheme without 
any objections and appreciate the fact that there is always a 
doctor available for them to call when necessary. The ideal 
minimum number for a roster would be six doctors, This would 
allow for a week night and a week-end on duty, in rotation, for 
each. 

The benefits to be gained from a group practice are manifold. 
The general practitioner has definite hours of leisure and rest, 
and can go out, when off duty, without fear of recall. The 
difficulty and expense of obtaining locums for holidays and 
illness is eliminated. There is a spirit of friendliness and 
co-operation between colleagues which was noticeably absent 
before the inception of the N.H.S. Despite the increased work 
occasioned by the Health Service, we have never had so much 
time for relaxation. 

We cannot speak for rural practitioners, but as a result of 
our experiences we would urge all urban doctors to endeavour 
to organize a similar scheme in their own districts. It would 
be to their own advantage and to that of their patients. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils ——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


PAY IN THE ARMED FORCES 
DEPUTATION TO MINISTERS 


On July 6 a deputation from the B.M.A. was received at the 
House of Commons by the Minister of Defence (Mr. E. 
Shinwell), the First Lord of the Admiralty (Viscount Hall), 
the Secretary of State for War (Mr. John Strachey), and the 
Secretary of State for Air (Mr. Arthur Henderson). The mem- 
bers of the deputation were Dr. E. A. Gregg (Chairman of 
Council), Air Vice-Marshal D’Arcy Power (Acting Chairman 
of the Armed Forces Committee), Surgeon Captain A. 
Robinson Thomas, R.N.V.R., and Colonel E. C. Linton, 
accompanied by the Secretary of the Association and other 
members of the Secretariat. 

The deputation expressed concern at the low level of volun- 
tary recruitment to the medical branches of the armed Forces. 
It drew attention also to the dwindling yield from conscription, 
due to the fact that a growing proportion of doctors who 
will qualify in the next five years will have already performed 
their National Service before starting their medical training. 
The main reason for the present low rate of voluntary .recruit- 
ment was stated to be the fact that the terms offered by the 
armed Forces compared unfayourably with prospects in the 
National Health Service. 

The deputation then referred to the Association’s proposals 
for improvement of pay, which were first laid before the 
Ministry of Defence in March, 1949 (Supplement, April 2, 
1949, p. 204), and to the subsequent fruitless discussions, an 
account of which appeared this year in the Supplement of 
May 20 (p. 223). 

In reply, Mr. Shinwell stated that the Ministers were 
sympathetic with the Association’s case. They were as con- 
cerned as the deputation at the growing shortage of medical 
officers. They were not convinced, however, that improvement 
of pay was necessarily the only answer to this problem. 
Mr. Shinwell reminded the deputation of the Government's 
present policy of restraint on personal incomes. 

The Minister chided the deputation on the Association’s 
refusal to publish War Office advertisements for civilian 
specialists at preferential rates of pay. The deputation replied 
that it was a combination of three things—underpayment in 
the Service, the ban on retirement, and the importation of 
civilians at considerably higher rates of pay—which the Associa- 
tion felt could not be tolerated, and asked whether the ban 
on retirement from the R.A.M.C. was likely to be lifted. 
Mr. Shinwell stated that it would be difficult to lift the ban 
under present circumstances. 

The Ministers paid a tribute to the work of the medical 
officers in the three armed Forces and concluded by saying that 
they would consider the points made by the deputation as 
quickly as possible. 


SERVICE COMMITTEE REGULATIONS 
DEPUTIES AND ASSISTANTS 


The Minister of Health has made some alterations in the 
Service Committees and Tribunal Regulations. 

The N.H.S. (Service Committees and Tribunal) Amendment 
Regulations, 1950, provide that a deputy or assistant to a 
general practitioner in the Health Service shall on application 
be treated as if he were a party to any service committee pro- 
ceedings which concern his conduct. The Ministry of Health 
states that, if the deputy or assistant elects to be treated as if 
he were a party to the proceedings, the executive council 
cannot make any recommendation for action against him 
(including, for example, reprimand). The council's decision 
under Regulation 6 of the principal regulations can relate 
only to action against the responsible practitioner. It follows 
from this that the deputy or assistant will not have a right 
of appeal. 

When the conduct of a deputy or assistant is called in ques- 
tion, this will normally be apparent from the complaint. In 
such cases a copy of the complaint should be sent to the deputy 
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or assistant at the same time as it is sent to the principal (or as 
soon afterwards as the facts become clear), and he should then 
be asked whether he wishes to be treated as if he were a party 
to the proceedings. If the deputy or assistant does not become 
a party, he will still be entitled to be present as a witness on 
behalf of the respondent. 

The new regulations also enable an executive council to estab- 
lish with the consent of the Minister two or more medical 
service committees, dental service committees, or pharmaceutical 
service committees. : 


CENTRAL HEALTH SERVICES COUNCIL 


The Minister has made the following appointments to the 
Central Health Services Counci! and Standing Advisory 
Committees : 


Central Health Services Council.—Medical Practitioners: Dr. Janet ° 


Aitken; Professor R. Cruickshank; Sir Stewart Duke-Elder; 
Dr. W. V. Howells; Dr. C. W. Walker. Persons with experience in 
hospital management: Hon. A. J. P. Howard; Mr. F. S. Stancliffe. 
Persons with experience in local government: Alderman A. F. 
Bradbeer; Mrs. Dorothy Thurtle. Dental practitioners: Mr. J. 
Lauer; Professor R. V. Bradlaw. Registered nurse: Miss C. H. 
Alexander. 

Standing Medical Advisory Committee—Dr. Janet Aitken; Pro- 
fessor R. Cruickshank ; Sir Stewart Duke-Elder; Dr. W. V. Howells ; 
Dr. C. W. Walker. 

Standing Dental Advisory Committee—Mr. C. V. Armitage; 
Mr. Joseph Lauer. 

Standing Ophthalmic Advisory Committee—Dr. Janet Aitken; 
Sir Stewart Duke-Elder. 

Standing Nursing Advisory Committee—Miss C. H. Alexander ; 
Dr. Horace Joules; Hon. A. J. P. Howard; Professor R. M. F. 
Picken; Mr. F. S. Stancliffe. 

Standing Maternity and Midwifery Advisory Committee.— 
Dr. Janet Aitken; Mr. A. W. Bourne; Dr. W. V. Howells; Mrs. 
Dorothy Thurtle; Dr. C. W. Walker; Councillor W. Onions, J.P. 

Standing Mental Health Adiisory Committee—Dr. Denis J. 
Williams. 

Standing Cancer and Rad:otherapy Advisory Committee — 
Dr. W. V. Howells. 

The period of office of these members is until March 31, 
1953, except for the following: 

Professor R. V. Bradlaw, Mr. C. V. Armitage, and Dr. Horace 
Joules serve until March 31, 1951, and Dr. Denis Williams until 
March 31, 1952. 


ANAESTHETICS GIVEN BY TRAINEE 
ASSISTANTS 


A circular from the Ministry of Health states that, after con- 
sultation with the General Medical Services Committee of the 
B.M.A., the Minister has decided that it would hot be appropri- 
ate for an anaesthetic fee to be claimed in respect of the 
administration of an anaesthetic by a trainee assistant at an 
operation performed by his principal (or performed by a 
partner or ordinary assistant of the principal). 

The Minister also considers that it would be inappropriate 
for an anaesthetic fee to be claimed where a trainee assistant 
acts as an anaesthetist for his principal (or for the partner or 
ordinary assistant of his principal) in connexion with the 
provision of maternity medical services. 


PATIENTS AND ASSISTANTS 


A circular from the Ministry of Health gives guidance to 
executive councils on the additional number of patients 
allowed to a doctor in respect of assistants. In respect of 
a permanent assistant the regulations provide for an increase 
of up to 2,400 patients. ‘“ Permanent assistant” is not defined, 


but the Minister, after consultation with the General Medical 
Services Committee of the B.M.A., suggests that, while the 
facts of each case must be considered on their merits, in general 
it would be reasonable to regard as a permanent assistant not 
only a full-time assistant but also an assistant regularly 


employed part-time for at least one-half of the time that a 
full-time assistant would normally serve the practice ; that in 
the case of such a part-time assistant it would be reasonable 
for an executive council to agree that the principal’s list might 
be increased by a proportion of 2,400 approximately equal to 
the proportion of the time given by the assistant; but that, 
where the assistant is employed for less than half-time, no 
increase in his principal's list should be permitted. 

When permission is given in future to a doctor to have an 
increased list in respect of an assistant, the Minister suggests 
that the permission should be made subject to the doctor's 
informing the council of any change in the period of service 
given by that (or any subsequent) assistant, and to review by 
the council in the event of any such change. 


CENTRAL HEALTH SERVICES COUNCIL 
FIRST REPORT 


Under the National Health Service Act the Central Health 
Services Council was appointed to advise the Minister of 
Health on ‘general matters, and in its first report’ it considers 
the first 18 months of the Health Service up to December 31, 
1949. The report covers only England and Wales, since there 
is a separate council for Scotland. 

Health Centres—As a result of a recommendation by this 
committee the council has advised the Minister that the Act 
should be ended so that doctors in practice at a health 
centre may, if they wish, treat private patients at the centre. 
The council has also advised the Minister that, if a new health 
centre is opened, the appropriate authority should be able to 
prohibit doctors from opening a surgery in a prescribed area 
round the centre for a limited period, exceptions being made 
for death or retirement. 

Hospital Administration—A special committee has been con- 
sidering the relation between (a) the Minister and regional 
hospital boards ; (b) regional boards and hospital management 
committees ; and (c) management committees and hospitals in 
their groups ; with special reference to-the control of finance 
and staff establishments. The council has advised the Minister 
to invite the King Edward’s Hospital Fund and the Nuffield 
Trust to undertake a complete unit costing of a small number 
of representative London and provincial hospitals. An agreed 
system should be used, and the results subject to a joint report 
by the two bodies. ; 

Prescribing.—A Joint Subcommittee was set up and included 
Scottish representatives to give guidance on various aspects of 
prescribing. The first report—on the distinction between foods 
and drugs—was summarized in the Supplement of May 27 
(p. 231), and a second report—on whether there should be any 
restriction on what could be prescribed under the Health Ser- 
vice—was summarized in the Supplement of July 8 (p. 24). 
The Joint Subcommittee is now considering toilet preparations, 
disinfectants, and antiseptics. The Minister had been advised 
that drugs in the experimental stage or in short supply should 
be treated in three stages: 

(a) An initial period of investigation during which the value of the 
drug is being ascertained—e.g., by the Medical Research Council— 
and,no prescribing should take place. 

(6) A period during which a drug of proved value is in short 
supply. During this time the drug should be available at designated 
centres to which patients should be referred or from which supplies 
could be obtained on application in cases approved by the director 
of the centre. 

(c) A period of unlimited supply when any further control is neces- 
sary only in the interests of the patient. There should then be com- 
plete liberty of prescribing, but it may often be desirable to issue 
advice on prescribing a drug to general practitioners either through 
the medical press or by circular letter based, where necessary, on the 
authority of the Medical Research Council. 


Hospital Services 
The Pressure on Hospitals—The council has made the 
following recommendations to the Minister: 
Acute Emergency Cases.—(i) Regional boards, in consultation with 
the boards of governors, should set up’an emergency bed bureau for 


"Report of the Central Health Services Council for the period. 
ending December 31, 1949. H.M.S.O. 1s. 
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each appropriate area which would be responsible for the admission 
of emergency cases from that area. (ii) With each bed bureau there 
should be associated a senior medical officer, who would have 
authority to order any hospital within the area to admit emergencies. 
(iii) No patient reported to the bed bureau as an emergency case 
should be refused admission to hospital unless the patient had been 
seen, either at home or at the hospital, by the medical officer con- 
cerned or by a responsible officer acting on his behalf. (iv) Records 
should be kept not only of cases admitted but also of those refused 
admission. 

Early Malignant Cases.—Similar action should be taken for early 
malignant cases where even a short delay in providing treatment 
would reduce the prospect of recovery. 

Non-urgent Cases.——{i) Facilities for minor operations in out- 
patient departments should be improved. (ii) More patients should 
be treated in their homes by means of domiciliary visits. (iii) The 
discharge of post-operative cases to convalescent homes and other 
places—e.g., vacant wards in hospitals—where they could recuperate 
should be facilitated. This would allow of a dilution of skilled 
nursing staff. (iv) Beds should be redistributed among specialties in 
the light of the review made by regional boards. (v) Some larger 
urban isolation hospitals should be used for non-infectious cases, 
especially post-operative recovery and chronic sick; this too would 
allow of a dilution of skilled nursing staff. (vi) There should be 
closer liaison on this matter between regional boards and boards 
of governors, and teaching hospitals should accept a reasonable 
number of chronic sick patients. (vii) The need for admission to 
hospital of-infectious cases who could often be nursed at home 
should be reassessed. (viii) The average length of stay of patients 
could often be shortened by increasing the frequency of specialist 
visits and by providing more pathological and radiological facilities ; 
patients sometimes occupied beds for several days waiting for their 
investiga.ion or treatment to be started or their discharge to be 
authorized. (ix) Improvements in standards of hospital accommoda- 
tion and of the ratio of nurses to patients should not be made by 
reducing the numbers of available beds. (x) Advantage should be 
taken of the services of district nurses and home helps to nurse 
patients in their homes when possible. 


Co-operation Between the Services.—The council has asked 
the committees concerned not to submit any advice to the 
Minister for the present, for it proposes to consider during 
this year what advice should be formulated on this subject. 


Work of Standing Advisory Committees 


Medical Advisory Committee—This committee carried out 
much of the work referred to above. The committee is obtain- 
ing information on whether certain methods of contraception 
are injurious to health and whether doctors should be better 
informed on methods of contraception. 


Ophthalmic Advisory Committee—The committee has given 
the following advice to the Minister: 

(a) That as an interim measure a patient who had been referred to 
the hospital eye service and found by a hospital ophthalmologist not 
to need ophthalmic treatment, but only to need glasses which could 
be supplied through the supplementary ophthalmic services, might 
be returned to the supplementary ophthalmic services for the supply 
of those glasses, at the discretion of the hospital ophthalmologist 
who examined him. 

(b) That in all other cases where a patient had been referred to 
the hospital eye service from the supplementary ophthalmic services, 
the patient should remain within the hospital eye service for any 
treatment, glasses, or observation necessary. 


Nursing Advisory Committee——The committee was asked by 
the Minister what would be the most effective procedure for 
obtaining and collating information regarding approved nursing 
techniques and for making this information available to hospi- 
tals and nurses throughout the National Health Service. It was 
also asked what techniques ought to be recommended. The 
committee has given considerable thought to this question and 
will submit a report this year. 

Large-scale recruitment of student nurses by teaching hospi- 
tals is said to have had an adverse effect on the recruitment of 
nurses to hospitals under regional hospital boards. The com- 


mittee is studying this problem. Costs and methods of dividing 
general wards into cubicles by means of curtains are also being 
studied. 


Maternity and Midwifery Advisory Committee—The com- 
mittee thought it desirable that the attention of medical students 


should be drawn to the fact that a resident appointment in a 
maternity unit would normally qualify them for admission to 
obstetric practices under Part 4 of the Act. 


Mental Health Advisory Committee—The committee is 
considering the problem of the organization of preventive 
psychiatry and of the aftercare service by local authorities. 
An experimental scheme would be welcomed for the boarding 
out of suitable mental patients, and the committee hopes to 
report on this later. 


Tuberculosis Advisory Committee-—The advice of the medi- 
cal committee has been sought on a proposal that a proportion 
of beds in suitable general hospitals should be reserved for cases 
of tuberculosis. The committee advised the Minister that there 
should be no general ban on placing infectious tuberculous 
persons in ordinary employment subject to medical decision in 
each case and the suitability of the employment. It has also 
advised him that it would be unwise to train tuberculous per- 
sons in making woolly toys or to supply them with materials 
for such toys. 


Cancer and Radiotherapy Advisory Committee —The com- 
mittee has recommended to the Minister that the existing facili- 
ties for educating general practitioners about the symptoms of 
cancer should be encouraged and expanded wherever possible, 
but that it was undesirable at present for any cancer publicity 
to be carried out directly to the general public, though the 
latter advice is to be considered further. 


SALARIES IN EAST AND 
CENTRAL AFRICA 


The Association’s negotiations on Colonial Medical Service 
salaries with the Colonial Office are beginning to bear fruit. 
Increased salaries as set forth below have been introduced in 
Kenya, Tanganyika, and Nyasaland. 


C.M.S. 


Kenya 
cs of Medical Services £2,050 
Deputy Director of Medical Services . £1,800 
Assistant Director of Medical Services 
Assistant Director of Laboratory £1,700 
Services 
Senior Medical Officer .. £1,650 
Medical Officer . £865: £865: £935 
by £35 to £1,005 
(E.B.) by £45 to 
£1,140 (P.B.) by 
£45 to £1,320 
(E.B.) by £45 to 
£1,590 
Tanganyika 
Director of Medical Services £2,000 
Deputy Director of Medical Services . £1,800 
Assistant Director of Medical Services £1,700 
Senior Medical — - £1,650 
Medical Officer B £865: £865: £935 by 
£35 to £1,005 
(E.B.) by £45 .to 
£1,140 (P.B.) by 
£45 to £1,320 
(E.B.) by £45 to 
£1,590 
Nyasaland 
Director of Medical Services £1,800 
Deputy Director of Medical Services . £1,700 
Assistant Director (Health) £1,675 
Senior Medical Officer £1,650 
Medical Officer .. £865: £865: £935 by 
£35 to £1,005 
(E.B.) by £45 to 
£1,140 (P.B.) by 
£45 to £1,320 
(E.B.) by £45 to 
£1,590 


(E.B. = Efficiency Bar; P.B. = Promotion Bar) 


Increases on similar lines are under consideration by the 
Governments of Uganda, Zanzibar, and Northern Rhodesia. 
Negotiations in regard to specialists are still in progress. 
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Correspondence 


The J.H.M.O. Grade 


Sir,—The time has come for a thorough investigation into 
the J.H.M.O. grade ; enough has been said on behalf of, and in 
defence of, other grades. There appears to be no specific 
method by which one is assessed for this inferior grade, and one 
is left in little doubt as to its being either a “dead end,” a 
“ back-water,” or a source of cheap labour and exploitation. 

The J.H.M.O. is not catered for in relation to clinics, classes, 
or any form of prescribed training. He has merely to “ be,” and 
is looked upon as being nothing more than a medically qualified 
errand-boy suffering from profound lethargy and mental con- 
stipation—the mental defective of medicine. No person or 
group of persons is interested in his defence, his promotion, 
his future, or his well-being. 

The only action he is allowed to perform, it appears, is to 
lazily wallow in the quagmire of his own ignorance. He is not 
supposed to take any responsibility (although it may be thrust 
upon him), and yet paradoxically in at least one hospital there 
is a J.H.M.O. at present who is taking over the full duties of a 
consultant when on holiday. 

How is this possible ? The J.H.M.O. concerned is of mature 
age, has been qualified for some years, is keen and progressive, 
has had plenty of all-round experience, held a senior appoint- 
ment in one of the Services, and was recently on a short-list of 
two for a senior-registrar appointment, and has had complete 
charge of a hospital. So, gentle reader, do not sneer at the 
J.H.M.O. He may be much better qualified for his job than 
you: tread warily. 

The scheme of grading as it stands stinks and should be 
scrapped. May I suggest that if we are to be graded it should 
be as follows: consultants, specialists, and A.M.O.s. We are 
= becoming too class-conscious, and that is bad. Nowadays when 
oi doctors meet they immediately inquire as to each other’s grad- 

ing ; the salary is quickly assessed (jealousy often occurs in one, 
: or both) ; then a further inquiry as to any extra qualifications: 
&: which brings me to the fact that, if one does not possess the 
ie necessary diploma(s) with which British medicine is flooded, 
then it must follow that one is a dullard and a dolt. We are 
none the better for having these diplomas, as the individual 
would still strive to give of his best irrespective of the prize 
a other than having the patient recover quickly, which is the 
z greatest of all rewards. A patient asks to be cured ; he doesn’t 
ask about diplomas. 

When in Canada recently I was not asked once what my 
. qualifications were, and I was accepted as having at least the 

same knowledge as themselves. What matters in the North 
American continent is, Can you work hard? Can you get the 
results ? and it is on these that one obtains the proper rewards, 


ss which to me at least is a very sensible attitude. 

. However, one must have the prescribed diplomas in this 
g countr,’, otherwise one is brainless: what a rotten psychology ! 
— We all know of those among us, who for some reason or other 

afe not the possessors of any extra qualifications, whose work 


and diligence are of the highest order. Are such people to be 
rewarded with a J.H.M.O. grade, or are they to be graded 
a according to results ? 

We must all stand firm as the dentists and pharmacists and 
insist to the last on our rights. We must fight against a system 
which is out to oppress and suppress us. We must deal properly 
and expeditiously with such a system whose “ brains” has no 
“association” and in which there are too many “clots.”— 
I am, etc., 


Shotts, Lanarkshire. A. M. BUCHANAN. 


Sm,—Dr. J. McGhee (Supplement, June 17, p. 292) is surely 
and rightly pointing out a grievance which has hitherto had 
very little attention. This grade should combine to get their 
case adequately represented. Age, experience, and years of 
service have indeed been ignored. One J.H.M.O. of my acquain- 
tance is over 60 years of age but still a “junior.” The B.M.A. 
when approached on this subject promised to take up our case 


in the second half of next year together with a number of 
other inappropriately graded senior practitioners. 

I strongly feel that the matter should not rest there. The 
post of J.H.M.O. is de facto a cul-de-sac from which there is 
no escape except by very slender chance, since the possibilities 
of promotion from this grade are so extremely limited. I there- 
fore suggest that the J.H.M.O.s unite to secure, primarily, 
regrading, and, pending such regrading, fair and just 
remuneration as stressed by Dr. McGhee. 

To apply the term “junior” to men grey with long and 
mature experience is not merely inappropriate but detracts from 
the prestige and dignity of our profession.—I am, etc., 

Birmingham. R. S. Houzer. 


Whitley Machinery 

Sir,—Since July, 1948, whenever the mass of frustration and 
irritation over negotiations threatened to depress the G.P. he 
always sought comfort in the fact that we had established the 
right to take our problems to a Whitley Council. He felt that 
here his case would receive impartial consideration, and if his 
case could be established as right and just it would be binding 
on the Government to act accordingly. 

The consultants have now had their first meeting of a Whitley 
Council to consider their problems. May we be told just what 
happened at that meeting, and did it turn out to be the impartial 
tribunal which it is supposed to be ? 

I am one of the profound cynics that believe that in winning 
the right to take our problems to a Whitley Council we have 
won but a barren victory, as I do not believe that it wik advance 
our cause, however just. I am prepared to be convinced that 
I am wrong, but only if we can be told how the first meeting 
was conducted. I believe we have a right to know.—I am, etc., 

Upminster, Essex. E. ANTHONY. 


POINTS FROM LETTERS 


One Profession 

Mr. A. W. D. Coventon (Leafield, Oxford) writes: . . . General 
practice was a fine life for a man, a liberal education, a test of 
character. What is it now? Something to be avoided, a grind, 
an imprisonment of the spirit? The elements of specialism lie in 
general practice. It provides unlimited opportunity for observation, 
for follow-up, for studying men, women, and children in health and 
sickness in their own homes, not served up on a plate in hospitals. 
Away with this dichotomy. Open the gates; make the medical pro- 
fession one and indivisible. Teach the specialist that he is the 
assistant of the general practitioner and is privileged in serving. Give 
the general practitioner opportunity to follow his bent, a ready 
welcome in any hospital, library, or laboratory in the land which can 
stimulate and enlarge his knowledge till he too may become a 


specialist. And warn the patient—that guinea-pig whose guineas 
are extracted before treatment—that he is in danger -of becoming @ © 


number in a cage. 


Association Notices 


Diary of Central Meetings 
JuLy 
17 Mon. a xy Representative Meeting (at Southport), 
.30 a.m. 
17 Mon Council (at Southport), at conclusion of A.R.M. 

17 Mon Annual General Meeting (at Southport), 12.30 p.m. 
18 Tues. Adjourned Annual General Meeting and President’s 
ddress (at Liverpool), 8.30 p.m. 

24 Mon Staff Side, Committee “ C,”’ 11.30 a.m. 

24 Mon. Full meeting, Committee “C” (at Ministry of 
Health), 2 p.m. 

27 Thurs. General Medical Services Committee, 11 a.m. 

27 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

28 «Fri. Drafting Subcommittee, 10.45 a.m. 

28 «Fri. Venereologists Group, 2.30 p.m. 


Branch and Division Meetings to be Held 


SOUTHAMPTON Division.—At Royal South Hants and Southamptom 
Hospital, Wednesday, July 19, 8.30 p.m., special general meeting. 
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ANNUAL REPRESENTATIVE MEETING, SOUTHPORT, 1950 


The Annual Representative Meeting opened in the Floral Hall, 
Southport, on Thursday, July 13, and was continued on the 
following Friday, Saturday, and Monday. The chair was taken 
by Dr. J. A. Brown (Birmingham), who was supported by the 
President (Dr. C. W. Curtis Bain), the President-Elect (Sir Henry 
Cohen), the Chairman of Council (Dr. E. A. Gregg), and the 
Treasurer (Mr. A. M. A. Moore). The main agenda con- 
tained some 267 motions and amendments, almost all 
of which related to matters contained in or arising from the 
Annual and Supplementary Reports of Council, published in 
the Supplement of April 22 and 29 and June 10, respectively. 


THURSDAY, JULY 13 
PRELIMINARY BUSINESS 


The meeting opened at 10 a.m. 

Mr. J. Ewart Purves (Bromley) moved that each copy of 
the Minutes of the Representative Meeting should contain a 
verbatim report, as in Hansard, and that this copy be available 
at Headquarters. 

The Chairman of Council said that as there was no refer- 
ence to the printing of the report he was prepared to accept 
the proposal on the understanding that the record need not 
include the more trivial parts of the discussions. 

Some discussion took place on the arrangement of the 
agenda. It was agreed that the Agenda Committee should 
group motions or amendments which covered substantially the 
same ground and should have powers to select and mark 
with an asterisk in the agenda of the meeting one motion or 
amendment in the group on which discussion should take place. 

A time limit for speeches was also considered, and it was 
agreed on a motion by Burton-on-Trent that a representative 
should be allowed to speak for seven minutes in moving any 
resolution, subsequent speakers to be allowed five minutes. 
Chairmen of committees in introducing reports were allowed 
15 minutes. 

On the motion of the Chairman of Council the part of the 
teport under “ Preliminary,” with the exception of paragraph 2, 
which was postponed for consideration by the Council, was 
approved. 

Dr. J. B. Miller, Vice-President 


The Chairman of Council moved that Dr. J. B. Miller, of 
Bishopbriggs, Lanarkshire, a former chairman of the Repre- 
sentative Body, be elected a Vice-president of the Association. 
He said that he made this proposal with the very greatest 
pleasure and referred to the outstanding services which 
Dr. Miller had rendered to the Association. 

Dr. Miller was at this point called to the platform, repre- 
sentatives rising and applauding, and the motion was carried 
unanimously. 

The Chairman of Council further said that there was no 
honour which could be done to Dr. Miller which he did not 
completely and heartily deserve. 

Dr. Miller said that when he was elected Chairman of the 
Representative Body he stated that it was the greatest honour 


to which any general practitioner could look forward. He still 
thought so, but it was also a very great honour to be made a 
vice-president of this great Association. For the last 30 years 
he had been trained to learn a little about the work of the 
Association, which indeed had been the principal interest in 
his life. Now he felt that he could take a back seat. He 
thanked them not only for their kind reception but for the way 
in which the representatives had enabled him to carry through 
those trying and tempestuous years when he was Chairman. 
(Applause.) 
THE AUTONOMOUS BODIES 


The Chairman of Council moved approval of the report of 
Council under “ Relationship of Autonomous Bodies to the 
Association.” 

Dr. J. C. Wishart (Bromley) moved to confirm the composi- 
tion and status of the two autonomous committees as defined 
in the Supplementary Report in respect of the year 1950-1, but 
to declare that the autonomous powers of these committees, in 
so far as they derived from the Representative Body, required 
to be specifically renewed by successive Annual Representative 
Meetings. In doing so he said that they had always looked to 
the Representative Body as the parliament of the Association. 
They believed that the decisions taken by the Representative 


.Body were those that mattered. His Division had learnt with 


dismay of the powers handed over to the autonomous bodies 
which were not responsible either to the Council or to the | 
Representative Meeting. This caused many discussions in the 
Divisions and also in the Representative Body itself. and they 
were told by the chairman of one of the autonomcus bodies 
that all their discussions were useless and that the function of 
that particular meeting of the Representative Body was only 
to impress the rubber stamp of approval. This was a serious 
position. The Representative Body was jealous of its powers. 
It was quite obvious from the report that the Council were not 
entirely happy about the position. His committee was prepared 
to accept the report on the constitution and functions of the 
autonomous committees, but it felt that the Council should 
retain some control, and accordingly it asked for the autonomy 
of these committees to be specifically reviewed at each annual 
meeting. 

The Chairman of Council said that this was a subject that 
naturally caused a good deal of vague anxiety. He gave the 
meeting credit for having read the report. There were all sorts 
of possibilities, difficulties, and dangers which might be con- 
jured up in their minds, but he put it to the meeting that it 
would be an extremely unwise thing at this stage to take precipi- 
tate action. The Council was keeping an eye on the problem, 
and he took no exception to the Bromley phrase “in so far as 
they derived from the Representative Body.” But it was just 
as well not to pass this motion, because they did not want to 
limit themselves as to the action they had to take. He thought 
therefore that they might usefully pass to the next business. 
(“ No.”) By passing such a motion they might easily do more 
harm than good. The position in regard to this matter was 
under closest possible observation all the time. ome 
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Dr. J. A. Gorsky (Council) said that while he appreciated 
the arguments just put forward by the Chairman he still viewed 
the situation with some anxiety. They were at the moment 
employees, whether they liked to be or not, of a rather trouble- 
some individual at the Ministry of Health whose power enabled 
him to by-pass the Council. While he approved of the report 
issued by the committee of which he is a member he still 
felt that this matter must be under the supervision of the 
Representative Body. Neither the Representative Body nor 
the Council were ever consulted about the payment of the staff 
side of the Whitley Council. For this and other reasons he felt 
that the Bromley motion should be passed. There was nothing 
in it which was objectionable. 

Mr. H. H. Langston (Winchester) said that autonomy might 
become autocracy. It might lead to division and dissension 
within the profession. The Minister had shown more than 
#: once that he was aware of the old maxim “ Divide and Rule.” 
: a In the consultants and’ specialists field he thought the exercise 
ie of autonomy did give rise to grave disquiet. On the. Joint 
ea Committee the Central Consultants and Specialists Committee 
had only six representatives and that Joint Committee was now 
a constituent part of the staff side of the Whitley Council. He 
wondered whether the Representative Body had envisaged 
that a body over which it had so little control should be the 
negotiating authority for consultants and specialists. 

Autonomy had these dangers, and freedom of action might 
a be abused. This Representative Body must guard its mandate 
jealously. The only safeguard was that the question of 
- autonomy be re-examined freely. 

Dr. R. W. McConnel (Buckinghamshire) expressed the 
opinion that the Council had acted wisely in asking that the 
matter should be deferred. The members had asked for 
evolution in the case of the National Health Service, and he 
would suggest that the matter under discussion now should 
be allowed to evolve. The General Medical Services Com- 
. mittee had become a partly autonomous body ; the Representa- 
<& tive Body knew that last year and gave the Committee power 
“ to act on its own. There might be a danger of the Committee 
ry becoming a stronger body than the Council, but the matter 
a could be discussed again in three years’ time. 


CIVIC WELCOME 


* At this point the Mayor of Southport (Lieutenant-Colonel R. 
<3 Fleetwood Hesketh) attended to convey a welcome to the 
Association. He said that he regarded it as a great privilege 
to welcome the Association, not only because it was one of 
the most distinguished bodies in the country but also because 
£ it was very largely due to the medical profession that South- 
‘port existed at all. It was owing to the recommendations of 
doctors in the latter part of the eighteenth century, when for 
gf the first time they took the view that the sea was a cure for all 
: ills, that people were induced to visit this part of the coast of 
England. 
: He wished to extend a special welcome to those who had 
‘ come from overseas, and he hoped that their visit to this 
ee country would be both interesting and enjoyable. 
cy He hoped that the Association’s meeting in Southport would 
be a success and that those who were there would repeat their 
visit in the near future. 
: The Chairman, in thanking the Mayor for his cordial wel- 
~ come, said that he knew that the Mayor and his council had 
&§ taken very considerable pains to make the Association’s visit 
to Southport a great success, and he was quite sure, judging 
by the arrangements which the members had already seen, that 
that object would be achieved. 
The Mayor then withdrew. 


THE AUTONOMOUS BODIES 
(Discussion continued) 


Dr. W. D. Anderson (Glasgow), in speaking in support of the 
Council’s motion, said that his Branch approved of the posi- 
tion of autonomy which the General Medical Services Com- 
mittee held, in which the Committee reported to the Council 
of the British Medical Association and any decision that was 


| 


not in accordance with the policy of the Association could be 
referred back by the Council to the General Medical Services 
Committee. 

Before the inception of the new Service, the specialists in 
Glasgow had an inter-hospital committee which represented all 
specialists in the area, and when it was suggested that regional 
consultants and specialists committees should be formed this 
inter-hospital committee wished to form a committee indepen- 
dent of the British Medical Association, but it was persuaded 
not to do that because its representatives were informed, at a 
Branch Council meeting to which they were invited, about the 
autonomy possessed by the General Medical Services Com- 
mittee and were told that the specialists and consultants could 
have the same autonomy. At first they did not wish to have 
any general practitioners on their committee, but now they had 
been persuaded to have two. 

Dr. Frank Gray (Council) suggested that the representatives 
should ask themselves whether the amendment was wise and 
whether it was necessary. There was no doubt that the Repre- 
sentative Body had the power in question and could exercise it, 
and it had shown that it was not unwilling to exercise it. 
To state that it had that power would imply, he submitted, a 
doubt of its possession of it. 

As to whether the amendment was wise, he would point out 
that the situation was new in one respect and old in another. 
The Insurance Acts Committee had had autonomy for years 
and no one questioned it, but on the consultants’ side the situa- 
tion was a new one. That might be an illogical development, 
but he did not need to remind the representatives of the troubles 
which might have arisen had it not been for the wholly illogical 
act.of statesmanship, the appointment of the Joint Committee. 

He would suggest that, now there was an arrangement in 
existence which had prevented troubles arising, the Representa- 
tive Body should be content to let that arrangement continue, 
knowing that it could review the position in a year’s time if it 
wished to do so. He felt sure that in three years’ time the 
Representative Body would be satisfied that it had an arrange- 
ment which preserved all its power but did not clog it with 
unnecessary detail. 

He submitted that the amendment was unnecessary and that 
the Representative Body would be wise to pass to the next 
business. 

Dr. R. Hale-White (Marylebone) thought that the issue before 
the meeting was simply whether the existing arrangement should 
be reviewed by the Representative Body annually or whether it 
should be left to the discretion of the Representative Body to 
say whether it should be reviewed annually or not. The present 
was a time of extremely rapid change, and he felt that the 
situation must be reviewed by the Representative Body every 
year if the Representative Body was to continue to mean any- 
thing at all. He entirely agreed with what Dr. Gorsky and 
Mr. Langston had said. 

Dr. K. C. Bailey (West Somerset), in suppofting the amend- 
ment, said that there were so many cross-sections in the pro- 
fession that if they were all going to be split into their own 
groups and put their own cause first the profession would be 
divided much more than it had been in the past. He felt it 
was necessary that the Representative Body should have the 
final word and that the Council should be able, if any conten- 
tious matter arose, to advise the various committees on the 
possible harm that might be done. 

He would point out that the amendment only asked that the 
Representative Body should have the power to review the situa- 
tion at the end of each year. It was better to have a specific 
time laid down for the review, and he thought that three 
years was too long an interval. 

Dr. D. F. Hutchinson (Council) asked the Representative 
Body to reject the amendment. He knew from experience, he 
said, that both Committees were working extremely well, and 
he thought it was wrong to upset anything which was working 
so well, especially as the matter could be reviewed by the 
Representative Body at any time. 

Dr. Wishart, in replying to the discussion on the amend- 
ment, drew attention to the very careful wording of the amend- 
ment and said that the operative part was “the autonomous 
powers of these committees, in so far as they derive from the 
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Representative Body.” It had been suggested that because 
things were working well they should be left as they were 
and evolution allowed to take place, but he wanted the 
Representative Body to control the evolution. 

The Bromley amendment was carried, and the réport of 
Council under this heading, as amended by Bromley, was 
carried. 

THE WAR MEMORIAL 


Dr. H. Guy Dain (chairman of the War Memorial Com- 
mittee), in moving approval of that part of the report, said 
that the Council, acting on the instructions given by the Repre- 
sentative Body at its last meeting, had proceeded with the pre- 
paration of the war memorial and had taken expert artistic 
advice on the subject. The Representative Body had decided 
that the memorial should take the form of a fountain in the 
forecourt at Headquarters, and a design for this had been pre- 
pared and could be seen by the representatives at the present 
meeting. The opinion had been expressed by some members 
that the memorial should take a form that would be of use to 
the living, and it was proposed to meet that point of view by 
founding scholarships for the dependants of those who had 
given their lives in the war. Substantial subscriptions had 
already been received for the memorial, some of them being 
earmarked for one or other part of the memorial; the Com- 
mittee preferred that the subscriptions should not be earmarked, 
but subscribers could earmark them if they wished. 

The design of the permanent memorial was by Mr. James 
Woodford, R.A., and had been selected after very careful con- 
sideration by experts in the artistic world. There was a central 
fountain which represented resurgence after the war, and there 
were figures symbolizing service and sacrifice. He thought it 
was a very worthy memorial to the members of the Association 
who had made the supreme sacrifice in the war. : 

It was also proposed to have a roll of honour on which the 
names of the members who gave their lives would be inscribed 
and which would be kept in a case in a room at Headquarters, 
the pages being turned day by day. It was proposed to add 
the names of medical sons of members of the Association 
who had not joined the Association at the time of their death 
and the names of other medical men who were not members 
of the Association, these names being put into a separate list * 
from that of the Association members. 

With a membership of some 60,000, the contributions to 
the memorial ought to be sufficient to provide not only the 
fountain which he had described but also a considerable sum 
of money to be spent on the living, as had been suggested. 

Dr. T. F. Tierney (Marylebone) thought that some indica- 
tion should be given to members of the Association of the 
amount that they should subscribe for the memorial. He 
would suggest that it should be two guineas. 

Dr. E. C. Warner (Marylebone) deprecated the proposal to 
have two separate lists in the roll of honour, and said that he 
thought the making of a distinction between those who were 
and those who were not members of the Association would be 
unworthy of the Association. 

Mr. G. J. Alexander (Edinburgh City) moved that the dedi- 
catory inscription be so worded as to include not only mem- 
bers of the Association but all other British medical men and 
women who lost their lives in the recent war. In putting for- 
ward this motion, he said, the Edinburgh Division had in mind 
a number of young doctors who very shortly after graduation 
joined the Forces and had not become members of the Associa- 
tion. Many of these young men were the sons of doctors who 
were members of the Association, and he thought it might be 
assumed that they would have become members of the Associa- 
tion. It was felt that to exclude their names from the inscrip- 
tion on the memorial would cause dissatisfaction and distress. 
As the British Medical Association was the only representative 
of the medical profession as a whole, his Division thought 
that the inscription on the memorial should be so worded as 
to include all British medical men and women who lost their 
lives in the war. 

Dr. W. Radcliffe (North-East Essex) thought that the design 
of the memorial should be considered very carefully, and it 
should be remembered that anatomy was the foundation of 


good sculpture. The design which was chosen should not be 
one which in fifty or a hundred years’ time would be regretted. 
He suggested that the design which had been chosen by the 
Committee should not be accepted by the Representative Body 
but should be referred back to the Council. 

Dr. G. O. Barber (Mid-Essex) said that the figures in the 
proposed design did not appeal to a number of the members 
who had seen them, and he thought that many who had not 
yet seen them would be horrified by the way in which the 
human form had been distorted. The artistic appreciation 


‘of the human form was a fashion, and a fashion which 


changed quite rapidly, but the human form itself did not 
change. 

Dr. Dain, referring to the Edinburgh motion, said he hoped 
that it would not be proceeded with in its present form, because 
it was not proposed to put on the memorial the names of the 
doctors who lost their lives in the war ; they would be inscribed 
in the roll of honour, which would be in the form of a memorial 
book. 

Mr. Alexander said that, in view of what Dr. Dain had said, 
his Division would not press for its motion to be carried in 
the present wording. The object which the members of the 
Division had in mind was to avoid any distinction between 
members and non-members of the Association on the memorial. 

The Edinburgh motion was carried. 

Dr. Dain said it was possible to enter in the roll of honour 
the names of all doctors who‘made the supreme sacrifice during 
the war, without any distinction between members and non- 
members of the Association. (Applause.) 

He would welcome the help of any member of the Associa- 
tion in deciding on the most appropriate inscription to be placed 
on the memorial itself. It should not be long, but it should 
indicate the object of the memorial. 

He hoped the Representative Body would not delay the 
matter but would allow it to go forward now. The design 
was an artistic one and was suitable for the site on which the 
memorial was to be placed, and, as the sculptor proceeded with 
the figures in stone, there would be an opportunity of inspect- 
ing them to see that they were anatomically correct. 

Dr. J. A. Ireland (Shropshire and Mid-Wales) said that in 
the opinion of a great many people, including the late Presi- 
dent of the Royal Academy, modern art was a passing phase. 
He hoped that the design of the figures would be referred 
back to the Council to be reconsidered. 

Dr. H. B. Muir (Fife) said that the figures on the memorial 
represented nothing which appealed to him, and he found 
them repellent. He was one of those who strongly objected 
to the form of the memorial that had been decided upon, and 
if the design of the memorial was unsatisfactory he felt that 
its whole object was defeated. 

Dr. Dain said he hoped that the design would not be referred 
back to the Council unless the Council was given authority to 
proceed with it after it had been re-examined, as otherwise it 
would mean a delay until the next meeting of the Representa- 
tive Body. He would remind the members that the form of the 
figures could be modified whilst the sculptor was working on 


them. 


that the Representative Body should defer a decision on the 
matter until Saturday morning, so that all the representatives 
would have time to see them before a decision was taken. 


This was agreed. 


MEDICAL FILMS 


Dr. R. P. Liston, chairman of the Film Committee, moved 
approval of the report under “ Medical Films.” He said that 
it was obvious that increasing interest was being shown in 
medical films, judging by the applications they were receiving. 
The B.M.A. film “Infections of the Hand” had been well 
received by those who had seen it already. It would have its 
first public showing next week in Liverpool. It was being 
shown also at the International Film Congress at Lausanne in 
August. 

The Association had accepted an .invitation to send a delegate 
to the International Medical Conference (Film Section) a! 


Dr. D. L. S. Johnston (Halifax (with Todmorden) ) moved 
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Verona at the end of the present month. This would do some- 
thing more to enhance the standing of the Association overseas. 
The report was adopted. 


NATIONAL HEALTH SERVICE ACTS 


Dr. R. Hale-White (Marylebone) moved : 

That this meeting reaffirms its readiness to co-operate with the 
authorities in building up an efficient and smooth-working National 
Health Service, but deeply regrets that all efforts in this direction 
during the past three years have been frustrated by the cavalier 
treatment accorded to its representatives in their conversations and 
negotiations with the Minister. 

He said that the public might have got the impression that 
the profession was against any kind of National Health Service, 
but that was not so, and they felt in Marylebone that it should 
be put on record that the profession continued its willingness 
to build up an efficient and smooth-working Service. But he 
was none the less critical. He recalled some remarks by 
Mr. Bevan in the issue of the British Medical Journal on July 3, 
1948, and he asked that the Minister’s assurances then given 
should be viewed in the light of after events. In the two years 
since those words were written they might well feel that the 
Minister had “ plumbed the depths of insincerity” and they 
might also feel that they had the right to expect something better 
of a Minister of the Crown. For his own part he did not 
believe that the Minister had ever the slightest intention of 
co-operation once he got the doctors in the “ bag.” In fact he 
did not believe that the Minister knew how to co-operate ; it was 
not in his make-up. The method of dictation by the Minister 
and subservience by the profession had been tried for two 
years—two years too long—and in fact it had failed, as they 
all knew it would. Among doctors, especially general practi- 
tioners, it had produced distrust and cynicism. 

The Marylebone motion was carried’ by an overwhelming 
vote, apparently unanimously. 

Mr. H. H. Langston (Winchester) moved: 

That this meeting considers the time long overdue when the 
Association should formulate a detailed programme of reforms the 
profession desires to be adopted in relation to the National Health 
Service and instructs the Council to draw up such a list forthwith 
for submission to and discussion by Branches and Divisions. 


He said that the accusation was not infrequently levelled at 


the profession that it did not know its own mind nor what 
it wanted and that one section wanted one thing and another 
section something different. Even more strongly did some 
members of the profession accuse the Association of not know- 
ing its own mind. Much of that criticism was purely destructive 
and made by those who seldom took the trouble to help 
formulate the policy. But there was much of it also which 
deserved very serious consideration. It should clearly be stated 
that to whatever degree the National Health Service had or had 
not been a success, and whatever benefit it might have brought 
to the public, the Service was being undertaken by a medical 
profession which was frustrated, overworked, tired, and 
disillusioned. There was great dissatisfaction in all branches 
in various degrees, but perhaps this was greatest among general 
practitioners. 

He thought also that it should be stressed that this dissatis- 
faction did not arise purely from financial causes. Before any- 
thing else it arose from a sense of frustration. Their adminis- 
trators did not seem able to understand or appreciate that a 
man, if he was to do his proper work, must have a certain 
clinical freedom and access to diagnostic facilities. What sort 
of men were they going to get in 10 or 20 years’ time if the 
present situation continued? Yet this Association had not yet 
published any detailed programme of reform which they could 
present to the Government or the public with the whole weight 
of the profession behind it. He was aware that the Council 
did set up an Amending Acts Committee—a body which never 
properly functioned. They in the Winchester Division felt it 
was necessary for the Council to get down to the formulation 
of a detailed programme with the full support of the 
autonomous bodies and their co-operation. These suggestions 
should then be sent down to the Divisions for discussion and 
after being considered by the Council brought before the Repre- 


sentative Body. He thought this was a matter of urgency and 

one of the most important functions the Council had now 

before it. 

Dr. R. Kelson Ford (Chelsea and Fulham) said that about 
two yeafs ago the Minister of Health stated at a meeting that he 
expected that the new Service would have growing pains. They 
as medical men knew something of the significance of growing 
pains. They knew that these were evidence of one of the most 
crippling diseases of the organism. Some of its symptoms were 
exhibited now in the National Health Serv:ce. If these symptoms 
continued and the underlying disease was allowed to develop 
it might very well be irremediable. He spoke in particular of 
the situation in hospitals and of the frustration to which general 
practitioners were subject, also of the added expenses of 
practice, and the difficulties which arose in the public health 
field. He doubted whether the nation could afford a really 
efficient Service on the lines on which it was at present run. The 
Winchester motion ought to be implemented by calling for a 
scheme of rehabilitation in the National Health Service. 

Dr. A. V. Russell (Council) said that it was essential that they 

should formulate their ideas as to how this deplorable scheme 
could be saved from utter disaster. He would like to take the 
meeting back to May, 1948, when they were induced, very much 
against their will, to enter this Service on the understanding 
that once they entered it they would be able to shape it to their 
own desires and make it into a Service of which they could be 
proud. The late Chairman of Council (Dr. Dain) told them 
that they were assured of amending legislation to meet their 
‘complaints and to put right anomalies, and largely on that 
understanding they agreed to come in. The Amending Acts 
Committee was formed. They did not know what its activities 
were, but they did know that at the time the Council were dis- 
cussing the situation the Amending Act, which they were assured 
would not be tabled without prior consultation, was actually 
tabled in the House of Commons without any consultation with 
them at all. The Amending Act certainly included measures to 
prevent full-time salaried State services, and it embodied some 
minor amendments which did not alter the main position at all. 
It was more than time that they should put forward their 
suggestions as to how this intolerable situation could be put 
right. 

By and large it was they who were working the Service who 
knew best how it should be worked. One of the things which 
might be considered forthwith was the curtailment of the over- 
riding powers of the Minister. (The time limit prevented the 
speaker from concluding his argument.) 

Dr. T. W. Morgan (Kingston-on-Thames) said that he came 
to them as a general practitioner and asked them to give their 
unqualified support to this Winchester motion. They were 
asked during their visits and in their surgeries what constructive 
proposals they as an Association had put forward, and they 
had to reply that there was no specific policy yet laid down. 
They had waited for two years. A number of points should be 
considered. One of these was the opportunity for general 
practitioners to partake in the ancillary services. The general 
trend at the moment was to send up their patients to hospitals 
for investigation, whereas if the practitioner could be given 
pathological and x-ray reports it would add greatly to the 
usefulness and interest of his practice. 

From the point of view of the administration of the Service 
there should be a greater representation of general practitioners 
on both advisory and executive bodies. They had to face a 
sense of frustration which general practitioners experienced as 
a result of this policy. He urged that a really constructive 
programme be placed before the Branches and Divisions. 
Everybody should have some say in the formulation of 
constructive criticism. 

Dr. J. C. Arthur (Council) said that he did not think they 
were any more satisfied with the consultant service than with 
the general-practitioner service, or that the public was satisfied. 
On the hospital side his patients were seriously concerned over 
the fact that they had to pay two and a half times as much 
for private beds as they paid before. 

Perhaps they did not realize the enormous burden of 
bureaucracy with which the Service was being saddled. He gave 
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some instances of the extravagance of lay administration. He 
begged for a clear statement—one which should be not merely 
bits and pieces—of what they thought was wrong in the whole 
set-up from top to bottom. 

Several other speakers intimated their desire to address the 
meeting, but a motion was proposed and carried that the 
question be now put. 

Mr. Langston, in reply, emphasized one point that what was 
required was that the Association should hammer out through 
its machinery a policy of reform endorsed by the whole profes- 
sion and supported by sound arguments, and thought that such 
a policy should be given the widest publicity. 

The Winchester motion was carried, amid applause, without a 
dissentient. 


The Amending Acts Committee 


Dr. H. Barbara Woodhouse (Harrow) moved that an Amend- 
ing Acts Committee be constituted as a standing committee of 
the Association. She said that the National Health Service 
“child” was born on “ the wrong side of the blanket.” They 
need not perhaps be surprised that it was not altogether a 
normal infant. Such a child must call for the attention of the 
best “ specialists” that could be employed. In order that the 
health services might be got into a healthy condition it would 
be necessary to correct one by one the abnormalities, and for 
‘this purpose she suggested that an Amending Acts Committee 
be constituted. 

Dr. R. Cove-Smith (Marylebone) thought it was a pity that 
the Amending Acts Committee was ever allowed to sink into 
oblivion. He hoped this motion would be supported. There 
was a great tendency at present, when they were being almost 
snowed under by delegated legislation, for material to slip 
through unobserved. The new Committee would hold a 
watching brief. 

Dr. H. Alexander (Wandsworth) also supported the motion. 
It was imperative that the Amending Acts Committee should 
be revived. There had been one Amending Act which had 
contained certain concessions, but there were many more points 
to be considered. The Government machine had increased 
tremendously and had now become overriding and top-heavy, 
with the result that legislation flowed from the various 
Ministries at a rate with which the overworked House of 
Commons could not keep pace. It was of paramount impor- 
tance that every one of the regulations which were laid on the 
table of the House and eventually became law should be scruti- 
nized. That would be one of the most important functions of 
the new Committee. 

Dr. H. H. D. Sutherland (Kensington and Hammersmith) 
imagined that the meeting would have no objection to this 
being made a standing committee and carrying full responsi- 
bilities. It would have important duties in consultation with 
the Council and the Representative Body and the autonomous 
bodies. 

Dr. R. M. S. McConaghey (Torquay) considered they had too 
many committees already and that this motion was covered by 
the Winchester motion already passed. 

Dr. E. C. Warner (Marylebone) supported the motion. He 
asked the meeting to bear in mind the overwhelming powers 
of the Ministry. The Minister himself had said, when discuss- 
ing the question of anaesthesia in childbirth,. that there was 
nothing that he himself could not do by exercising his 
dictatorial powers. The enormous powers possessed by 
regional hospital boards and hospital management com- 
mittees must also be remembered. 

He believed that there was a great deal of support for some 
change in the Act from Labour Members of Parliament. A 
Labour Member had said to him that he thought the present 
Act could be put right only by another Act altogether. 

Dr. J. A. Gorsky (Council) supported the motion. The Act, 
he said, was top-heavy and in fact unworkable, and it would 


-be necessary very soon to have a complete Amending Act 


altogether. There was a precedent for it in Parliament. In 
1923 the Law of Property Act was passed, which the lawyers 
found was unworkable. In the following year it was amended 
and still proved to be unworkable. Later still another Act was 
passed. 


- of the General Medical Services, Central Consultants and 


The Chairman of Council said that they were all in sympathy 
with the object of this motion. The previous committee of this 
kind had to gather together various points for presentation 
when the Amending Bill was introduced. It was not true to 
say that it had died from neglect. It was not a policy-forming 
committee ; policy would be shaped. by various committees 
concerned with different parts of the Act. A standing com- 
mittee was different from other committees and some such 
action as suggested would in all probability be the action 
adopted by the Council. The meeting itself had already passed 
the Winchester motion, and he thought it would be better if 
the idea behind this Harrow resolution were referred to the 
Council so that at the moment when the result of the Win- 
chester motion would be available the appropriate action might 
be taken. 

Dr. Woodhouse, in reply, said that it had been objected that 
the Winchester motion had been carried and covered the same 
ground. But the first work of the proposed Amending Acts 
Committee would be to implement the Winchester motion. 
It was most important that this work should be started at once 
and carried through to the end. The ground could not be 
covered in one Amending Act. : 

The Harrow motion to reconstitute the Amending Acts Com- 
mittee as a standing committee was carried, and it was further 
agreed that membership should include, in addition to the 
principal officers of the Association ex officio, the chairmen 


Specialists, and Public Health Committees, four members 
elected by the Representative Body, and four by the Council. 


GENERAL MEDICAL SERVICES 


The Position of General Practitioners 


Dr. S. Wand, chairman of the General Medical Services 
Committee, presented the report of Council under this heading. 
In doing so he repeated in great part the statement he made at 
the recent Conference of Local Medical Committees, reported 
in the Supplement of July 8 (p. 18), and he drew attention to 
the resolutions passed by that Conference which he hoped the 
Representative Meeting would endorse. He emphasized certain 
special points which had arisen in the discussions with the 
Minister. What practitioners were asking for was not. ex‘ra 
money but a determination of their remuneration as it should 
have been on the appointed day. The Minister had made it 
clear at their last interview that he did not regard Spens as 
necessarily a continuing factor. They had always been aware of 
the possibility of unilateral action on the part of the Minister, 
having in mind such action by him in the case of pharmacists, 
dentists, and ophthalmic practitioners. The betterment factor, 
or cost-of-living bonus, which they had requested should be 
70%, was at present only about 40%, but 70% was now too low, 
and it should be nearer 100%. On the question of the down- 
grading of the general practitioner the Minister had expressed 
a good deal of sympathy ; the trouble at the moment was with 
the Treasury and the Chancellor. 

What was the financial rosition of general practitioners 
to-day ? According to the Doctor’s Remuneration Tables pre- 
pared by the Government, at the lower end of the scale 36.4% 
were earning under £1,000 a year net. The time it took to 
qualify as a doctor, the cost of education, and the fact that he 
did not earn money until he was 23 or 24 years of age must 
all be taken into account. At the upper end of the scale the 
general practitioner compared badly with the specialist. The 
whole general-practitioner group was lower than the specialist 
group. One Sunday paper worked out that the Service cost 
£9 5s. 6d. a year for each person. But the general practitioner’s 
share was about 24d. a week—equal to a little more than-one 
cigarette, or one cigarette and a match! In these days of 
attractive specialisms it was more than ever necessary that there 
should be a first-class general-practitioner service, but, as it was, 
frustrated men were filling the ranks of general practice, and 
the number was likely to be increased by registrars who wanted 
to get into consultant practice and for whom there were no 
places. This being the case, the effect on the Service would 
be very serious. 
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Doctors nevertheless were trying loyally to carry out their 
fullest responsibilities whatever the demands might be, but, 
should it become evident that there was no prospect of a 
satisfactory settlement of the claim, steps would be.taken to 
organize termination of contracts. (Applause.) He wanted to 
make it clear that withdrawal of service did not mean that they 
stopped giving advice and treatment to their patients. It meant 
only that they ended their contracts with the Minister, which 
might mean compulsory arbitration. The Conference was to 
meet in December, or it would meet earlier if in the meantime 
unilateral action was taken by the Minister. 

“ We have tried our best to act fairly to get justice. We have 
no design to make political capital. Our purpose is to get a 
fair deal for general practitioners. But now the time seems to 
have come when we must have a showdown. We cannot allow 
things to go on in this indeterminate manner. We are, after 
all, a unique body of people. We are doing a unique job of 
work, and that work includes hardships and difficulties and 
responsibilities for us and our families such as are shared by 
no other section of the community. It is time that that was 
properly recognized and rewarded. If we have to come to a 
fight I want to emphasize the need for unity. Let it be 
remembered that without a satisfied general-practitioner service 
there are bound to be reactions, and it is the patients who will 
suffer. I ask this meeting to endorse and fortify the resolutions 
of the Special Conference, and to that end I propose the follow- 
ing resolution: 

“That this Representative Meeting endorses the resolutions (on 
remuneration and on status of the general practitioner) of the Special 
Conference of Local Medical Committees held on June 29, 1950, and 
pledges its support.” 

There was prolonged applause at the end of Dr. Wand’s 


speech. 
The Proposed Inquiry 

Dr. C. P. Wallace (Guildford) said that he would like to 
support Dr. Wand’s proposal, which included the suggestion 
of withdrawing in ‘certain circumstances. He was well aware 
that, to use Dr. Wand’s own words in the Supplement of July 8 
(p. 18), withdrawal was the most serious step that could be 
taken, and it was a step which, if decided upon, must be decided 
upon deliberately and with a full knowledge of its implications. 
He thought it would help the meeting if the Chairman of 
Council could give a general assurance that during the past year 
such arrangements had been made as would enable doctors to 
withdraw at very short notice. 

Commenting on Dr. Wand’s statement, he thought it was 
reasonable for the Minister to ask for an inquiry with regard 
to the expenses of general practitioners, but it was also a fact 
that it was most unreasonable for him to ask for that inquiry 
at the present juncture. The Minister, had had two years in 
which to discover what those expenses were. The subject of 
general practitioners’ expenses had been investigated by the 
Spens Committee, and in the intervening years those expenses 
had increased very considerably. For instance, the cost of 
domestic help had increased by 225%, the capital value of the 
doctor’s motor-car had increased by 200% or 250%, and the 
expense of obtaining and maintaining a house had increased 
by about 220%. He did not agree that adequate remuneration 
for doctors could be provided only by effecting economies in 
the Service. 

Dr..W. N. Leak (Mid-Cheshire) suggested that the Represen- 
tative Body’s appreciation of the work which had been done by 
Dr. Wand and his colleagues should be entered in the Minutes. 
(Applause.) 

Some doctors felt that there was a certain amount of indignity 
in pressing for an increase in remuneration at the present time, 
but he would point out that the Minister had given a definite 
promise to the Association about matters which could be proved 
statistically, such as the cost of living, and if he could not be 
held to his promise about matters which could be proved statis- 
tically it would be hopeless for the Association to expect to 
hold him to his promise about status or anything of that kind 
which concerned the profession. 

Dr. A. V. Russell (Council) pointed out that what was being 
asked for was not an increase in remuneration. The remunera- 


tion of general practitioners had never been agreed. They were 
receiving at the moment an inadequate interim payment, and 
they were asking for the Spens Report to be implemented. 
They were asking for their rights and not for a rise. 

The resolution “That this Representative Meeting endorses 
the following resolutions of the Conference of Local Medical 
Committees and pledges its support” was carried with one 
dissentient. These resolutions, on remuneration and status, 
were published in the Supplement of July 8. 


Whitley Machinery and Compulsory Arbitration 

Dr. J. M. Marshall (Tunbridge Wells) moved that participa- 
‘tion in the investigation into general-practitioner income from 
N.H.S. sources and practice expenses should be made condi- 
tional upon a satisfactory assurance that remuneration would 
always be a matter for negotiation through Whitley machinery 
and that, in the event of disagreement, either’ party should have 
the right to refer the matter to arbitration. 

Dr. A. C. E. Breach (Bromley) thought that it was important 
to clarify the position about Whitley machinery and compul- 
sory arbitration. He himself believed Whitley machinery to 
be basically machinery for discussion and, if possible, agreement 
between employer and employee, and he did not think that a 
Whitley Council had power to enforce a settlement upon 


. either party. If there was to be such a power new machi- 


nery would have to be set up with authority to enforce its 
decisions on both parties. As to the practicability of that, he 
thought that the public would consider it quite reasonable for 
the medical profession to claim the right to refer disputes 
between themselves and their employers to arbitration. As 
Dr. Wand had pointed out, the medical profession was unique 
in that it had voluntarily set aside the right to form a trade 
union and to use the principal weapon of the trade union, and 
in return it asked the Government for the right to refer disputes 
to arbitration. 

The Secretary (Dr. Charles Hill) said he would try to make 
clear the position with regard to arbitration. As Dr. Breach 
had said, Whitley machinery was purely voluntary, and at the 
present time it did not include any provision for arbitration. 
There was, however, an arbitration agreement which was under 
discussion. Section 13 of the Amending Act laid down a form 
of inquiry or arbitration, the essence of which was that the 
Minister’s consent was necessary before a matter went to 
arbitration, though there was the possibility that the Minister 
of Labour would refer a dispute to a court of inquiry and 
not arbitration in certain circumstances. 

There was, however, a provision which was in no way 
affected by the Amending Act or by any Whitley agreement 
—namely, the provision in the Conditions of Employment 
Order of 1940 dealing with the National Arbitration Tribunal, 
and for practical purposes that was the only form of arbitra- 
ticn for medical practitioners at the present time. It would 
exist in law from the moment that the general practitioners 
as a whole gave notice of withdrawal or termination of con- 
tract, and it meant that when a dispute existed—i.e., at the 
moment of resignation—the matter must be referred to the 
Minister of Labour, and within the next 21 days the Minister 
would decide what action to take. He might decide, in the 
absence of voluntary machinery, to refer the matter to com- 
pulsory arbitration. If he did general practitioners would be 
required to accept compulsory arbitration and not to proceed 
with the withdrawal of service until that arbitration was com- 
pleted, and they would be bound to accept the result. If, on 
the other hand, at the end of 21 days the Minister had not 
acted, general practitioners would be free in law to proceed to 
withdraw and to take such action as they chose. Therefore 
their position was, in relation to the motions which the Repre- 
sentative Body had endorsed, that from ‘the moment of the 


mass resignation they might find that the Minister of Labour . 


had referred the matter to compulsory arbitration. They could 
not proceed to withdraw without giving notice to the Minister 
of Labour and giving him the opportunity, if he chose (and per- 
sonally he thought the Minister would so choose), to proceed 
to compulsory arbitration. 
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Dr. J. A. Gorsky (Council) called attention to a resolution 
which had been carried unanimously at the last Annual Repre- 
sentative Meeting, to the effect that, as the Minister of Health 
had withdrawn the assurances and undertakings repeatedly 
given to the profession on the question of arbitration in the 
event of a dispute, the Representative Body demanded that 


_ effective action should be taken forthwith to insist that arbitra- 


tion machinery should be set up and that the demand for arbi- 
tration by the profession should not be subject to the Minister’s 
veto. He would add to that to-day “not even the Govern- 
ment’s veto of prerogative.” 

Dr. Marshall suggested that the motion by Tunbridge Wells 
should be referred to the Council to be put before the appro- 
priate committee, and this was agreed. 


An Independent Court of Arbitration 

Dr. C. P. Wallace (Guildford) moved that the meeting should 
press the Minister of Health to agree to the appointment of an 
independent Court of Arbitration to which appeal could be 
made in the event of disagreement concerning the remuneration 
of practitioners, and that such Court should be established 
without delay. 

Since the coming into force of the National Health Service 
Act, he said, the whole position of the profession had changed. 
Previous to July 5, 1948, only a small percentage of the pro- 
fession were employed directly or indirectly by the State, where- 
as now about 90% were employed by the State and were depen- 
dent on the State for their daily bread, and he could not see 
how they could escape from a position of serfdom unless they 
secured independent arbitration. He thought that the meeting 
should assert in no uncertain way its demand for an indepen- 
dent court of arbitration, and the public should know that the 
reason why the profession was threatening withdrawal was that 
it had been denied independent arbitration between the Minister 
and the profession. 

Dr. Wand, in opposing the motion, said that, in the light of 
what he had pointed out to the meeting, he could not envisage 
an independent court of inquiry or arbitration being set up 
at the moment. Such a motion would embarrass those who 
were carrying out negotiations for general practitioners, because 
it would tie them down to the exact way in which they were 
to proceed. They were fully determined to obtain fair and 
honest arbitration in its fullest sense, with no overriding influ- 
ence. He hoped that the motion would be withdrawn or, fail- 
ing that, rejected. 

Dr. Breach said he could not understand why Dr. Wand did 
not wish this vital issue to be discussed by the meeting. The 
members were concerned to obtain proper terms of service, 
which to many of them resolved itself into a question of pay- 
ment. How could they possibly decide on a certain drastic 
course of action, such as the withdrawal of service, in support 
of any particular figure, when the value of money was changing 
from week to week? Surely the sensible thing to do was to 
set up a court of arbitration which would have power to enforce 
an impartial decision on both parties. Dr. Hill had not dealt 
with the question of the setting up by Parliament of a corrt 
specifically designed to resolve disputes between doctors and the 
Minister to which either party could appeal. Such a court, by 
virtue of its being set up by Parliament. must have power to 
enforce its decisions, and it was this kind of court that was 
required. 

Dr. Gorsky (Council) endorsed the remarks made by 
Dr. Breach and said he hoped that the meeting would 
support the motion by Guildford. In a leading article on 
arbitration in the Manchester Guardian of July 8 last year 
it was stated that there was a good deal of substance in the 
doctors’ contention and that it did not apply only to them- 
selves ; with the spread of public services there was a strong 
case for reconsidering the method of settling differences in 
which the Minister was a party to the dispute as well as the 
judge. 

The medical profession wanted an independent court of arbi- 
tration. and he believed that if they asked for it they would 
obtain it. 

Dr. J. C. Arthur (Gateshead) said he had had a good deal of 
experience of negotiation, and he believed there was only one 


thing which the Ministry understood—namely, the big stick. 
He would rather go to the Ministry with the resignations of 
90% of practitioners in his pocket than go to any arbitration 
tribunal. The Spens Committee was the arbitration tribunal 
which fixed the position of the doctor, not necessarily by any 
given figure but by a position in the social scale in this country. 
Doctors were considered by many other professions to be not 
badly paid, and if they put their case before an independent 
arbitration tribunal on which there were, for instance, school 
masters, those members of the tribunal might not be very sym- 
pathetic towards even the implementing of the Spens award. 
If the medical profession tied itself to compulsory arbitration 
it would be putting itself into a dangerous position and might 
lose all that it had gained by the Spens report. What the 
medica! profession should do was to see that the Spens report 
was fully implemented. 

Dr. A. Beauchamp (Birmingham) hoped that the meeting 
would reject the motion, because the operative word was “ inde- 
pendent.” Some of the representatives might remember the 
result of the last independent court of arbitration, with which 
none of them were satisfied. 

Dr. W. Jope (Council), speaking as one of those who from 
time to time accompanied Dr. Wand to the Ministry to discuss 
terms and conditions of service, expressed the hope that the 
Representative Body would not tie their hands. 

Dr. H. H. D. Sutherland (Kensington and Hammersmith), in 
opposing the motion, said that so far as he knew there was no 
independent compulsory court of arbitration available and none 
that would cover the position of the doctors. They were not 
envisaging a dispute that would result in a strike in the usual 
sense of the word, as it was understood by the present Govern- 
ment and the people of this country, and he therefore hoped 
that the Representative Body would not do anything which 
might act as a boomerang and come back on them when, under 
the present arrangements, their negotiators were able to see 
the opening of the door. 

The meeting agreed that the question be now put. 

Dr. Wallace, in replying to the debate on the Guildford 
motion, said he could not understand why the Association’s 
negotiators should object to the suggestion that the profession 
would be prepared to accept an independent court of arbitra- 
tion. The meeting, in passing the motion, would not be in 
any way tying their hands in their negotiations, nor would it 
be in any way expressing disappointment at or disapproval of 
the results of the negotiations up to date. The members might 
well do so, but they were conscious of the fact that Dr. Wand 
and his team had been doing their best. His Division felt 
that, in view of the suggestion of withdrawal of service, it was 
absolutely necessary that the Representative Body should put 
on record its willingness to accept an independent arbitration 
court, 

Dr. F. E. Gould (Birmingham) asked whether, if the mem- 
bers agreed to an independent court of arbitration being 
appointed, they would lose their right to give notice to ter- 
minate their contracts. 

The Chairman said he thought that would be so. 

The motion by Guildford to press the Minister for an inde- 
pendent court of arbitration was lost by a large majority. 


Compensation 

A motion by Tunbridge Wells was on the agenda relating to 
the prolonged delays in the negotiations on compensation for 
general practitioners. The mover said that it was put forward 
with a view to eliciting a statement on the compensation 
question. 

Dr. Wand said that the Compensation Committee had been 
busy during the whole year, and had nearly completed its part 
of the job. There had been a number of appeals, two of which 
had been taken to the courts for adjudication, and the decision 
was in favour of the Compensation Committee’s point of view 
in both cases. It was hoped that all these matters would be 
dealt with by the end of the year. The cases that now came 
forward were more difficult than formerly. At the last com- 
mittee meeting over an hour was spent on one case. 

The Tunbridge Wells motion was withdrawn. 
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Petrol and the Mileage Fund 
Dr. J. T..McGlasson (Dumfries and Galloway) moved: 


This motion was the result of a unanimous decision of a 
meeting of his Branch—a Branch in which the great majority 
of the doctors were rural or semi-rural, and practically all 
were dependent on mileage payments to supplement their 
incomes. They felt that the additional mileage grant was now 
quite insufficient. There had been a considerable increase in 
the amount of work, in the cost of cars, and, since last May, 
an increase in the cost of petrol. The extra cost of petrol to 
the practitioners in his district was roughly £70 a year— 
equivalent to 100 capitation fees. 

Dr. Wand said that the day after the Budget they made 
representations to the Ministry on this subject, and they had 
been to the Treasury and the Ministry back and forth rather 
like a shuttlecock. The pool had been diminished by the 
amount of this tax to the extent of getting on for half a million 
a year. It was particularly hard on the rural practitioner who 
had to cover a large mileage for a small number of patients. 
The Minister was being asked to receive a deputation to con- 
sider ways of putting back the money which had been lost to 
the pool. It was very important to watch the terms of the 
forthcoming inquiry so that this addition to practice expenses 
might be fully taken into account. 

The resolution was carried unanimously. 

Mr. J. C. McMaster (West Somerset) moved, and it was 
agreed, that in view of the considerable advances in the price 
of petrol the sum of £2m. for mileage was inadequate and 
should be increased. 

Dr. H. L. Taylor (Newcastle-upon-Tyne) said that his Divi- 
sion felt that there was great inequality in the proportion of 
mileage allowance for various districts, and he urged that before 
there was any alteration in the distribution of mileage money 
there should be a comprehensive survey of the country as a 
whole. 

Dr. Frank Gray (Council) said that although not a rural 
practitioner he was a member of the Rural Practitioners Sub- 
committee. The old system of distribution of mileage as 
between the different counties was thoroughly inequitable. 
The Conference had asked for that distribution to be revised, 
and there was an interim scheme which would in his judgment 
give a much fairer distribution. The complete survey for 
which Newcastle was asking was a long process which would 
take 18 months or more. But in the interim if mileage was 
to be distributed differently money must be taken from areas 
which had had more than their fair share and passed to areas 
which had had too little. He hoped the Newcastle motion 
would be turned down, and the existing scheme be allowed to 
take its course, particularly as those who would benefit would 
be those who had had the roughest deal in the past. 

Dr. J. A. Ireland (Shropshire and Mid-Wales) said that 
executive councils should have power to distribute as and 
how they considered equitable among practitioners entitled to 
mileage. The allocation as given to-day was vastly more 
equitable than the old system. He did not want anyone to 
go away with the idea that they had “lost money.” If they 
had less money it meant that they had been receiving more 
than they were entitled to in the past. 

Dr. Wand said that this redistribution involved ‘£91,000 out 
of £2m.—that is, 5% of the total pool. The new distribution 
would remedy present inequalities. These inequalities had gone 
on for long enough. : 

The Newcastle motion was withdrawn. 

Dr. Enid A. Hughes (West Denbigh and Flint) moved that 
the mileage grant should take into account the increased cost 
of ‘travelling in a mountainous as compared with a flat area. 

It was agreed to' refer this to the Council. 

Dr. N. G. Lindsay (Harrogate) was of opinion that the sum 
allocated for mileage to rural practitioners was inadequate 
and took insufficient cognizance of the time spent on travelling. 
He pressed for an early statement on the effect on individual 
rural practitioners of the proposed re-allocation of the global 
sum. 


_ That in view of the increased expense to the doctor due to the 
rise in the price of petro! there should be an increase in remuneration. 


Dr. Wand said that it was an interesting fact that out of 
the Doctors’ Remuneration Tables there emerged the very 
definite point that the net annual remuneration of doctors in 
receipt of mileage payments exceeded that of doctors who were 
not in receipt of such payments. Doctors in rural areas should 
remember that even urban practitioners spent a certain amount 
of time in travelling. He hoped that before passing any such 
resolution as Harrogate had in mind they would await the 
results of the fact-finding inquiry of the Mileage Commission. 
Another point which rural practitioners should bear in mind 
was that their town colleagues were more subject to the 
impeding effect of fogs and traffic blocks. 

A Harrogate motion on the subject was withdrawn. 

Dr. R. B. Allen (Consett (with Hexham) ) urged that mileage 
payments in maternity cases should be paid from the same 
source as maternity fees, and should not be a first or any other 
charge on the central mileage fund. The mileage fund should 
not be raided for this purpose. 

Dr. Wand pointed out that this would include mileage for 
maternity cases, and they must not go back on their bargain. 

The motion in favour of the course indicated by Dr. Allen 
was lost. 


Dr. L. N. Jackson (Exeter) asked the meeting to express — 


the opinion that rural mileage in maternity cases was entirely 
inadequate. A maternity case seven miles away might involve 
a dozen visits, for which the total mileage payment was 12s., 
or Is. a visit. 

Dr. D. M. Hughes (South-West Wales) and Dr. H. B. Muir 
(Fife) continued the discussion. Dr. W. Jope (Council) said 
that in Scotland it was agreed to allocate this money to 
executive councils to use at their discretion. 

Dr. Wand said that they had had discussions in the Rural 
Practitioners Subcommittee and their opinion was that the 
mileage should be paid at the figure at present indicated. He 
hoped that in view of the discussions which had taken place 
Exeter and other Divisions with similar motions would all 
agree to have them referred to the Council, which would look 
at the matter again. 

Exeter, however, asked that its motion that rural mileage in 
maternity cases was entirely inadequate might be put to the 
meeting, and on a show of hands it was lost. 

The meeting adjourned at 5.30 p.m. 


FRIDAY, JULY 14 
The Annual Representative Meeting resumed at 9.30 a.m. 


GENERAL MEDICAL SERVICES 
Rural Mileage 

Dr. Enid A. Hughes (West Denbigh and Flint) moved that 
mileage for maternity cases should be calculated from the 
distance between a practitioner’s residence and the place where 
the patient was confined, instead of the place where the patient 
resided. 

This was agreed to, as was a further motion by Shropshire 
drawing attention to the injustice towards a rural practitioner 
who could not claim maternity benefit mileage for a patient 


- confined at a cottage hospital or nursing home in a “closed” 


area at some distance from the patient’s or the doctor’s residence. 


Dental Anaesthetic Fees 


Dr. R. M. S. McConaghey (Torquay) moved that the Minister 
be informed that the recent cut of 10% in the fee for dental 
anaesthetics had been made without previous consultation with 
the medical profession and that it was unacceptable to the pro- 
fession and that the Minister be asked to restore it forthwith. 
He said that this cut in remuneration was made by a Minister 
who was said to be “sympathetic” to the profession; he 
wondered what would happen with a Minister who was not 
sympathetic. It seemed to him that this was a shadow of things 
to come. 

Dr. H. F. Hiscocks (South-east Essex) said that some mem- 
bers of the profession had been asked whether the Minister 
recognized that doctors gave anaesthetics for dentists. Of course 
he did ; doctors were specifically referred to in the schedule of 
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fees, and on the prescribed form there was a place for the 
doctor’s name to be filled in if the fee was over a certain amount. 
They were not concerned with the rights and wrongs of the 
dentists’ “cut,” though they might all have their views on its 
justification. But the fact that this involved doctors’ anaesthetic 
fees at the same time seemed to have been ignored. The doctor 
got his full fee in the majority of cases from the dentist simply 
because the dentist was kind enough to pay him. It was a 
humiliating position for the doctor and one which was quite 
wrong in principle. He hoped the General Medical Services 
Committee would take up this case with the Ministry forthwith. 

Dr. Wand said that this matter had already been taken up 
with the Ministry, and the line the Committee had taken was 
that this was a fee for medical work and should be paid as 
such and that there should be an ad hoc payment for each 
administration irrespective of the number of teeth extracted. 
They were now awaiting a reply from the Ministry ; he was not 
too optimistic about that reply, but the matter would be pursued 
vigorously. 

The Torquay motion was carried. 


Classification of Areas 


Dr. J. C. Arthur (Gateshead) moved that in view of the com- 
pletely unrealistic standards adopted by the Medical Practices 
Committee in classifying certain areas as under-doctored the 
meeting strongly supported the General Medical Services Com- 
mittee in its protest to the Ministry. This matter as to what 
constituted an under-doctored area should be considered very 
carefully by the Committee. 

The motion was carried. 


Medical Service Subcommittees 


Dr. A. M. Maiden (Lincoln) moved to press the Ministry of 
Health to amend the regulations so that a doctor was notified 
in every case immediately a patient laid a complaint against him, 
and not, as now, as soon as reasonable after the Chairman of 
the Medical Service Subcommittee ruled that there was a prima 
facie case. There was some ambiguity about the regulations, 
resulting in a certain amount of hardship to the doctor. The 
doctor in many cases did not hear about a complaint until three 
months had elapsed. One complaint within his knowledge was 
made on March 25. The first notice the doctor had of it was on 
June 14, and he was notified later that an inquiry would take 
place on July 27. The doctor should be notified immediately 
of any complaint, frivolous or otherwise ; or, alternatively, a 
directive might be sent by the Ministry whereby this ambiguity 
in the regulations would be cleared up. 

Dr. Wand said that they had made representations to the 
Ministry for a number of changes in the regulations under the 
Medical Service Committee procedure. The time-lag had 
caused a great deal of dissatisfaction. The point had been raised 
with the Ministry and legal advice had been taken. The 
Ministry were unwilling to alter the regulations, but they had 
put up a draft handbook for consideration with a view to help- 
ing the chairmen of these committees. This handbook his com- 
mittee had not considered completely. On the general subject 
of these regulations—they were put out in 1948, and the pro- 
fession had now some right to say that after they had been 
working for two years it was desirable to look into the matter 
and show where changes could be made in the light of 
experience. 

Dr. A. C. E. Breach (Bromley) moved that there be substituted 
for the principal part of the Lincoln resolution the following 
words: “that the Ministry of Health be pressed to amend the 
regulations in consultation with the Council of the B.M.A. and 
that the Council be requested to undertake at once a full investi- 
gation of the status, composition, procedure, and functioning 
of the Tribunal and Medical Service Committees, to hear evi- 
dence, to ask legal advice, and to publish a report before the 
end of the year.” 

Dr. Breach said that up to ten years ago the common people 
of this country were confident in their birthright of freedom, 
and rightly so, for they knew that there stood between them and 
the whims of the political executive a bench of judges who 
were no respecters of persons. The judges were still there, 


but during the past ten years Parliament had devised means of 
short-circuiting the administration of the law. Over a wide 
field it had set up a system of tribunals endowed with powers 
comparable to those previously resting with the courts alone. 
It was their duty as citizens to view these changes critically 
when they tended to threaten the liberties of the subject. 

These tribunals, which had become a popular expedient with 
the politicians, constituted a danger to the freedom of justice. 
As compared with a court of law, the medical tribunal was in 
the extraordinary position of hearing only one type of case, a 
complaint from the “consumer” against the “supplier.” The 
process could never be reversed. The defendant, always a pro- 
fessional man, stood to lose everything if he was held to be at 
fault. If he was exonerated he did not even recover costs. The 
appellant, however unjustifiable his complaint, might not even 
be rebuked. The composition of the tribunal was also signifi- 
cant. The members were not salaried like judges. They were 
remunerated by fees for their services and had no security of 
tenure. If a medical member did not interpret the official wish 
satisfactorily it would be competent for the Minister to select 
other members of the medical panel to serve in future. Another 
factor which might well prejudice the independence of the 
members was that they received circulars from the Ministry 
explaining the official view of the law. Finally, when one 
realized that from such tribunals the only appeal was to the 
Ministry it was apparent how far we had wandered in these few 
short years from the well-beaten paths of British justice. 

If these tribunals were to be tolerated certain drastic reforms 
must be sought. Rules of evidence must be carefu!ly laid down 
by the court and strictly followed. Appeals to a superior court 
must be allowed on questions of law. The decision of the 
tribunal must be unanimous. The tribunal should give a 
reasoned decision. Medical members to the tribunal should be 
appointed by the profession and should be given security of 
tenure with a retainer. The law should be laid down by the 
superior court, not by the Government department concerned. 
The tribunal should be empowered to censure the plaintiff and 
impose substantial costs as a deterrent from frivolous and 
malicious mischief-making. As it was with the tribunals, so it 
was at an even more amateurish level with the Medical Service 
Committees. 

Such was the position in which as a profession they had let 
themselves be placed. The need to find a remedy was urgent 
indeed and deserved close attention. It might be that informed 
opinion would conclude that these committees were so poten- 
tially mischievous that the only remedy was to abolish them 
entirely. If that was indeed the solution then it was up to the 
profession to see that by united action they obtained the neces- 
sary amendment of the present law. 

Dr. Robert Forbes (Council), in supporting the amendment 
by Bromley, said that the Representative Body would remember 
that last year it had devoted a considerable amount of time to 
the subject with which the amendment dealt, and since then 
Dr. Dain and a committee associated with him had examined 
the problem and made certain proposals which they intended 
to put before the Ministry with a view to the revision of the 
procedure of Medical Service Committees. Those committees 
were of growing importance and of growing significance to 
every individual practitioner engaged in the Service. There 
was a considerable amount of concern about their procedure 
and their powers, and there was ample room for improvement 
to protect the respondent practitioner. All the committees did 
not observe the regulations, and there were occasions when the 
practitioner was placed at a serious disadvantage. It was 
therefore felt that a further examination of the situation would 
be justified, and the Bromley amendment would enable further, 
fuller, and even more constructive submissions to be made for 
the improvement of the Medical Service Committee and its 
procedure. 

Dr. J. A. Gorsky (Council) said the danger was that the 
tribunals were administrative and therefore. were not bound 
by law to give reasons for their decisions. They did not 
publish their decisions, so it was not possible to know when 
there was a miscarriage of justice, and no case was stated by 
an administrative tribunal before the High Court of Justice. 
The matter was now in the hands of the legislature, because a 
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Bill dealing with it had been introduced into the House of 
Lords by Lord Samuel. The matter was an important one not 
only for doctors but for all professional men and women, and 
if the members of the Representative Body wished to strike a 
blow for the liberty of the subject they should support the 
Bromley amendment. 

Dr. J. C. Arthur (Gateshead), in supporting the amendment, 
said that in the report of the General Medical Services Com- 
mittee a time limit was fixed for lodging complaints and a 
time limit was fixed for the report of the appropriate com- 
mittee to the Executive Council, but nothing was said about 
any time limit for the appropriate committee holding its inquiry 
on the complaint. It was the time which elapsed between the 
lodging of the complaint and the holding of the inquiry which 
was so particularly trying to the doctor concerned, and that 
time was sometimes as long as five or even six months. There 
could be no adequate reason for such a delay in any circum- 
stances, and this was a matter which should be rectified as 
soon as possible. The whole matter was receiving very full 
consideration by the General Medical Services Committee, 
which he was told would shortly report upon it to the Council 
of the Association. He thought that the most expeditious and 
efficient way of dealing with the whole matter might be to refer 
the Gateshead motion and the other motions on the subject to 
the General Medical Services Committee. 

Dr. Breach, in replying to the discussion on the Bromley 
amendment, said that in view of the authoritative support which 
the amendment had received he was confident that the impor- 
tance of the subject with which it dealt was fully realized. 

The Bromley amendment was carried with one dissentient 
and was also carried as the substantive motion. 


Change of Doctor 


Dr. Wand, in moving the paragraphs of the report concern- 
ing change of doctor (paras. 32 and 193), said that the Ministry 
had accepted the proposal that a patient must give notice to 
the executive council in order to change his doctor and that 
such notice would become effective at the end of two weeks. 
The notice would be valid for one month only. Change by 
consent would continue. 

Dr. C. W. Walker (Cambridge and Huntingdon) moved: 

That this meeting is of opinion (a) that the present arrangements 
whereby a patient may change his doctor without notice is satisfac- 
tory, and (5) that a return to the practice under the National Health 
Insurance Act is not desirable. 

He said that the members in Cambridge had found that 
the new arrangement whereby a patient could change at any 
time was more satisfactory than the old N.H.I. regulation that 
the patient had to obtain the signature of his old doctor—a 
procedure which was considered by the patient to be an obstacle 
to change. The choice of doctor should not only be free but 
should be seen to be free, and that cut the ground from 
under most complaints. Moreover, the members in Cambridge 
very much disliked the idea of treating a patient who would 
prefer to be treated by someone else but had not the courage 
to say so. 

Dr. D. L. Gullick (East Herts), in supporting the amend- 
ment, said that the relationship between doctor and patient 
was essentially one of confidence, and if confidence was lost 
on either side it was better that the relationship should be 
broken. It therefore followed that no obstacle should be placed 
in the way of severance. Under the old system, if a patient 
asked his doctor to sign his card for transfer there would be 
very few occasions on which the doctor would be disinclined 
to do so, so that to revert to the old system would simply mean 
another form for doctors to sign. 

Dr. A. M. Maiden (Lincoln), in opposing the amendment, 
said that it had been found in eight local medical committee 
areas in the East Midlands that a certain abuse crept in when 
patients knew that they had a right to change their doctor at 
any time. For instance, a patient might ask her doctor for 
cod-liver oil for her baby, and, if the doctor thought the baby 
did not require it and, being a man of integrity, refused it, the 
patient would go to a neighbouring surgery and ask the doctor 
there to put her name on his list, and he might give her the 


cod-liver oil. There was a certain drift of patients to the lists 

of doctors who gave way to patients, and it was felt in his 

Division that this abuse could be prevented only by the giving 

of notice before a change was made. 

Dr. A. G. Chamberlain (Dorset) said he did not think the 
abuse to which Dr. Maiden had referred was very prevalent. 
There would always be some disgruntled patients. The mem- 
bers in Dorset did not want to have a patient on their lists for 
even a day after the patient wanted to make a change, and they 
preferred the system under which patients could change when- 
ever they wished to do so, without notice. He therefore 
supported the amendment. 

Dr. S. Smith (Tower Hamlets), in speaking against the 
amendment, said that there was a small minority of patients 
who abused their rights, and the new regulations were framed 
with a view to putting an obstacle in the way of those patients. 
He had had one patient who came to him from another doctor 
and who, he subsequently discovered, had changed her doctor 
three times in the course of a year and had made unreasonable 
requests to all of them. 

Dr. H. H. D. Sutherland (Kensington and Hammersmith) 
hoped that the meeting would reject the amendment and sup- 
port the proposal that 14 days’ notice of change should be 
ge as he thought that was the best compromise that could 

achieved. 

oe Doris Odlum (Bournemouth) expressed the opinion that 
the matter of status was at issue. Patients nowadays had the idea 
that doctors were at their beck and call and could be pushed 
around as they chose, and the fact that they could change their 
doctor so easily strengthened their idea that doctors were people 
of no importance. That was a very sound reason, she thought, 
for making it rather more difficult for patients to change their 
doctor. She agreed that doctors did not want to have on their 
lists anyone who was unwilling to be there, but that was not 
quite the point; the point was that the easy change lowered 
the doctors’ status. She therefore supported the proposal that 
14 days’ notice of change should be given. 

The Chairman of Council said that the representatives should 
not lose sight of the fact that the ease with which a patient 
could transfer from one doctor to another provided a way of 
escape from a complaint against the doctor which might other- 
wise be made: It was better that a dissatisfied patient should 
be able to change his doctor easily than that he should adopt 
the expedient of becoming troublesome and making a frivolous 
complaint against his doctor, thereby causing the doctor a great 
deal of trouble. He remained a firm believer in free choice at 
any moment, even though there were many troubles associated 
with it. 

Dr. J. Bleakley (Belfast), in opposing the amendment, said 
that the new proposal did not in any way interfere with free 
choice of doctor; it merely introduced a little sand into the 
works to make it difficult for busybodies to go round collecting 
cards and giving them to a doctor who had been over-generous 
to them. In Northern Ireland 14 days’ notice was not speci- 
fied, but a patient who wished to change his doctor had to 
send a form to the board, which was the equivalent of the 
executive council in this country, to obtain permission to trans- 
fer. That did not delay change very much, but it made it a 
little more difficult. The members in Northern Ireland felt 
that this was only a small beginning, leading to the larger 
issue of the reintroduction of penal and disciplinary measures 
against patients, which they felt to be absolutely necessary. 

Dr. J. A. Pridham (Dorset) said that doctors were always 
protesting about regulations and wanting their freedom and to 
go back to private practice, one of the characteristics of which 
was that a patient could change his doctor at any time; but 
now doctors wanted to put an obstacle in the way of that. It 
seemed to him that they were speaking with two voices. He 
wished to emphasize strongly what the Chairman of Council 
had so wisely said. 

The representatives should realize that by putting sand in the 
machinery they were favouring the older practitioners, as 
against the young men who were trying to build up practices 
or who had just come out of the Forces. The more difficult 
it was made for a patient to change his doctor the more the 
man in an established practice would be assisted. 
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The new regulation would be inviting patients to put pen 
to paper and make a complaint, and he thought it would there- 
fore be distinctly unwise. 

Dr. R. B. Allen (Consett (with Hexham) ) said there were black 
sheep among patients, and there were also black sheep in the 
medical profession. He deprecated doctors tying themselves 
up once again in red tape. They should be careful in accepting 
a transfer from another doctor and find out the reason for the 
change. He strongly supported the amendment. 

Dr. F. E. Gould (Birmingham) pointed out that one of the 
conditions which the Association had managed to establish at 
the inception of the new Service was free choice of patient by 
doctor and free choice of doctor by patient ; as the regulations 
stood at the present moment the patient had the right to change 
his doctor at any time, but the doctor had not the same right 
to get rid of a patient; he had to give at least one week’s 
notice. He thought there was a great deal to be said in favour 
of the old system, under which the doctor could sign part “C” 
of the medical card and request his patient to find another 
doctor immediately. 

Dr. Frank Gray (Council) submitted that the proposed 
change of procedure was in the interests of the patients them- 
selves and the community. If a patient really wished to change 
his doctor he could either ask the doctor for his consent, which 
was not likely to be refused, or write to the executive council. 
It was much better for the patient to have to take time to think 
again than for him to be able to rush off to another doctor 
whenever he liked. He would never find a perfect doctor, and 
second thoughts were often best. The proposed change of pro- 
cedure would not involve any real interference with the patient’s 
freedom of choice. 

Dr. J. G. Thwaites (Brighton) thought it was quite clear that 
all the representatives wished to maintain the patient’s freedom 
to change his doctor whenever he wished to do so. Reference 
had been made to the state of affairs in private practice, but 
he would submit that there were certain courtesies which had 
to be observed then, and surely an effort should be made to 
preserve those courtesies under the new Health Service. There 
was no harm whatever in having a slight delay which would 
remind the patient that there were these courtesies to be 
observed. Moreover, the delay would give a doctor time to 
get into touch with the doctor to whom his patient was trans- 
ferring and to give him some information, good or bad, about 
the patient if he wished to do so. He hoped that the amend- 
ment would be rejected. 

Dr. J. C. Arthur (Gateshead) also opposed the amendment. 
The new procedure, he said, was one of the most helpful 
things that the medical profession had obtained from the 
Minister since the National Health Service Act had come into 
force. The Minister had refused it at first, saying that the 
patient under the Service must be as free as a private patient, 
but he had lost sight of the fact that the private patient had 
to pay both doctors. Under the present arrangement a patient 
could go to four doctors in a day and get expensive drugs 
from all of them, and pour them all down the sink if he did 
not like the taste of them. 

Dr. Wand said he thought that most of the representatives 
who had spoken in favour of the new proposals were urban 
practitioners, whilst those who had spoken against them were 
chiefly doctors engaged in rural or semi-rural practice. There 
was a difference in the conditions of practice in the two types 
of area. There was a more floating population in the urban 
areas, and he thought that was a factor which influenced the 
opinion of the speakers. (Cries of dissent.) Abuses were 
taking place, and the number of changes to-day were several 
hundred per cent. more than those in pre-1948 days. The 
small alteration effected in the new procedure would have a 
salutary effect in the case of many of the abuses, and it was 
a very simple compromise between the two extremes. He 
hoped the meeting would reject the amendment. 

Dr. Walker, in replying to the discussion on the amendment, 
said that his own practice was an urban one. Abuses of the 
system by the doctor would not be avoided by injuring the 
patient, and there were other ways of improving the integrity 
of doctors. Abuse by the patient sometimes occurred, but 


there was a very simple method of restraining that abuse, quite 
apart from regulations. If a doctor, before accepting the 
patient of another doctor, used the telephone he would easily 
find out whether that patient was a desirable person or not. 
He could not too strongly emphasize the fact that all regula- 
tions were bad because they were sure to be unfair to someone. 
Regulations were necessary, but they must be reduced to the 
minimum. The regulation that 14 days’ notice of change of 
doctor must be given must avoid a certain amount of abuse, 
but someone would suffer unfairly through it. That raised the 
question of principle, and he was one of those who believed 
that if doctors could maintain their principles their status would 
look after itself. 

The Cambridge and Huntingdon amendment, declaring the 
present arrangements for change of doctor satisfactory, was 
lost by a considerable majority. 


Frivolous and Unjustified Emergency Calls 

An amendment by Plymouth, requesting the Council to add 
the words “ trades unions” to the organizations to be embraced 
in a publicity campaign’ (para. 33 of Annual Report), was 
accepted. 

Dr. J. W. McCarthy (Hendon) moved to urge the Council to 
take further steps to have the regulations amended to provide 
the practitioner with a right in appropriate cases to lodge a 
complaint against a patient on his list who made frivolous 
or vexatious demands upon his services. 

He thought it might be said that a doctor should take such a 
patient off his list, but the capitation fee was too low to permit 
a doctor to lose many of his patients. It was only in a few 
cases that a doctor would complain of patients, but it would 
be a deterrent to patients being unreasonable in their demands 
if it was stated on the card that the doctor had the right to make 
complaints. 

Dr. Frank Gray (Council) said that in every walk of life 
the great majority of people acted reasonably, but in almost 
every walk of life there had to be disciplinary machinery to 
deal with the small minority. There was no such machinery 
in the case of the patients of doctors in the National Health 
Service, and the Minister by his persistent refusal to establish 
this machinery was encouraging them to behave in an unruly 
manner. He hoped that the meeting would pass the motion by 
Hendon, which asked for the same powers to be used against 
the troublesome patient as against the troublesome doctor. 

Dr. D. M. Hughes (South-west Wales), in opposing the 
motion, said he thought it would result in doctors suffering a 
further loss of status. They could deal with the problem them- 
selves by “ telling off” patients when necessary. Some patients 
made frivolous calls, but it must be borne in mind that there 
were frivolous mentalities in the medical profession, and if 
such doctors were allowed to make silly complaints against 
patients the result would be a grand slanging match, in which 
the doctors would be the losers in the long run and which 
would result in a further drop in the status of doctors. 

Dr. Robert Forbes (Council) pointed out that the proposal 
put forward in the motion had already been made to the 
Ministry by the General Medical Services Committee and that 
the Ministry had not received it favourably. He thought that 
the Representative Body should give some expression of opinion 
which would fortify the Committee in the views which it had 
already expressed, so that it might be more likely to get some- 
thing done to deter patients from making frivolous and vexa- 
tious demands on doctors. It was not contemplated that prac- 
titioners would often make complaints against patients, but it 
was contemplated that they would feel much happier if they 
had the power to do so. He therefore hoped that the Hendon 
motion would be carried. 

Dr. H. H. Goodman (Newcastle-upon-Tyne) strongly sup- 
ported the motion. It was wrong to allow a patient to com- 
plain against a doctor and to deny the doctor an equal right. 

Mr. A. Dickson Wright (Marylebone) thought that some 
deterrent for this class of patient should be thought out. He 
wanted something more subtle and clever than was suggested 
in the Hendon motion. - 

Dr. E. G. Smallbone (South Essex) spoke against the motion. 
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The Hendon motion, urging the Council to take further steps 
to have the regulations amended to provide the practitioner 
with the right to lodge a complaint against a patient for 
frivolous or vexatious demands, was carried. 


The Question of Penalty 

Dr. A. M. Maiden (Lincoln) moved to ask the Association 
to take all steps to persuade the Minister to institute some 
machinery whereby a doctor could lay a complaint against a 
patient, and to impose some penalty on the patient if his con- 
duct was deemed unreasonable. He said that this differed from 
the Hendon motion only in calling for some penalty. He gave 
a number of examples of inconsiderateness on the part of 
patients. 

Dr. H. Barbara Woodhouse (Harrow) gave other examples 
of inconsiderateness. She suggested that patients be required 
to pay a small mileage fee for each unjustified call. 

Dr. G. D. Bolsover (Oxford) said that all of them who were 
in practice could give a wealth of instances of vexatious calls. 
Nevertheless, he was opposed to this motion because he felt 
it would be impracticable. What penalties could be imposed ? 
He doubted whether any body before which a patient could be 
brought would be in a position to assess or impose a fine. All 
this would be of no benefit to the doctor, and his relations with 
his patient would be destroyed. 

A representative suggested, amid laughter, that a patient’s 
medical card might be endorsed in the same way as a car- 
driving licence. 

Dr. A. Barker (East Kent) asked the meeting to reject this 
idea of a penalty. They could very well impose their own 
penalties. If a patient called them out to some distance and 
then the case was found to be entirely frivolous, why should 
they not say, “I am sorry, Mrs. Jones, but you will have to 
come to my surgery for the medicine and I am afraid I cannot 
take you back”? 

Dr. J. A. Ireland (Shropshire and Mid-Wales) said that having 
passed the Hendon motion it would be ridiculous not to call 
for any penalty at all. 

The Lincoln motion was declared carried. 


General Practitioners and Hospital Committees 

Dr. W. N. Leak (Mid-Cheshire), on behalf of Preston, 
moved: 

That this meeting views with the gravest concern recent action 
taken by regional hospital boards to exclude general practitioners 
from membership of hospital management committees. It instructs 
Council to take appropriate action to maintain and improve general- 
practitioner representation on hospital boards and management 
committees. 


Dr. Leak said that he brought forward this proposal because 
it was in his area of Cheshire that the case referred to occurred. 
He gave an outline of the case, which had been the subject of 
correspondence in the Manchester Guardian and elsewhere. It 
concerned the action of the Liverpool Hospital Board. As a 
result of correspondence with the Ministry he thought that 
some advantage had now been gained, thanks to the publicity 
which this case had received. 

Dr. T. Rowland Hill (Marylebone) moved that the phrase 
should run, “. . . general practitioners and consultants.” He 
said that there was too much separation between the consultant 
and the general practitioner. This could do only harm to both 
of them. He saw no reason why the General Medical Services 
Committee should not make some reference to consultants as 
well as general practitioners. In this matter of representation 
on hospital boards they had everything to lose by separating 
the two branches of the profession and everything to gain by 
marching together. The consultants would be enthusiastically 
behind the general practitioners in asking for a general increase 
in the representation on regional hospital boards. But it was 
important they should leave no suspicion of a division between 
them. 

Mr. A. Dickson Wright (Marylebone) supported the amend- 
ment. The consultants were in a minority in that meeting, but 
it was always a fair meeting and prepared to listen to the point 
of view of other people. In the case of his own hospital he 


had been on practically every committee before the Act, and 
now he was not on any committee at all. They had been 
frustrated and opposed on all sides. He felt that this motion 
as originally worded and confined to general practitioners 
might lead to division, and to add the phrase “and consul- 
tants” was surely not asking for too much. 

Dr. F. M. Rose (Preston) said that it was a little unfortunate 
that the position should be obscured by the reference to con- 
sultants. They had wanted in this motion to bring forward 
the principal issue. The circular from the Ministry of Health 
issued last November of which they complained was directed 
not against consultants but against general practitioners. He 
thought that every hospital management committee and every 
regional board should have one general practitioner. Of course 
it was agreed that the consultants also should have adequate 
representation, but he did not think the present motion should 
be watered down. 

Dr. Rowland Hill (Marylebone) said that he did not want to 
leave a suspicion that there was any disunity in this matter as 
between general practitioners and consultants. 

Dr. R. W. Rae (North Staffordshire) urged that the resolu- 
tion be passed in the form originally proposed and that the 
reference to consultants be the subject of a later resolution. 

Dr. Frank Gray (Council) said that as the Amending Bill 
was going through the House of Commons Mr. Bevan was 
told that he had got his Health Service in three separate sec- 
tions and was asked what measures he proposed for co- 
ordinating them. He then said that it was the users of the 
Service—that is to say, the doctors—who would co-ordinate 
them. The three sections tended to develop separately without 
such co-ordination, and the proposal now made was to ensure 
that that did not go further. He hoped it was appreciated 
that they were not asking for this as a privilege but as a duty. 
General practitioners were heavily burdened already, and this 
was going to add to their burden ; but they accepted it because 
they were convinced that it was essential that there should be 
one health service and not three health services. 

Dr. H. N. Gregg (Coventry) urged that general practitioners 
and consultants must stand together on this question. He 
spoke as a general practitioner who was on a hospital manage- 
ment committee. 

Dr. S. Wand (Chairman of the General Medical Services 
Committee) said that strong representations had been made 
to the Ministry on these lines and it had been made clear that 
general-practitioner representation must not be at the expense 
of the consultant. They had been promised a circular letter, 
and he believed that much of the ill effect would be eliminated 
when that circular letter was issued. 

After some further discussion the motion by Preston was put 
to the meeting in the following form: 

That this meeting views with the gravest concern recent action 
taken by regional hospital boards to exclude general practitioners 
and other doctors from membership of the hospital management 
committees. 


This was carried by a unanimous vote. 


Medical Advisory Committees 

Mr. J. H. Mayer (Tunbridge Wells) moved: 

That this meeting considers that adequate representation of both 
specialists and general practitioners on all regional hospital boards 
and hospital management committees is essential for the good of the 
hospital service, and deplores both the present inadequate representa- 
tion and the tendency further to diminish this representation. 

He said that the debate on the previous motion made it 
necessary to say very little, but this motion emphasized the 
need for combined action by all branches of the profession 
in the administration of the hospitals. 

Mr. A. Lawrence Abel (Marylebone) said that nothing had 
been forthcoming on the question of how the general-practi- 
tioner representation should be chosen. It was very important 
to watch these elections to the various committees. He moved 
to insert the words “by election or nomination by the pro- 
fession” ; also he would like all types of hospital included. 

Dr. Rowland Hill pointed out that the Ministry had substi- 
tuted the word “consultants” for the word “ specialists,” and 
technically there were no specialists. 


me 


| 

tl 

fi 
a 
ti 
Ww 

al 

P 

n 

st 

pl 

al 

a se 
fc 
O} 
th 
el 
th 

te 

m 
th 

th 
re 
co 

ca 
ta 
he 
re 

re] 

be 

po 
pa 


Juty 22, 1950 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 45 
BRITISH MEDICAL JOURNAL 


Mr. R. L. Newell (Chairman of the Central Consultants 
and Specialists Committee) said that this motion raised very 
serious issues and he strongly supported Mr. Abel’s amend- 
ment. Suggestions had been made in certain quarters that 
doctors should be excluded from management committees. 
Nothing could be more disastrous to the Service than to 
exclude them from some part of the management of the 
hospitals. He referred to a report in the Daily Telegraph 
on June 21 of the meeting of the Association of Hospital and 
Welfare Administrators at Southend in which it was stated 
that chief administrative officers wanted Mr. Bevan to withdraw 
from doctors and dentists the right to be members of hospital 
committees. There was an attempt to exclude medical men 
from regional boards, tut how could this Service be run 
unless the boards had advice from all sections of the medical 
profession ? 

Mr. J. T. Rice Edwards (Monmouthshire) spoke of the 
importance of having elected—not appointed—members of 
these boards. 

Dr. W. N. Leak (Mid-Cheshire) said that it was quite time 
that the Minister acted reasonably in this matter and accepted 
the nominations put forward. 

Dr. F. M. Rose (Preston) said that he would have liked a 
firm statement from the consultants that each regional board 
and management committee should have one general practi- 
tioner. In his view those nominated by local authorities, 
whether doctors or not, should be regarded as lay people and 
general-practitioner representation should be separate. 

Miss Gladys M. Sandes (Marylebone) considered that there 
was a great drive to put hospital and medical staffs entirely 
under lay administrative control. 

Dr. J. M. Gibson (Public Health Service) proposed a further 
amendment to bring in the words “all sections of the medical 
profession.” This was a matter which concerned also medical 
officers of health. 

Dr. C. Metcalfe Brown (Council) urged that they should do 
nothing as an Association which would convey the slightest 
suggestion that there was any lack of unity. He supported 
most heartily the representation on these bodies of the general 
practitioner and consultant, but there was undoubtedly a place 
also for the public health officer. 

The Chairman of Council said that to use the expression “ all 
sections of the medical profession” would leave opportunity 
for a very wide interpretation, bringing in orthopaedists, 
ophthalmic surgeons, and others. All the sections into which 
the profession was divided might claim representation. What- 
ever might be the appeal of the National Health Service, he 
thought they should get some other expression rather than “all 
sections of the medical profession.” 

Dr. J. Stanley Thomas (Stratford) referred to the case of 
teaching hospitals, where there were consultants in very large 
numbers. The election of a general practitioner was surely 
of importance and should be urged. 

Mr. Lawrence Abel said that he was in sympathy with the 
request of the public health officers and was ready to agree to 
the modification of the resolution to include the phrase “and, 
where applicable, medical officers of health.” 

The resolution was then put to the meeting and carried in 
the following form: “ That this meeting considers that adequate 
representation, by election or nomination by the profession, of 
consultants, general practitioners, and, where applicable, medi- 
cal officers of health on all regional hospital boards and hospi- 
tal management committees is essential for the good of the 
hospital service, and deplores both the present inadequate 
representation and the tendency further to diminish this 
representation.” 

Dr. G. H. Barendt (Southampton) moved: 


That it is of the utmost importance that general practitioners be 
represented on every regional hospital board and that at least one 
be elected to the medical advisory committee of every hospital 
management committee. 


They as general practitioners should work in the closest 
possible harmony with consultants, who were in effect their 
partners. 


Ceriain amendments to this motion were put forward, and 
after some brief discussion, the hour for luncheon adjourn- 
ment having arrived, the Chairman adjourned the meeting in 
order that in the interval the motion might be straightened out. 

When the discussion on the motion was resumed there were 
More amendments. 

Dr. W. Smith (Greenwich and Deptford) moved that the 
motion read as follows: “That it is of the utmost impor- 
tance that each hospital medical staff advisory committee be 
approrched to secure representation of general practitioners.” 
He said that general practitioners on such committees could 
and did serve many useful purposes. They made for a proper 
co-ordination of the work of the hospital. Medical advisory 
committees were among the most important committees on 
which they as medical men could sit. 

Dr. C. F. Mayne (Plymouth) said that a certain amount of 
misapprehension existed concerning these committees. In his 
own clinical area they had made a definite liaison between the 
clinical medical advisory committee and the local executive 
council through the local medical committee. The local medi- 
cal committee had nominated a general practitioner to serve 
on the advisory committee, and in its turn the advisory com- 
mittee appointed a member representative of hospital medical 
staffs to serve on the local medical committee. The arrange- 
ment worked well, and the same thing could be done in all 
areas. He believed that machinery already existed for the 
purpose. 

Mr. C. Hope Carlton (Westminster and Holborn) said that 
during the last two years he had spent much time sitting on 
three group medical advisory committees. The medical advisory 
committee was such a keystone in the building up of the 
hospital service that it must not be disregarded. Hospitals were 
suffering now from a diminution of esprit de corps. The reason 
for this was the policy of the Government, which was to exalt 
the group at the expense of the individual hospital. 

In practice two types of committee functioned in London. 
One was elected by the consultants of the group of hospitals, 
who might come from 20 different institutions of the most 
different types. The other was the advisory committee, which 
was regarded by the hospital management committee as a sub- 
committee of that body, with a member of the management 
committee as its chairman. He thought the motion now before 
the meeting was tinkering with the subject. The Minister 
should be called upon to lay down the status, procedure, and 
powers of these bodies. 

Mr. J. C. McMaster (West Somerset) said that he was by 
no means clear what was meant by the medical advisory com- 
mittee. In the South-western Region hospitals had medical 
staff committees, not medical advisory committees. A region 
was divided into clinical areas and each clinical area had a 
clinical advisory committee. This was not statutory but it had 
the blessing of the regionak board, and it seemed to him that 
that was the one on which the general practitioner should be 
represented. 

More amendments were proposed, but Dr. H. Guy Dain, 
who was temporarily filling the chair for the meeting, suggested 
that all the amendments meant much the same thing and that 
the form of words now before the meeting might very well be 
adopted. 

The motion in the following form— 


That it is of the utmost importance that each hospital medical 
staff advisory committee be approached to secure representation of 


general practitioners. 


—was carried and passed on to the General Medical Services 
Committee for its information and action. 

On the motion of Dr. Rowland Hill (Marylebone) a recom- 
mendation was carried that the Minister should instruct hospi- 
tal medical committees to recognize and employ local medical 
committees as advisory bodies in relation to general practitioners 
and their work. 

Dr. Dain sajd that the meeting would wish to congratulate 
Sir Henry Cohen, President-Elect of the Association, Dr. Gregg, 
the Chairman of Council, and Dr. C. O. Stallybrass, chairman 
of the Liverpool Local Executive Committee, on the honorary 
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degrees which had been recently conferred upon them by the 
University of Liverpool. (Applause.) 


Kefresher Courses 


Dr. W. Woolley (Bristol) moved to urge the Minister of 
Health to amend the regulations governing grants for refresher 
courses in order that full-time assistants might be eligible for 
grants. He said that the Minister had been approached by the 
directors of postgraduate study asking him to change his regula- 
tions in order to allow assistants to have grants. They in Bristol 
felt that the more people who tackled the Minister on any 
problem the more likely they would be to obtain a result. It 
might be said that assistants were normally men who had been 
qualified for only a short time and therefore were not in need 
of refresher courses. But there were quite a number of men 
who had been qualified for several years and still remained 
assistants. Why should there be that differentiation between 
principal and assistant? If he himself as a principal could 
obtain a grant, why not his assistant ? 

Dr. S. Wand indicated his readiness to accept this motion. 

Dr. H. S. Howie Wood (Isle of Wight) moved that week- 
end refresher courses organized by London teaching hospitals 
should also rank for grant to the practitioner. They should 
be recognized in exactly the same way as those organized by 
the Ministry of Health. 

It was agreed that this resolution be referred to Council. 


Vaccination and Immunization 


Dr. O. B. Lean (Northamptonshire) moved that the agree- 
ment reached on the fees for vaccination and immunization 
was not satisfactory in that no fee had been agreed for reports 
on re-vaccinations which were unsuccessful. His Division felt 
that this agreement was yet another example of “ too little and 
too late.” The general practitioner had always been written 
down. It would have been better to revise the terms of the 
agreement with some improvement. He hoped there would 


‘ be an end of general practitioners waiting for crumbs from the 


rich man’s table. 

Dr. Wand said that this re-vaccination problem was rather 
new. It came forward particularly in the recent epidemic of 
smallpox at Glasgow. When the terms were agreed by the 
committee they had in mind a re-vaccination of infants. Now 
they had the case of the adult who had been vaccinated in 
infancy and was re-vaccinated and it did not “take.” He 
thought most of them would feel that in the majority of such 
cases re-vaccination was unnecessary. On that issue they would 
take it back to the Ministry, point out the anomaly, and see 
what could be done about it. 


The Minister’s Undertakings 


Dr. R. Cove-Smith (Marylebone) moved that the meeting call 
upon the Minister to make good his undertaking to adjust ‘the 
remuneration of urban and rural practitioners in accordance 
with the‘recommendations of the Spens Committee, to provide 
suitable health centres, and to organize adequate clerical 
assistance for practitioners. This motion was a reminder of 
how many things still required fulfilment. The figures for prac- 
titioners’ remuneration had not yet been agreed by the Minister. 
What other profession would go on working for two years 
continuously without having their salary properly adjusted ? 
On the question of health centres it was,realized that this was 
a difficult problem at the moment, but there was a possibility 
of the adaptation of present buildings to this end. The greatest 
need was for diagnostic centres. These would increase the con- 
fidence and morale of the practitioner and would be of great 
benefit to the patient by giving him the possibility of a more 
rapid diagnosis, and it would ease the strain on out-patient 
departments. As to organized clerical assistance, at present 
doctors’ wives were co-opted as “full-time receptionists ” on 
belialf of Mr. Bevan. The Minister should be reminded again 
and again of his unfulfilled promises. y 

Dt. G. O. Barber (Mid-Essex) moved to add the words “ and 
press local authorities to provide accommodation for group 
practices.” All over the country there were groups of general 
practitioners who had taken the bull by the horns and had 


acquired or rented existing premises and had altered them so 
as to provide good consulting-rooms, and had arranged rosters 
for night duty and week-ends. There were other doctors who 
wished to do the same, but were afraid of the initial capital 
outlay. This amendment would place the obligation on local 
authorities to provide such premises in which four or six doctors 
could be in one consulting block. 

Dr. Cove-Smith accepted this addition to his motion. 

The Chairman of Council said that he was completely in 
sympathy with the object behind this resolution, but he had a 
certain overhanging anxiety on this mode of presenting the 
issue. In certain large towns there were people connected with 
the public life of the town who were anxious to press for the 
hurried setting up of centres which they described as health 
centres, and who would almost advocate taking over any place 
they could get. It would be a thousand pities if as a result of 
pressure brought to bear upon local authorities a number of 
pseudo-health centres were set up under the guise of helping 
group practice. Having ventilated the subject it might be wise 
to allow the Council to deal with the matter and to see that it 
was presented in such a way that the unfavourable results he 
had suggested did not arise. 

Dr. G. Priestman (Bradford) thought the starting-point of 
diagnostic centres was a good one, and he hoped the matter 
would be referred to Council for consideration. Dr. A. C. E. 
Breach (Bromley) was a little chary of the words which Mid- 
Essex proposed should be added. 

The motion as amended was carried. 

On the report under “ General Medical Services ” as a whole, 
Dr. E. B. Smith (Nottingham), referring to the paragraph relat- 
ing to the medical examination of claimants to unemployment 
benefit, said that he noticed that for the additional work or 
responsibility entailed there was no reference to fees. It was 
time that the tendency of Government departments to accept 
the services of general practitioners without fee should cease. 

Dr. Wand said that the paragraph to which attention was 
called was just an intimation of the fact that the Minister 
had given a more definite instruction that this consultation with 
the general practitioner should take place. The doctor had 
not got to fill in a form or afford any information he did not 
think necessary. 

The Chairman of Council said it was only fair and right that 
the meeting should realize that with regard to these examina- 
tions, which were conducted by examining officers on behalf of 
the Ministry of Labour, when the form was sent to the doctor 
giving him the opportunity, if he so wished, to make some 
communication on it to be laid before the examining officer, 
he was entitled, if he asked for it, to a copy of the examining 
officer’s report. 

Dr. W. A. Hyslop (Leeds) raised the question of the dispens- 
ing capitation fee, and Dr. Wand said that the Rural Practi- 
tioners Subcommittee was at present making an investigation on 
this and cognate matters. 

Dr. Wand also stated that an addition had been made to the 
pensions and insurance scheme. It had been possible to 
negotiate a scheme of pensions for their employees such as their 
dispensers and secretaries. It was possible to provide for them 
at a very reasonable annual payment. It had been embarrassing, 
being eligible for superannuation themselves, to find that there 
was no scheme for their employees. 


The General Practitioner’s Burdens 


Mr. A. Lawrence Abel (Marylebone) moved: 

That this meeting believes that the future of medicine is being 
placed in jeopardy by the fact that many general practitioners are 
suffering from overstrain and financial worry and are deprived of any 
cause for pride and satisfaction in their work. 


_ General practitioners, he said, had inadequate time for the 
proper examination of patients. He had lately asked many 
doctors who had brought cases, “ How often do you have time 
to examine a patient?” Some of them replied, “ You don’t 
know how we have to run our practices.” One of them said 
that he saw 80, and another 120, patients in a couple of hours. 
Many doctors told him they thought they were becoming 
sorting agents for sending cases to hospital, and the patients 
came back from hospital as cases rather than as patients. 
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Dr. Wand said that they had expressed many sentiments 
regarding the quality of their work, and the danger to that 
quality, because of the burden and frustration placed upon them. 
He had been struck by the fact during that Representative Meet- 
ing that every speaker who had suggested some improvement 
had been applauded. Every doctor in the country was con- 
cerned with only one thing regarding his profession, and that 
was to do better and better doctoring, and to be given more 
opportunities to that end. He could not see how a resolution 
of the kind that Marylebone had proposed would help, and 
he thought it might be best to proceed to the next business. 

Dr. D. M. Hughes (South-west Wales) said that it was not 
true that the vast majority of doctors did not examine their 
patients. He supposed that the trend to-day was to examine 
them less than used to be done, but this deterioration in the 
standard of general practice did not take place when the 
National Health Service came into being; it had begun to 
occur long before that. He thought that general practitioners 
should make a point of carrying out what examinations they 
thought fit and doing essential treatment. If the surgery lasted 
for a couple of hours longer the patients would realize that the 
doctor was concerned with the genuine need of his patients, 
and those who had come to the surgery frivolously would 
become tired of waiting and would leave. . 

The meeting agreed to proceed to the next business. . 

Dr. W. M. Knox (Glasgow) moved: 

That a fundamental requirement to secure a satisfactory status 
for the general practitioner, and thus to improve the Service, is a 
reduction in the maximum number of patients permitted with a 
corresponding increase, if necessary, in the capitation fee to imple- 
ment Spens. 

There was no doubt, he said, that there was a vast amount 
of overwork on the part of the general practitioner, and the 
motion was designed to put forward a remedy for that. The 
motion had been debated recently at the Special Conference of 
Local Medical Committees and had then been rejected, chiefly 
on the ground that, as the conference had been called to deal 
very largely with the question of increased remuneration, the 
motion was not strictly relevant, but he did not think that was 
a true reading of the situation. 

As a member of the Spens Committee he could assure the 
Representative Body that it was never envisaged by any member 
of that committee that the basis of remuneration of the general 
practitioner should necessitate gross overwork. One of the 
important paragraphs of the Spens report was, in his opinion, a 
short one which stated that when the new Service was introduced 
the general practitioner must have time for reading, study, and 
recreation. At the moment, if a doctor was to earn a reasonable 
income he had no time for any of those things. His remunera- 
tion, so far as the Minister was concerned, was obviously based 
on the maximum amount of work that could be done under the 
Act and not on a reasonable amount of work. The solution of 
the problem lay in a curtailment of the maximum number of 
patients which a practitioner was allowed to take, together with 
an increase in the capitation fee, in order to implement the 
findings of the Spens Committee and to bring about the spread 
that was envisaged by that committee. In that way there would 
be a redistribution of the work, an improvement of conditions 
for the junior members of the profession, and an easement for 
the senior members, who were now overworked. 

He was fully in agreement with the view that the general 
practitioner should have access to hospitals and should take 
part in the management of hospitals and in the work of the 
regional hospital boards ; but how was it possible for a doctor 
who was working at full pressure all day to carry out such 
duties ? The general practitioner should have to do only a 
reasonable amount of work to make a reasonable income and 
should have time for study and recreation ; in his opinion the 
only way in which that state of affairs could be brought about 
was by a reduction in the number of his patients. 

Dr. W. Fulton (Glasgow), in supporting the motion, said he 
thought that the only way in which general practitioners could 
regain their status and standing in the eyes of their specialist 
colleagues and the public was to do their work better, and they 
could do it better if they had more time to devote to it. One 
point which might appeal to the Minister was that if, the 


general practitioner did better work there would be fewer 
patients sent to hospital, so that hospital costs would be: 
reduced. Some specialists said that patients were being sent to 
hospital who could have been quite easily diagnosed in another 
five minutes by the general practitioner. The improvement of 
the Service was a matter which was very dear to the heart of 
the Minister, and from that point of view the proposal might 
appeal to him. 

Dr. Wand said he hoped that the question of a reduction in 
the maximum number of patients would be left over for the 
present. If persisted in, it might eventually mean such a level- 
ling out that the profession would be forced into the position 
of a salaried service, with all the disadvantages that would 
bring to the patient. He hoped that the Representative Meet- 
ing would concentrate upon the remuneration issue as put for- 
ward on the previous day and not deal with anything else until 
that matter was satisfactorily settled. He hoped therefore that 
the meeting would not force the hands of the Committee in a 
way which might react disadvantageously on the main issue. 

The meeting agreed to pass to the next business by 200 votes 
to 100 (the bare two-thirds majority required). 


Provision of Diagnostic Facilities 


Dr. F. M. Rose (Preston) moved that the Representative 
Body reiterate its demand for the provision of x-ray and 
laboratory facilities directly available to the general practi- 
tioner, either in hospital or elsewhere. This proposal, he said, 
was not a new one. It had been the policy of the Association 
for several years, yet. regional hospital boards had circularized 
hospital management committees in their areas stating that 
the policy of the boards was that these departments in hos- 
pitals should be kept closed. Some of the hospital manage- 
ment committees had been more enlightened than their boards 
and had maintained open departments. The closing of the 
departments was in fact ineffective, because the cases which 
would have been referred direct were sent in a circuitous way 
through consultative clinics and reached the department some 
10 weeks later. 

It had been stated that in many areas the departments could 
not stand the strain if they were open to the general practi- 
tioner, but if the work that went through an x-ray department 
was analysed it would be found that the general-practitioner 
work was probably not more than 10% of the total work done, 
and in the case of the laboratories the proportion was probably 
only about 8%. 

It was felt that if the general practitioner was to continue 
to maintain his present high standards he should have the ser- 
vices in question directly at his disposal, so that he could 
investigate a case thoroughly before deciding what he should 
do with it. He was the man in ‘charge of the case, and he 
‘should not be forced into an unwanted consultation just 
because he could not get pathological or x-ray facilities 
otherwise. It was in the interests of consultants that there 
should be in their area general practitioners who took an 
interest in the clinical problems which were presented to 
them and who could examine a case and offer a reasonable 
opinion about the diagnosis. They could do a large amount 
of the work which was at present burdening the out-patient 
departments. 

Dr. Ff. Roberts (Cambridge and Huntingdon), speaking as 
the senior radiologist of a hospital, said that last October the 
Local Medical Committee applied for x-ray and laboratory 
facilities to the medical committee of the hospital, and that 
committee, without consulting him, said that the diagnostic 
x-ray department was not large enough for general practi- 
tioners to send their patients there as a general rule but that 
the matter might be considered when the department was 
enlarged. He protested against that decision being made with- 
out his having been consulted, but his protest was completely 
ignored. Although he went to see the chairman of the medical 
committee on the subject the committee refused to alter its 
decision. He then wrote to the Minister of Health, who put 
him into touch with Sir John Charles, but in spite of repeated 
assurances that steps would be taken in the matter nothing 
had yet been done. Apparently the answer to the question 
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whether the Minister wanted patients to have treatment 
promptly was that he did not care about the patients ; he only 
cared about whether the Service appeared to his supporters to 
be working satisfactorily. Dr. Roberts amused the meeting 
greatly with his account of the prolonged correspondence on 
the case. 

The Preston motion was carried unanimously. 

Dr. H. H. D. Sutherland (Kensington and Hammersmith) 
moved : 

That where facilities are not already available, and as a temporary 
measure, this meeting is of opinion that for a satisfactory medical 
service it is essential that centres should be established to provide 
He. the general practitioner with such ancillary aids to diagnosis and 
e treatment as pathological laboratories, x-ray facilities, and a physio- 
therapeutic department. 

a General practitioners, he said, could not go on waiting from 
six to nine months for these facilities, which were required for 
ordinary cases such as the tuberculous patient, the pregnant 
woman, the man who sustained an apparently simple injury 
x at work, and so forth. There were a number of places where 
sy this work could be done for general practitioners. For instance, 
aus a retired pathologist who still had his own laboratory could 
do ft, and in the larger towns there were various places other 
than hospitals where it could be carried out. 

Dr. T. F. Tierney (Marylebone) said that he was a radiologist 
on the staff of four hospitals, and if he wished to take patients 
from general practitioners nobody could prevent him doing so. 
At the largest of the four hospitals, which was a teaching hos- 

' pital, he did not accept cases from general practitioners unless 
they were referred to him personally, because the department 
could not cope with any more work than it was at present doing. 

He was sure he was speaking for the majority of hospital 
radiologists when he said that they were anxious to take cases 
direct from general practitioners, and he did not think that 
the hospital authorities would stand in their way; but they 
did not possess the facilities for dealing with the cases. 

Dr. H. Barbara Woodhouse (Harrow) said that a general 
practitioner in Harrow, who for many years had had his own 
x-ray plant and had done radiological work, had written to 
various authorities, six months before the inception of the 
National Health Service, to find out how his equipment could 
be used under the Service. Although he was told that the 
equipment was good and adequate, he was also told that a place 
could not be found for him in the Service. It therefore did 
not appear to be a fact that there were not enough radiologists 
or equipment for the work to be done. 

os Dr. S. Smith (Tower Hamlets) said that in his Division a 
2 series of clinical meetings had been held, one of which had 

taken place at the local hospital, and during the course of that 

meeting the general practitioners and pathologists discussed 

the question of facilities, as a result of which both the labora- 
“3 tory and the x-ray department were thrown open to general 
<p practitioners, who were given direct access to them. It seemed 
to him that a good deal could be done by friendly chats between 
the local divisional secretary or the local medical committee 
and the hospitals concerned. 

Dr. W. Smith (Greenwich and Deptford), speaking as a 
pathologist, said he would welcome general practitioners having 
access to pathological laboratories, but at the present time there 
were many hospitals which had not adequate pathological faci- 
lities even for their in-patients, who, he would suggest, must 
be given priority. Last year the Representative Body had 
agreed that the use of such facilities should be extended as 
they became available, and additional facilities were becoming 
available every month. 

Dr. D. M. Hughes (South-west Wales) said that in 1940 the 
Ministry of Heaith established a laboratory in a county town 
nine miles away from where he lived, and it had been of so 
much help and interest to the general practitioners in the dis- 
trict and had helped them to raise their standards of practice 
so much that he thought such facilities should be extended. 
He strongly supported the suggestion that wherever these were 
available general practitioners should be encouraged to make 
use of them. 

Dr. Sutherland said that although the Ministry had set up 
its laboratories they were not sufficiently on the spot to cope 


with all the work, and there were facilities elsewhere—e.g., men 
who had their own x-ray. plant—which were not used. This 
proposal of Kensington and Hammersmith was designed to 
bring out the “little ships” when the “ big ships” were very 
fully burdened. 

The motion was carried. 

A motion by Trowbridge asking that until there was a great 
improvement in facilities the proposed elaborate routine exami- 
nations of hospital nursing and domestic staff should not be 
carried out was negatived. 


Anaesthetics in Midwifery 


Dr. P. A. McCallum (Torquay) asked the Council to press 
for an alteration in the Ministry ruling that one anaesthetic 
fee should be payable for one confinement. The Ministry rule 
was an example of the Civil Service mind. The judgment of 
the doctor in these cases should surely be trusted. 

The motion was carried. 


Obstetric Beds 


Dr. Watney Roe (Chelsea and Fulham) moved that the Minis- 
try be asked to instruct hospital boards to arrange for obstetric 
beds in maternity homes and hospital wings to be placed at 
the disposal of general practitioners where none were now avail- 
able. If Manchester could do this, why not London? The 
beds he was asking for were general-practitioner beds, en- 
tirely separate from those under the gynaecologist or obstet- 
ric specialist. General practitioners were asking only for the 
return of patients who had been taken from them. 

The motion was supported by Dr. I. G. Innes (East York- 
shire), who related some experiences in the East Riding, and 
Dr. A. C. E. Breach (Bromley), who proposed the addition of 
the words “in adequate number,” which was accepted. 

Dr. H. S. Howie Wood (Isle of Wight) called attention to 
the fall in incomes of general practitioners brought about by 
the increasing number of expectant mothers who entered hos- 
pitals where they would not be attended by doctors of their 
own choice. One of the questions to which great importance 
was to be attached was the status of the general-practitioner 
ebstetrician. Surely such a man should be recognized as able 


to conduct confinements in approved nursing-homes or mater- — 


nity blocks in a hospital. In his area it was proposed to start 
a training school for midwives, and apparently one of the con- 
ditions was that all the births in the Isle of Wight attended 
by these women should be conducted in maternity blocks of 
hospitals. Practitioners who were to be excluded from having 
their cases in these beds were naturally perturbed. 

The motion was carried. 


Superannuation Contributions 


Dr. A. G. Holman (East Norfolk) asked the meeting to 
express the opinion that the 8% contribution by the Ministry 
towards superannuation payments should be payable to general 
practitioners or their dependants in the case of retirement or 
death before the requisite 10 years’ service had been completed, 
and that the recent concession whereby hospital medical officers 
were allowed to count their previous service towards the neces- 
sary 10 years to qualify for pension should be extended to general 
practitioners from the time when they started National Health 
Insurance work. A similar motion was brought before the 
recent Conference of Local Medical Committees, and Dr. Wand 
had said that the scheme was actuarially sound. It was cer- 
tainly actuarially profitable for the Government. 

Dr. Wand said that actuarial advice had been taken through- 
out the whole of the negotiations on superannuation, and they 
were assured that the scheme was actuarially sound. Certain 
improvements in the scheme had been obtained since it was 
first put forward. At the Special Conference he had given an 
undertaking that he would look into the matter even further to 
see if yet other improvements could not be made. Dr. Holman 
was well aware that he had given that assurance, and when he 
gave such an assurance he meant what he said. 

Dr. E. C. Warner (Marylebone) said that a certain concession 
had been given to consultants in this respect, and it seemed 
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only fair that a similar concession should be given to those in 
general practice. 

Dr. Holman said that the fact that he brought forward this 
motion again at the present meeting did not in any way mean 
that he doubted Dr. Wand’s. undertaking. 

The motion was carried. 


Medical Benevolence 


In moving approval of the portion of the Council’s report 
under this heading Dr. Janet K. Aitken (Council) said that the 
details of the moneys received were given in the report. It 
was 25 years since the B.M.A. Charities Trust Fund was estab- 
lished. In its first year it allocated £45; last year the amount 
was £4,250. ~ 

This part of the report was approved. 


Elections 


During the day it was announced that Dr. J. A. Brown had 
been elected Chairman of the Representative Body without a 
contest, and that after a contest Dr. S. Wand had been elected 
Deputy Chairman. 

The meeting adjourned at 5.30 p.m. 


SATURDAY, JULY 15 


The Representative Meeting opened at 10 a.m., a heres of 
Council having been held at 9 a.m. 


The War Memorial 


The debate on the Association’s bo memorial, adjourned 
from Thursday, was resumed. 

Dr. W. Radcliffe (North-east Essex), in moving that the 
design of the memorial be referred back to the Council, said 
that until the representatives saw the model on Thursday few 
people had seen the design which had been approved by the 
Council. The Representative Meeting last year had given the 
Counci: permission to hold a competition for the design, to 
appoint assessors, and to initiate an appeal. Why had there 
been no illustration of the design in the British Medical 
Journal? It should be remembered that the widows, mothers, 
and children of the men to be commemorated would make 
pilgrimages to the memorial for many years to come and that 
the design was one which they would consider worthy. He 
thought that the memorial would be greatly improved by some 
flowers, which would introduce colour into the courtyard. 

Dr. H. S. Howie Wood (Isle of Wight), in supporting refer- 
ence back, said he was sure the representatives would agree 
that it was essential that the design of the memorial should be 
non-controversial. 

Dr. W. E. Dornan (Sheffield), in opposing the motion, said 
that anatomy might not change but fashions in the human form 
certainly did. He thought that the general effect of the pro- 
posed design, as viewed through the gates, was most pleasing. 

Dr. J. B. W. Rowe (Harrow) said that he liked the lay-out 
of the design but he did not like the figures, and he sup- 
ported reference back as far as the figures were concerned. 

So far as the inscription was concerned, for which Dr. Dain 
had invited suggestions, he noticed that there was room for 
only 68 letters, so the inscription would have to be very short, 
and he would like to suggest that it should be taken from the 
writings of some medical poet, such as the late Poet Laureate, 
Dr. Robert Bridges. 

Dr. J. R. M. Sangster (Lewisham), in opposing reference 
back, said that so far the Association had a clean record in 
artistic matters. The Epstein figures on the Association’s old 
building in the Strand were no disgrace to the Association and 
were still examined with interest by serious students. All art 
was modern art in its time, and all serious art was modern art. 
Mr. Woodford had done his best to interpret the Association’s 
wishes and should, he sugges‘ed, be asked to proceed with 
the work. 

Dr. Dain, in replying to the discussion, reminded the Repre- 
centative Rody that at its meeting last year it had decided that 


the memorial should take the form of a fountain and had given 
the Council authority to engage experts as assessors. The 
Council had done so, and, on the advice of those experts, had 
selected three sculptors of repute to send in designs. After 
carefully considering the three designs, the assessors had 
unanimously recommended that the design by Mr. Woodford 
should be accepted, and the Committee had accepted the 
assessors’ report and presented it to the Council, which had 
approved it. Mr. Woodford was quite ready to receive 
suggestions with regard to the figures, and some such sugges- 
tions had already been made to him. Some criticisms had 
been made about the anatomical accuracy of the figures, but 
he had been assured by some experts on the subject that there 
were no anatomical distortions in the figures as presented. He 
might mention, in conclusion, that the appeal for funds for the 
memorial had been issued only a week ago and that £3,000 had 
been received by last Wednesday. 

The reference back was lost by a large majority and the 
report was approved. 


GENERAL MEDICAL SERVICES (RESUMED) 
National Formulary 


‘Dr. W. Radcliffe (North-east Essex) moved that the approxi- 
mate cost of each prescription in the National Formulary 
should be printed in future editions or in a supplement to 
the present edition. The object of this, he said, was to try 
to effect an economy in the cost of the drug bill by teaching 
the young men leaving hospital and, more important still, those 
still in hospital, and reminding other members of the profes- 
sion, of the cost of the various prescriptions and drugs in the 
National Formulary. 

Dr. A. B. Davies (Walsall and Lichfield) said that there had 
undoubtedly been a vast increase in the number of prescrip- 
tions under the National Health Service Act, and he suggested 
that at least some of the responsibility for this rested on the 
Minister, who at the inception of the new Service had promised 
the public that the sky should be the limit. The three main 
causes of excessive cost in prescribing were to be found in the 
quantities prescribed, the frequency of prescribing, and the use 
of proprietaries. At the last meeting of the Representative 
Body there had been much criticism of the new Formulary, and 
it had been said that because of its inadequacies there was a 
necessary call for the prescribing of proprietaries. The Formu- 
lary Committee was now endeavouring to reduce the cost of 
prescribing by introducing a complete range of pleasant 
flavourings, colourings, and blendings, and it was hoped that 
when the new Formulary was issued in May, 1951, doctors 
would make greater use of it. 

There was already material—the green book which was issued 
by the Ministry from time to time, the Formulary itself, and a 
list of drugs which had been issued—which practitioners could 
use in scrutinizing their cost of prescribing. He would suggest 
that the motion should be referred to the General Medical 
Services Committee, so that that Committee could in turn 
delegate the matter to a new subcommittee which was to be 
set up to examine prescribing. 

Dr. S. Wand said that he would accept the motion as a 
reference to Council. It was a new and interesting suggestion 
and therefore needed careful consideration. 

_ Dr. Radcliffe agreed that the motion should be referred to 
the Council. 


Provision of Medicine for Private Patients 

Dr. H. H. Goodman (Newcastle-upon-Tyne) moved: 

That, in the opinion of this meeting, private patients are entitled 
to free medicines and appliances. 

His Division, he said, considered that this matter was so 
important for the survival and resuscitation of private practice 
that it should continue to be pressed upon the Minister. It 
was surely wrong to deprive a certain section of the com- 
munity of something for which they had paid, and private 
patients paid just as much as anyone else by way of contribu- 
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tions and more than others by way of taxation. The real 
reason why private patients were not allowed free medicines 
and appliances was that the Government was afraid to allow 
* private practice to compete on equal terms with the National 
Health Service. 

An amendment by Bournemouth to add the following words 
to the motion, “and this meeting instructs the Council to 
continue its efforts to get this principle accepted and imple- 
mented by the Government,” was accepted by Newcastle, and 
the motion, as amended, was carried. 


Certificates from Other than Medical Practitioners 


Dr. J. A. Gorsky (Westminster and Holborn) asked the meet- 
ing to express its disquiet at the absolute power possessed by 
the determining authority under Section 43 (3) of the National 
Insurance Act, 1946, and Clause 2 (1) of S.I. 1948, No. 1175, 
to accept certificates or other evidence of incapacity for work 
for sickness benefit claims from persons other than registered 
medical practitioners. He declared that such procedure did 
not allow for safeguards against abuse, lowered the status of 
medical practitioners, and was inconsistent with Section 37 of 
the Medical Act, 1858. 

It would, he said, be a tragedy not only for the profession 
but also for the nation which it served if the public were left 
with the impression that, once the matter of remuneration was 
settled, all would be well with the National Health Service. 
The medical profession was threatened with encroachments on 
Re the ethical and professional freedom of its members and could 
4 not tolerate any further degradation of medicine into a State 
monopoly. 

Unqualified persons were permitted to sign certificates 
entitling people to sickness pay out of National Insurance 
funds. If this was permitted and allowed toc continue, it 
would be impossible to tell where the process would end. 
There would seem to be nothing to prevent anyone putting 
up a brass plate and calling himself an osteopath, a chiro- 
practor, or a Christian Science practitioner and selling certifi- 
cates to any insured person who wanted ¢o enjoy a period of 
paid idleness. He had in his possession a card issued by an 
institute which set out a list of conditions “ successfully treated 
at the institute,” including rheumatism, fibrositis, sciatica, 
obesity, migraine, and high and low blood pressure, and which 
stated: “Certificates under the Health Service are obtainable 
for sick benefit.” 

General practitioners had lost their liberty because they had 
relaxed their vigilance, and it was vital now that they should 
strengthen their vigilance if they wished to retain what they had 
left and to recover what they had lost of their professional 
liberty. 
te Section 37 of the. Medical Act, 1858, stated that no certifi- 
a cate required by any Act from any physician, surgeon, licentiate 
= in medicine and surgery, or other medical practitioner, is valid 
unless the person signing the certificate is a registered medical 

practitioner. That section had not been repealed in the Ninth 
ia Schedule of the National Insurance Act, 1946, and therefore 
ae any certificate for the purpose of claiming sickness benefit 
must be given by a registered medical practitioner. Section 2 (1) 
of S.I. 1948, No. 1175, said that every person claiming sickness 
benefit must furnish evidence of incapacity in respect of the 
days for which the claim was made, by means of a certificate 
given by a registered medical practitioner “or by such other 
i means as the determining authority may accept as sufficient in 
a the circumstances of any particular case or class of cases.” 
x The Minister had given power to the officials who constituted 
4 “the determining authority” to accept evidence from persons 
other than registered medical practitioners for the purpose of 
obtaining sickness benefits, and, as that was repugnant to the 
wording of Section 37 of the Medical Act of 1858, the Minister 
was acting ultra vires. 

Medical registration conferred on doctors a status with which 
< were associated privileges and rights, but those rights imposed 
i a correlative duty or obligation. A breach of those duties 


or obligations might bring them before the General Medical 
Council or the Medical Services Committee. It was of para- 


mount importance to those who did the routine work of the 
medical profession to demand that their status should be safe- 
guarded and not lowered to the standards of unorthodox prac- 
tice. They could not tolerate with complacency a seemingly 
trivial unfairness or allow it to go unredressed, for the greatest 
tyranny had the smallest beginnings. 

Did a registered medical practitioner lose his or her medical 
registration on becoming a Minister of the Crown? If not, 
was the Minister of National Insurance covering unregistered 
medical practitioners ? 

Dr. J. T. Baldwin (Lothians) said that complaints might be 
lodged against medical practitioners by various persons, includ- 
ing the Minister of National Insurance, in respect of irregular 
certification, and he believed that those complaints could be 
lodged only against medical practitioners whose names were on 
the lists of the local medical committees. It would appear, 
therefore, that an unregistered practitioner could not have a 
complaint lodged against him and was not subject to the pro- 
cedure of the Medical Services Committee, and if he was 
unqualified he was not subject to the jurisdiction of the General 
Medical Council. Therefore it would seem that an unregistered 
practitioner, and particularly an unqualified practitioner, could 
continue to issue certificates without the possibility of any 
penalty being imposed upon him. That was an intolerable situa- 
tion, and the meeting should therefore support the motion by 
Westminster and Holborn. 

Dr. Wand reminded the representatives that the present posi- 
tion had existed since the beginning of National Health Insur- 
ance. (Cries of “Shame.”) It had always been the right of 
patients to provide any evidence of incapacity that they chose 
and for the authority paying out the money—formerly the 
approved societies and now the Minister—to satisfy itself that 
the evidence was sufficient. Patients might choose to obtain 
medical advice from properly qualified medical practitioners or 
they might choose to obtain it elsewhere. The Ministry of 
National Insurance could accept the evidence received, it could 
refer a case to the regional medical officer, or it could decide to 
accept evidence from other quarters. He asked the representa- 
tives to consider the implications carefully before voting on the 
motion. 

Dr. Gorsky, in reply, said he would like to point out that 
the money in question was public money and that before 1948 
the Ministry of Health controlled all insurance, but now there 
was another Minister for it. .Dr. Summerskill had said in the 
House: “I have no authority to issue directions to these 
determining authorities.” The determining authorities had 

absolute power to accept the certificates. The only person who 
could refer a case to the regional medical officer under Section 
43 was the determining authority, not the Minister of National 
Insurance. He did not object to complete freedom, but he 
objected to the freedom which enabled an unqualified practi- 
tioner to advertise for patients and to sell certificates. 

The Westminster and Holborn motion was carried by a large 
majority. 


THE ASSOCIATION OVERSEAS 


Mr. J. L. Gilks (Zanzibar) moved the report under “ Over- 
seas.” He referred to the work of the Association in securing 
new salary scales for colonial medical officers. He said also 
that the Council had continued to take an active interest in the 
affairs of the overseas Branches. Early in the year one of the 
Assistant Secretaries (Dr. Grey Turner) paid a very successful 
visit to the West Indian Branches, and an immediate result had 
been that the Council had called a meeting of all the Caribbean 
Branches to take place next year, and was sending one of its 
elder statesmen, Dr. Dain, to preside over it. He was being 
accompanied by Dr. H. B. Morgan, a member of Council for 
the Caribbean Branches. 

A number of representatives from Overseas Branches then 
briefly addressed the meeting. 

Dr. Douglas J. Thomas (Victoria) said that he spoke for 
all the States in the Commonwealth of Australia. Last 
December the Association fought and won an action in the 
High Court of Australia which prevented the then Government 
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from enforcing their “free medicine” scheme, because that 
scheme contained some element of civil conscription. 

Dr. J. E. O’N. Gillespie brought the greetings of the Cyprus 
Branch. They were very grateful for the improvements that 
the Colonial Medical Service effected as a result of the Associa- 
tion’s work. 

Dr. A. G. Davies (Tanganyika) said that their problems in 
East Africa were really the same as those in this country. 
“The conditions which you get in England and the standards 
you build up become ultimately our conditions and standards.” 

Dr. M. A. Gabriel-Jayamaha, a past president of the Malayan 
Branch of the B.M.A., brought the greetings of his Branch. 

Dr. J. R. Gregory (Kenya), in a humorous speech, gave his 
impressions of the Representative Meeting as it struck a looker- 
on. There appeared to be a great deal of muddled thinking, 
which resulted in muddled publicity. Many speakers had been 
at great pains to explain that their only point of view was that 
of the patient, but their subsequent words seemed to belie that. 
They certainly succeeded in creating a wrong impression to judge 
by the headlines in some papers. That day’s heading in one 
paper was “Frivolous Calls.” Speaking as a private practi- 
tioner he could say that frivolous calls were in no way a mono- 
poly of State medicine. He thought that they were talking too 
much about the falling status of the general practitioner. Never 
in the history of mankind had a people been better looked after 
by more highly educated men. The public read only the 
headlines and got the wrong impression. (Applause.) 

Dr. O. A. Diethelm (New South Wales) spoke gratefully of 
the reception he had had in this country. One thing which 
impressed him was the almost complete unanimity of the pro- 
fession. There was almost complete unanimity in the profession 
in Australia against an Act of the Government—the proposed 
National Insurance Act which was brought forward by the last 
Australian Ministry. 

Mr. V. G. Griffiths (Malta) and Dr. A. C. Fisher (Northern 
Rhodesia) conveyed the greetings of their constituencies. 
Dr. Fisher said how much the British Medical Journal was 
appreciated in Northern Rhodesia. They looked forward with 
every mail to its coming. 

Mr. A. Eisdell Moore, President of the New Zealand Branch, 
expressed his sense of gratitude to the parent body for the 
help it had afforded in that distant Dominion. He also 
expressed appreciation of the conferment of the Gold Medal 
on Dr. J. P. S. Jamieson, who had been a leader in New Zealand 
in the protest they had put up against the introduction of 
socialized medicine. 

Mr. R. T. S. Goodchild brought the greetings of the Uganda 
Branch. They considered themselves an integral part of the 
British Medical Association, and they had recently had a visit 
from a very good ambassador of the parent body, Dr. Grey 
Turner, an Assistant Secretary. 

The last of the overseas delegates to speak was Dr. P. T. 
O'Farrell, of Eire, who said how deeply the close associa- 
tion of the Irish Medical Association and the B.M.A. was 
appreciated. 

The report under “ Overseas ” was adopted. 


GENERAL MEDICAL SERVICES (RESUMED) 


Distribution of Moneys in the Service 


Dr. J. L. McCallum (Westminster and Holborn) moved to 
express the dissatisfaction of the meeting with the present dis- 
tribution of moneys voted by Parliament for the National 
Health Service as between hospital and general-practitioner ser- 
vices, and to urge that as a matter of policy for the promotion 
of the better health of the nation the Minister should devote 
a greater proportion to the front-line services and less to the 
services at the base. He said that this was not an attack on 
their colleagues in hospitals. It was, however, an attack on 
a Minister who prided himself on his administrative ability. 
They knew in the Association that what was wrong with the 
Service was its division into three parts, each competing for the 
money available. General practitioners were called by the 
Minister one pressure group within the whole structure of the 


Health Service. Of the total money expended on the Service 
the general practitioner received not more than 10%—a quite 
inadequate proportion in view of the work he did. 

Dr. H. G. Dowler (Gloucestershire) said that the long-term 
requirement was to induce a better attitude towards general 
practice among medical students and their younger colleagues. 
The short-term requirement was surely an economic one. If 
more money was spent on general-practitioner services there 
should be shorter lists, more doctors in practice, and better 
work done. Unless something was done soon to improve the 
general-practitioner part of the Service it would be too late. 

Dr. H. F. Moffit (North Glamorgan and Brecknock) sup- 
ported the motion, which he thought went to the root of the 
matter. The National Health Service was out of balance. 
They wanted to get the balance put right. The Minister did 
not realize the quiet and efficient work of the general practi- 
tioner. He had a bias towards the more spectacular work of 
the hospitals. 

Dr. Wand said that the Representative Body would realize 
that this was a very difficult problem, and he hoped that a 
final decision would not be reached without the fullest con- 
sideration in committee. He asked that the motion be referred 
to the Council. While it came under “ General Medical Ser- 
vices” in the agenda the consultants and specialists ought to 
have something to say about it. 

The motion to refer the Westminster and Holborn resolution 
to Council was lost and the motion was carried. 


Negotiations with the Ministry 

Dr. R. B. Allen (Consett (with Hexham) ) moved that some 
attempt should be made to do away with the veil of secrecy 
which was habitually drawn over the negotiations with the 
Ministry of Health. Divisions wanted to have some informa- 
tion from Headquarters. He thought that Dr. Wand might con- 
sider making a confidential periodical statement for the informa- 
tion of their secretaries or members. 

Dr. A. Barker (East Kent) opposed the Hexham motion, 
which he said suggested a lack of confidence in the General 
Medical Services Committee. They did not want to prejudice 
negotiations by premature disclosures. 

Dr. Wand claimed that his committee had taken the profession 
into its confidence at every possible stage. The profession had 
been informed of all that had been done in negotiation. The 
effect of such a motion would be to make negotiations with 
a Government body absolutely impossible. 

Dr. T. Rowland Hill (Marylebone), speaking as a member of 
the Joint Committee, did not feel really hostile to this motion. 
The Joint Committee at its last meeting had resolved to make 
public as frequently as possible a full report of the work it was 
undertaking. 

Dr. S. Noy Scott (Plymouth) said that this complaint about 
secrecy came from members who never attended their Division 
meetings. It was impossible and often unwise to put everything 
in print. 

Dr. Allen offered to withdraw the Consett (with Hexham) 
motion, but the meeting would not permit him to do so, and on 
a show of hands it was heavily lost. 


A Question of Names 

Dr. P. W. F. MclIlvenna (Reading) moved that the title of the 
Committee be altered to the “General Practitioners’ Com- 
mittee,” and that the Conference of Local Medical Committees 
be called the “Conference of General Practitioners.” He held 
that this would make for more cohesion and would identify the 
general practitioner more closely with its work. 

Dr. Wand pointed out that the committee did not represent 
all general practitioners, some of whom were outside the N.HLS., 
and their interests were looked after by the Private Practices 
Committee. The reason for the title “General Medical 
Services ” was because that was the heading of the appropriate 
section in the Act. 

After a brief discussion both motions were lost by a very large 
majority. 
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Dr. R. M. S. McConaghey (Torquay) moved: 

That the Conference of Local Medical Committees be called the 
Conference of General Practitioners, and that, in view of the import- 
ant part now played by such committees in moulding the future 
of general medical practice, every endeavour be made both centrally 
and locally to stimulate interest in, and to secure the election of 
suitable candidates to, local medical committees. 


He said that in some areas practitioners had been given no 
opportunity of discussing Local Medical Committee work. The 
utmost information was necessary if there was to be a united 
profession. 

This was carried as a recommendation to Council. 


CONSULTANTS AND SPECIALISTS 


Mr. R. L. Newell (chairman of the Central Consultants and 
Specialists Committee) introduced the report of Council under 
this heading. 

He said that when he presented this report last year at 
Harrogate the terms and conditions for consultants had not 
been approved. There were many difficult outstanding items. 


' The Joint Committee had entered into lengthy discussions with 


the Ministry and eventually decided that the necessary safe- 
guards had been obtained. They advised that consultants on 
hospital staffs should sign permanent contracts. The reasons 
why they came to this conclusion were fully set out in this part 
of the Annual Report. He thought it was a wise decision of 
the Joint Committee, but they were still considering and discus- 
sing outstanding points with the Ministry. During the year 
they had appointed an executive committee which had done 
some extremely good work under the chairmanship of Dr. Row- 
land Hill. If the formation of the Central Consultants 
Committee had had only one effect, that of making the con- 
sultants attend the Annual Representative Meeting, it had 
proved its usefulness. Mr. Lawrence Abel had said at the 
representatives’ dinner the other night that the autonomous 
bodies should act with the B.M.A. in all questions of major 
policy, and with that he was in full agreement. He regarded 
the relationship of the autonomous bodies to the B.M.A. in 
the light of a “Commonwealth of the British Medical 
Association.” 


Grading of Hospital Medical Staff 


Dr. J. C. Wishart (Bromley) moved: 

That this meeting is not satisfied with the composition of the 
former Grading Committees. Too many mistakes have been made. 
It recommends that another body, including general practitioners, be 
set up forthwith to re-hear appeals with a view to rectifying existing 
anomalies. 


He gave instances of anomalies of grading, but said it was not 
in order to air grievances that this motion had been brought 
forward. Bromley hoped that the committee would use its 
influence to set up future grading committees on a better basis. 
They should press for the setting up of an independent body 
to hear appeals. 

Dr. T. Rowland Hill (Marylebone) moved to add certain 
words : 

“and urges the Central Consultants and Specialists Committee 
to take all possible steps to ensure that the promised review of 
grading is carried out in agreement with it upon methods and 
personnel.” 


He gave one example of mis-grading—that of a surgeon who 
had been for many years in general practice in a big South 
Coast town. The fact that he had been in general practice was 
the one thing that weighed against him. A very large pro- 


- portion of the surgery of this country had been done by men in 


general practice. This particular man had been surgeon on the 
staff of his local hospital for 30 years and senior surgeon for 
five years. But he was still graded as “S.H.M.O.” Yet he had 
referred to him by so-called consultants cases that the consul- 
tants themselves could not deal with. When the speaker tackled 
a member of the Grading Committee on this subject the answer 
was, “Oh, but he is a general practitioner and gets a lot as a 
general practitioner, so he does not need the money.” 


The amendment was further supported by Dr. L. A. Gibbons 
(Reigate), who said that a pathologist in his group was a 
specialist of 20 years’ standing but was graded as “ S.H.M.O.” 
and his appeal was not allowed. 

The Chairman suggested that it would be wise to leave out 
any reference to individual cases of mis-grading ; they did not 
really help the matter at all. 

Mr. J. C. McMaster (West Somerset) referred to the way in 
which some grading committees had discharged the duties 
entrusted to them. He thought that it constituted one of the most 
discreditable episodes in the history of their profession. A 
number of the original injustices were corrected on appeal, but 
many more were not, and many appeals were dismissed in a 
very arbitrary manner. Not only that, but a requested personal 
interview was often not accorded to the appellant. There was 
no evidence of any change of heart in recent months. 

Dr. H. S. Howie Wood (Isle of Wight) said that the general- 
practitioner specialist in many instances had been let down. He 
realized this, because he had felt the bump. When the original 
applications were asked for he was invited to submit instances 
from his colleagues and he did so, but these were disregarded. 
The personal interview in many cases was asked for and not 
granted, and the appeals were turned down. He held strongly 
that they should ask for a review of all cases from the very 
beginning, even if the persons concerned were graded, not 
“S.H.M.O.,” but were part-time specialists who had been graded 
“J.H.M.O.” or “G.P.” 

The Chairman said that he was informed by the mover that 
the motion was intended to cover all grading. 

Dr. J. B. Tilley (Newcastle-upon-Tyne) said that, with all 
deference to the Chairman, he would like to quote one indivi- 
dual case. In his Division there was a doctor who was working 
in the teaching hospital for the board of governors in the 
capacity of consultant. That same doctor worked in the hos- 
pitals of the regional hospital board in a similar capacity. 
Yet he had been graded “ S.H.M.O.” 

Mr. A. Dickson Wright (Marylebone) said that this grading 
had been done regionally, and therefore there was a great lack 
of uniformity. Appeals had also been heard regionally with 
discordant results. When they approached the Minister in 1951 
they should take a wide view on this subject and try to increase 
the number of specialist jobs so that there would be more 
vacancies for this vast army of men who were looking for 
work. 

The Bromley motion was carried in the following form : 

That this meeting 1s not satisfied with the composition of the 
former grading committees. Too many mistakes have been made. 
It recommends that another -body, including general practitioners, 
be set up forthwith to re-hear appeals with a view to rectifying exist- 
ing anomalies, and urges the Central Consultants and Specialists 
Committee to take all possible steps to ensure that the promised 
review of gradings is carried out in agreement with it upon the 
methods and personnel. 


A rider by Worcester and Bromsgrove was carried in order 
to place beyond all shadow of doubt the fact that both general 
practitioners and specialists would be included in the review 
of grading. 

S.H.M.O. Grading 


Dr. K. C. Bailey (West Somerset) moved that the whole 
grade of S.H.M.O. should be discontinued at once and all 
advertisements in the Journal for posts in this grade should 
cease. He said that people had been graded not according to 
their personal merits but according to the convenience of the 
Service. This meeting was in the Floral Hall, but he could 
offer no bouquets to Mr. Newell or the Council for their 
dealings over the S.H.M.O.s. 

Dr. M. Westwood (Gloucestershire) opposed the motion to 
abolish the grade. It had been a very useful grade and a link 
between the specialist and the general practitioner. He did 
not deny that some people had been put in the grade impro- 
perly, but on the other hand many of those who had been 
working in small hospitals in the past had been put in this grade 
and had been able to carry on very useful work. 

Mr. Newell asked the mover to withdraw this motion. They 
were cognizant of the difficulties of the grading, about which 
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they had been in constant consultation with the Ministry. They 
had almost reached conclusions following which there would 
be a great diminution in this class of position, and he hoped 
that when the report was published it would meet with general 
agreement. 

Dr. Bailey could not agree to withdraw the resolution. He 
had in mind their colleagues who had been disgracefully treated. 

The motion received little support and was negatived. 

A motion in the name of Worcester and Bromsgrove drew 
attention to the electorate of regional committees, The elector- 
ate proposed consists of members of hospital medical staffs 
graded as consultants and S.H.M.O.s. Worcester wished to 
add the words “and general practitioners working in hospitals 
according to the terms of service.” Dr. T. Rowland Hill 
opposed the addition of these words on the grounds of constitu- 
tional correctness, but promised that the Consultants and 
Specialists Committee would give consideration to this group. 
The motion was referred to Council. 


Prospects for Specialists 

Mr. Weldon Watts (Newcastle-upon-Tyne) asked the Council 
to consider urgently the future position of trainee specialists in 
view of the few specialist appointments available. Registrars 
of all grades were necessary in hospitals, especially in teaching 
hospitals, and if the registrar understood that there was no 
possibility of becoming a specialist it would bring about a 
rapid drop in numbers, and it would be difficult for hospitals 
to replace the registrars they lost. One expedient would be to 
create posts of the nature of hospital medical officers which 
surplus trainee specialists might take. Another possibility 
would be in the use of general-practitioner specialists. Regis- 
trars should know what their prospects were. 

Mr. R. L. Newell said that the problem was partly due to 
the use of the term “trainee specialist.” The whole Service 
became flooded with a very large number of registrars, who 
thought they had got on the first rung of the ladder. In this 
country a short time ago there were 5,000 registrars, with, 
possibly, 200 posts falling vacant each year. They might with 
advantage revert to the older terms of “ R.S.O.” and “ R.M.O.,” 
which would not necessarily imply a specialist appointment. 

Dr. C. F. Mayne (Plymouth), in supporting the motion, 
referred to the hopeless position of many of the senior 
registrars in non-teaching hospitals. 

The Newcastle motion on the subject was carried. 

A further motion by West Somerset drew attention to the 
plight of many qualified senior registrars and instructed the 
Council to approach the Minister on their behalf. 

Dr. T. F. Tierney (Marylebone) said that such a motion was 
too general in its terms. It should be worded in such a way 
as to discriminate between trainee radiologists and patholo- 
gists on the one hand and supernumerary registrars on the 
other. There were no supernumerary registrars in radiology. 

Dr. J. M. C. Gill (Aberdeen and Kincardine Counties (with 
Orkney and Shetland)) said that in his area there were 75 
specialists with 65 trainee specialists, and 300 general practi- 
tioners with only 10 general-practitioner trainees. 

Mr. Newell said that he would willingly take this motion to 
his committee, but there were no data at the moment on which 
to work. It would be tragic to see these senior registrars turned 
off their hospitals without any alternative form of employment. 
Many of them were men of 30 or 40 with families. 

The motion was referred to Council. 

Dr. G. J. Meikle (Worcester and Bromsgrove) suggested that 
for a proportion of their period of office—say six months— 
senior registrars should be seconded to a peripheral hospital. 
At the peripheral hospital they would have a chance of 
showing the stuff of which they were made. 

Dr. R. Cove-Smith (Marylebone) understood that the Minister 
had stated that he would be favourable to such interchange. 

Mr. Newell said that his committee had already proposed 
such interchange between the hospitals in the region, but he 
would not care to tie the proposal down to a period of six 
months. 

This motion also was referred to Council. 


A motion by Worcester and Bromsgrove was agreed to. 


urging that the arrangement concerning the apportionment of 


superannuation of general-practitioner specialists in partnership 
(para. 65 (b) of Annual Report) should be retrospective to 
July 5, 1948. Another motion from the same Division which 
was accepted was that medical records of hospital patients 
should be made available only to the Ministry of National 
Insurance with the knowledge of the consultant in charge of 
the case. 


Medical Superintendents 


Dr. E. C. Dawson (Derby, with West Derbyshire) moved 
that, if the agreed scale of remuneration for medical superinten- 
dents was not implemented in view of economy measures, 
alternative suggestions be prepared by the Council to make 
such an agreement operative in accordance with the accepted 
policy of the Association prior to acceptance of terms of service 
by consultants and specialists. 

The Derby Division was concerned, he said, with a group 
of medical superintendents who did not come under the head- 
ing of consultants and specialists and had no opportunity to 
obtain consultant status. They were chiefly medical superin- 
tendents of the smaller hospitals, who had bad to undertake a 
variety of work, and there were some in the larger general 
hospitals whose work had been mainly administrative. At the 
meeting of the Representative Body last year a motion had been 
passed to the effect that there should be a definite scale of 
remuneration for medical superintendents and that it should be 
£1,500 to £2,500 per annum, and that range had later been 
accepted by the Consultants and Specialists Committee ; but 
when later on the terms of service of consultants and specialists 
were discussed with the Ministry it had been decided that the 
rate of remuneration for superintendents of general hospitals 
could be settled later. Then the economy cut had been intro- 
duced, and there had been a notice from the Ministry that no 
further increase of remuneration could be considered. His 
Division now considered that ways and means should be found 
of implementing the scale which had been agreed. 

Mr. Newell, in supporting the motion, said that the Consul- 
tants and Specialists Committee had strongly represented the 
position of the medical superintendent to the Ministry. The 
question of their remuneration had now been referred, as were 
all questions of remuneration, to the Whitley Council. The 
proposals on the subject were now being considered by a sub- 
committee of Committee D, on which there would be direct 
representatives of medical superintendents. 

Dr. F. Lishman (Bishop Auckland (with Durham) ), in sup- 
porting the motion, said that the status of the medical superin- 
tendent had been definitely lowered by his being paid at the 
same rate as a secretary or assistant secretary for that part of 
the time when he administered the hospital. Good medical 
administrators were in short supply, and they should be paid 
rather more than those who were carrying out clinical duties. 

The motion was carried. 

Dr. R. B. Allen (Consett (with Hexham)), to cries of 
“ Agreed,” moved “That this meeting reaffirms its belief in 
the superiority of medical over lay administrators of hospi- 
tals.” It was, he said, the long-term policy of the Ministry 
to take all administrative power and authority from the medi- 
cal staffs of hospitals, and the Ministry was rapidly tending to 
achieve this by the appointment of lay administrators and 
by freezing out mecical superintendents by underpaying them. 
A parallel case was to be found in the public health service, 
where town clerks and clerks of councils had been doing all 
they could to undermine the administrative authority of the 
medical officer of health. A medical superintendent was the 
only person who was capable of running a hospital in a proper 
way and the only person who was able to co-ordinate and fuse 
the requirements of the various departments. Moreover, he 
was the only person who, when it came to cutting down 
expenses, knew what was necessary and what could be 
dispensed with. The staffs of hospitals and the professional 
members of hospital management committees should see that 
medical superintendents were replaced when vacancies occurred. 
The loss of professional status involved in the continued 
advance of the Ministry’s policy must be fought strenuously 
for the sake of the profession as a whole and particularly for ~ 
the sake of those’ whose work lay within the hospital service. 
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Dr. T. Rowland Hill (Marylebone), in moving that the words 
“and that the influence of clinicians upon hospital administra- 
tion shall be preserved” be added to the motion, said that the 
issue was a much wider one than that of the lay administrative 
officer versus the medical administrative officer. 
issue of lay dominance versus medical dominance in hospitals. 
The greatest hospitals in the past had always been guided in 
their administrative policy by the advice of their clinicians, 
and that should continue. There was a danger now of its being 
submerged and the clinician’s having no voice at all in medical 
administration or medical policy. 

Dr. Allen agreed to the proposed words being added to the 
Hexham motion. 

Dr. N. Strang (South Shields) thought that most of the repre- 
sentatives must have seen the effect on hospital administration 
of the medical superintendent being pushed out. The internal 
* disruption of harmony which was seen in some hospitals was 
admitted by the various sections of the staff to be entirely due 
to the lay administration which had taken the place of the 
previous medical administration. 

The motion as amended was carried. 


Domiciliary Consultation Arrangements 

Dr. S. J. Firth (Brighton) moved “ That the quota system of 
domiciliary visits for consultants be abolished, on the ground 
that it operates against free choice of consultant by both patient 
and general practitioner.” 

The present quota system, he said, was bad for the patient, 
for the general practitioner, and for the consultant. Before 
the National Health Service came into operation general prac- 
titioners could have the services of any consultant they liked 
as often as they liked. Under the present system, long before 
the end of a quota period, the best consultants had used up 
their quota, and the general practitioner had either to get 
somebody in whom he had less confidence or ask the consul- 
tant of his choice to pay a domiciliary visit free. General 
practitioners did not like to ask consultants to do that, and 
he was sure that if the quota system was abolished they would 
get better service for their patients. 

Dr. K. C. Bailey (West Somerset) moved as an amendment 
that the words “on the ground that it operates against free 
choice of consultant by both patient and general practitioner ” 
be omitted and the following words substituted: “and that 
whole-time consultants continue to be readily available, as 
otherwise the free choice of consultants by both patient and 
=: general practitioner is impeded.” 

a This amendment, he said, was intended to clarify the posi- 
"A tion of whole-time consultants. The consultants and specialists 
« felt that the whole-time consultant should be called in only in 
ree the absence of any part-time consultant, and that was a dis- 
advantage to the clinician who was interested in his work and 
wished to see his cases from the onset. 
& Dr. Doris Odlum (Bournemouth), in supporting the amend- 
ose ment, said she had never approved of the suggestion that the 
aes whole-time consultant should be put at the bottom of the list 
2 of consultants sent to general practitioners and that the general 
practitioner should not call in a whole-time consultant so long 
as a part-time consultant was available. That might mean that 
the best consultant for a case was not called in. She was in 
be favour of the abolition of the quota system, but she was also 
es in favour of equality of opportunity and calling in the best 
3 man for a case. 
Dr. H. Barbara Woodhouse (Harrow) also supported the 
amendment. The medical practitioners in her area had not yet 
x received a. list with instructions as to whom they should call 
3 in and whom they should not call in, but they felt a certain 
a amount of restriction owing to the fact that whole-time salaried 
a consultants received no payment for the extra work entailed by 
a domiciliary visits. 
” Mr. A. Lawrence Abel (Marylebone), in opposing the amend- 
ment, said it had been pointed out to consultants that they 
BS would be much better off financially from the income-tax point 
< of view if they elected to do 94/11 sessions instead of 11/11, 
i as the Ministry had now given them permission to do. The 


It was the 


amendment, he thought, meant something quite different from 
the Brighton motion. The consultants who were employed 
whole-time had already got their whole time filled up and had 
no time for doing domiciliary work in any event. The amend- 
ment was, he considered, a red herring drawn across the track 
of the motion, and it would lead to a full-time State salaried 
service in the lifetime of the present generation. 

Mr. J. C. McMaster (West Somerset) said that Mr. Abel had 
not explained what was to happen to the whole-time consultant 
who had applied to become part-time on 94 sessions and had 
been refused. What was he to do? If the Association did not 
approve of whole-time appointments, why did it countenance 
the reception of advertisements for whole-time appointments ? 

Mr. Newell said the Ministry had agreed that wherever 
practicable a whole-time consultant could apply for a part- 
time position, and in the area of his own regional board three 
people had so applied, and their applications had been granted.: 

The West Somerset amendment was lost, and the Brighton 
motion was carried. 


Additional Whole-time Posts 


Mr. H. H. Langston (Winchester) moved the following 
amendment to para. 69 of the Annual Report: “and that 
this meeting strongly disapproves of the practice of certain 
boards in refusing to grant consultants who were in whole- 
time employment before the appointed day the right to transfer 
to part-time appointments, and considers this contrary to the 
Ministry’s assurance that it was not its intention to place diffi- 
culties in the way of private practice.” 

This amendment, he said, was a vitally important one. In 
spite of the Ministry’s assurance the regional boards were in 
fact refusing the applications of whole-time consultants to trans- 
fer to part-time work. At the last meeting of one regional 
board part-time consultants were criticized, and the remark 
was made that “this pseudo-part-time employment, where a 
man is getting the best of both worlds, is one of the greatest 
sources of increasing expense in the National Health Service.” 
The chairman of the board stated that the board’s medical advi- 
sory committee had recommended that consultants should be 
allowed to change from whole-time to part-time status, but 
that the board was reconsidering the granting of that permission. 

He submitted that consultants had the right to choose 
whether they would be whole-time or part-time. 

Mr. Newell accepted the amendment, and it was carried. 


Hospital Advisory Committees 

Dr. T. Rowland Hill (Marylebone) moved : 

That this meeting recommends that the traditional practice of the 
hospital boards being advised in all medical. matters by an advisory 
committee composed of members of their own hospital staff should 
be perpetuated. 


This matter, he said, was a very important one to the con- 
sultants. The system to which reference was made in the 
motion had produced a good spirit in the hospitals and was 
responsible for much of the vital growth of British medicine, 
and out of it had grown the conception of the consultant. The 
Minister and his officials had not shown hostility towards this 
practice, but they had displayed a complete ignorance of it; 
and in the negotiations with the Ministry it had not been pos- 
sible to obtain more than a partial recognition of the system. 

An amendment that the advisory committee should be 
strengthened by some general practitioners and public health 
medical officers in appropriate cases was accepted, and with 
this addition the motion was carried. 


Hospital Out-patient Departments 

Dr. A. Brown (Cambridge and Huntingdon) moved: 

That this meeting considers that every effort should be made to 
restrict hospital out-patient departments to consultant work. The 
patients should be returned to the general practitioner at the earliest 
opportunity, except where he is unable to provide essential treatment. 

It would be agreed, he said, that the general practitioner was ~ 
primarily responsible for the patient, and when he sent the 
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patient to hospital he did so for one of two reasons—to obtain 
a second opinion or to have some special investigation carried 
out. The time lag which took place in getting appointments 
for these patients increased the work of the general practitioner, 
because while the patient was waiting he had to be seen many 
times by the general practitioner. If patients were returned to 
the general practitioner at the earliest opportunity the new 
patients could be seen much earlier, and he thought that this 
should be done in all cases where the general practitioner 
could give the patient the necessary treatment. 

Dr. R. M. S. McConaghey (Torquay), in opposing the motion, 
said it would mean that, if a general practitioner referred a 
case of whitlow to the hospital for opening, the patient would 
be returned to the general practitioner as soon as the whitlow 
had been opened, and he would do the dressings. He thought 
that when a general practitioner referred a patient to the con- 
sultant at a hospital he should say whether he wanted an 
opinion only or whether he wanted an opinion and treatment. 

Dr. W. N. Leak (Mid-Cheshire) said that the authorities of 
the Merseyside Hospital Scheme had informed all their people 
within the last few months that they had now increased the 
benefits so that every patient who was attending an out-patient 
department and was off .work would get an extra payment. 
That was an inducement to people to attend the out-patient 
department instead of seeing their own doctor, and he thought 
the Association should do its utmost to stop this kind of thing. 

Dr. H. H. D. Sutherland (Kensington and Hammersmith) 
said that forms were issued by the Association to cover the 
case in which a doctor sent his patient to a hospital and asked 
for a special investigation, and the patient was returned to him 
except when in-patient or special out-patient treatment was 
needed. Those forms were still available. 

Dr. Brown, in replying to the discussion, said that general 
practitioners in Cambridgeshire treated cases of whitlow them- 
selves and did not send them to hospital. They sent patients to 
hospital only for a second opinion or for investigation or treat- 
ment which they could not carry out in their surgeries. 

The motion was carried. 


Private Patients in Hospital 


Dr. P. J. Gibbons (Liverpool), in moving “ That this meet- 
ing draws the attention of the Ministry to the excessive charges 
for private patients in hospitals and considers that steps should 
be taken to review these charges in accordance with the promise 
of the Minister,” said that when medical practitioners entered 
the National Health Service two years ago they did so in the 
belief that private practice would form an integral part of the 
Service, but that position had been gradually undermined by 
the policy of the Ministry. The cost of beds for private patients 
in hospital had been increased to such an extent that it was 
almost impossible for any except the most wealthy people to 
have private treatment in hospital. A definite charge should be 
fixed, to apply to all private beds in hospitals, and that charge 
should be a moderate one. 

Dr. H. W. Harvey (Marylebone), in supporting the motion, 
said that many patients who would formerly have had private 
beds in hospitals now had to go into the public wards. He 
had twice had to take them out of the public ward, not because 


' they objected to being there but because they could not sleep 


without being given more opiates than was good for them. 
The motion was carried. 


Payment by Patients for Hospital Maintenance 


Dr. H. Barbara Woodhouse (Harrow) moved to instruct the 
Council to make strong representations to the Minister through 
their negotiating body, with a view to instituting payments by 
hospital patients for their board up to £1 per week. 

The course suggested in the motion, she said, would effect 


‘a very substantial economy in the National Health Service. 


In her own area there were very few people who could not pay 
£1 a week for their board in their own homes, and if patients 
in hospital were asked to pay only 10s. a week for their board 
it would mean a saving of £500 a week, or £26,000 a year, in 
a hospital with 1,000 beds. The National Health Service was 


widely advertised as a free health service, but it had never been 
advertised as a free hotel service. The present system created 
gross anomalies. It had been argued that if a bread-winner had 
to go into hospital and drew only his insurance pay it woul 
create great hardship if he had to pay for his board in hospi 
but if he had an attack of tonsillitis and was nursed at home 
he had to pay for his board there. 

Mr. Newell said that the concern of the medical profession 
was with the medical running of hospitals, and he did not think 
that the proposal made in the motion was one which concerned 
the Representative Body. 

The meeting agreed to pass to the next business. 


Mileage Fees to Specialists 


Mr. Weldon Watts (Newcastle-upon-Tyne) moved to urge 
the Central Consultants and Specialists Committee to press for 
an increase in the mileage fees paid to specialists in the National 
Health Service. He pointed out that if a specialist did less 
than 3,000 to 4,000 miles in a year he got 73d. a mile, and if 
he did more than that he got about £1 a week plus 34d. a 
mile. If a specialist did a big mileage, as many of them did, 
perhaps 11,000 or 12,000 miles, the £50 a year worked out at 
only 3,000 miles, and they were getting about 4d. a mile for 
the whole of their consultant work. This was very inadequate, 
and, moreover, the question of income tax entered into the 
matter, as the income tax authorities said that the con- 
sultant was being paid for his car expenses. If a consultant 
worked under the Ministry of Pensions and not in the Nationa 
Health Service he got 1s. a mile. 

Mr. Newell accepted the motion, and it was carried, 


The Trainee Specialist 


Dr. J. O. McDonagh (Perth) moved: 

That this meeting considers that the trainee-specialist should under- 
take at least one year in general practice (a) to make him more fitted 
to train future general practitioners and (b) to give him a wider 
outlook on his own specialty and on medicine in general. 

The representatives, he said, would have noticed that in the 
report on the training of tuberculosis specialists in the British . 
Medical Journal it was suggested that a year in general practice 
should be part of the training. General practice was now 
becoming almost a specialty itself. It was often said that the 
general practitioners were the front line of medicine, and it 
was felt that these men in the front line were being trained 
by people who had no idea of the conditions in the front line. 
The trainee-specialist, although he would like to do a little 
general practice, dare not do so, because he was afraid of losing 
contact and being passed over. He thought that a certain 
number of trainee-specialists, after they had sampled general 
practice, would choose to remain in it. 

The subject dealt with in the motion was a rather big one 
for the Representative Body to discuss now, and he would be 
quite content if it was referred to the Council for consideration 
by the appropriate committee. 

Dr. J. W. Taylor (Aberdeen and Kincardine Counties (with 
Orkney and Shetland) ), in supporting the motion, said that a 
knowledge of the problems of the general practitioner would 
enable the trainee-specialist better to assess what could be done 
and what could not be done in the patient’s own home. It had 
been his own intention to become a specialist, but war service 
had intervened and for one reason and another he had gone 
into general practice, and now he would not change. There were 
many benefits in general practice, and he thought that if all 
graduates who intended to become specialists had a year in 
general practice many would remain in it. Those who did not 
do so would gain, from their year in general practice, a much 
wider outlook on medicine in general and the patient in 


particular. 
It was agreed that the motion should be referred to the 


Council. 


General Practitioner Staffs of Cottage Hospitals 


Dr. H. S. Howie Wood (Isle of Wight) moved: “ That this 
meeting is of opinion that where a certain proportion of beds 
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in a cottage hospital are allocated to the charge of consultants 
no corresponding decrease in the £25 per occupied bed payments 
should occur.” 

He said that in the case of a cottage hospital in his area the 
general practitioners had been asked to hand over some of their 
beds to the care of the consultants and they had agreed to do 
this, but a little later on they had been informed that the £25 per 
bed annual payment would not apply in future to those beds 
over which the consultants had control. He did not know 
whether that was general throughout the country or was only 
a local ruling. It certainly would not improve the relationship 
between general practitioners and consultants. 

Mr. Newell pointed out that the staff fund of £25 per average 
occupied bed had been created to remunerate the general practi- 
tioner for attendance at the cottage hospital on patients other 
than his own. The general practitioners had no duties or 
responsibilities towards the patients in the beds which were 
reserved for the use of consultants, and it would therefore be 
very difficult to argue that those beds should be taken into 
account in the assessing of the staff fund. 

Dr. G. Catherine Evans (East Kent), in supporting the motion, 
said that in the case of the beds reserved for the use of con- 
sultants it was the general practitioner who attended the patient 
in the middle of the night when necessary and who went to see 
the patient day after day and on Sundays, whilst the consultant 
visited the patient only once a week or once a fortnight. 
Surely the general practitioner should be paid for that work. 

Dr. Howie Wood said that, although Mr. Newell was techni- 
cally correct in saying that the payment of £25 was intended 
to remunerate the general practitioner for attendance on patients 
other than his own, he did not think anyone could seriously 
contend that the services which the general practitioner rendered 
to his own patients in a cottage hospital did not form part of 
the ground for the payment of the £25. At one cottage hospital 
in his area the general practitioners had resolutely refused to 
give up their beds until they had received an assurance that no 
difference would be made to the £25 per bed payment. It was 
only fair to state that the regional hospital board liaison officer 
had hinted that it might be possible, by the proposing of addi- 
tional duties and something along the lines of non-resident 
house-surgeon posts, for some additional money to come to the 
staff at some future date, which would go far to make up for 
the 50% cut in their bed fund. On the question of principle, 
it seemed entirely wrong that the general practitioners, who were 
in fact doing an honorary house-surgeon’s work and dealing 
with all emergencies in the absence of the consultant, should 
be deprived of their remuneration simply through a change in 
the control of the beds. 

The motion was carried. 

Worcester and Bromsgrove proposed an annual conference of 
group medical committees. Mr. Newell said that his committee 
was considering this question. The calling of large meetings 
was not to be undertaken without consideration. The proposal 
was referred to Council. 


Attention to Maternity Cases at Hospital 

Dr. Alice E. N. Gilby (Westminster and Holborn) moved: 

That this meeting deplores the lack of attention and the failure to 
accept responsibility by some hospitals in the treatment of early 
complications and mishaps arising in cases that they have accepted 
for confinement including antenatal care. This lack of attention is 
manifested in particular by the tendency to refer these cases back 
to the general practitioner for treatment. 


These patients had booked their confinements at hospital, but 
if there was anything wrong in the earlier stages they were 
frequently referred back to their -own doctor for treatment. 
This puzzled the patients. The hospitals booked confinements, 
and yet refused admission to the patients for the mishaps of 
pregnancy. 

Dr. C. Warner (Liverpool), as a general-practitioner member 
of the Liverpool Obstetric Advisory Committee, said that it has 
been his job to try to retain mafernity work in the hands of 
general practitioners, and therefore he asked that this motion 
be thrown out. They had already passed a motion asking 
that patients should be returned from out-patient departments 


to general practitioners as soon as possible. If they were going 
to detach themselves from all responsibility for their patients 
from the moment they were sent to hospital they were wasting 
their time in talking about status. The fact that he sent his 
patient to hospital did not, as he saw it, absolve him from 
responsibility for that patient. 

Dr. Marguerite G. Sheldon (Birmingham) also opposed the 
motion, which was lost. 


Sub-consultants ” 


Dr. G. Catherine Evans (East Kent) moved that a new com- 
mittee be formed parallel to the Central Consultants and 
Specialists Committee to represent the interests of “sub- 
consultants "—that is to say, S.H.M.O.s and those medical 


superintendents not classified as consultants. She pointed out - 


that the chances of a sub-consultant getting on to the regional 
or central consultants committee were negligible. True, he or 
she might be co-opted on to the regional body, but no co-opted 
member could gain access to the central body. She also pointed 
out how numerous the sub-consultants were ; the previous week 
two-thirds of the advertisements in the British Medical Journal 
related to sub-consultants. Adequate provision should be made 
for their representation. 

Dr. A. Smith (Lanarkshire) said that this proposal for a new 
committee was one of the quaintest that had ever come before 
the Rerresentative Body. He was certain that the people con- 
cerned would get representation through the Central Consul- 
tants and Specialists Committee far better than through splinter 
bodies. The very word “sub-consultant” was wrong. How 
would a doctor like to be described as a “ sub-practitioner ” ? 

Mr. Newell said that in his committee they had done their 
best to represent this section, which they hoped would be a 
diminishing section. They had given representation to regis- 
trars, also to medical superintendents. He deprecated the 
further formation of committees, and hoped the representation 
of this as of other groups would be left in the hands of his 
committee. 

The motion was lost by a large majority, but the proposer 
was loudly applauded for her sprightly advocacy. 


Plans Relating to Hospitals 


Dr. W. Smith (Greenwich and Deptford) had a motion 
deploring the regional hospital board plans by which few 
general hospitals are to remain complete entities. The new 
plan of the regional board envisaged the cutting up of what 
were complete hospitals into bits and pieces, so that at one 
place there would be all the gynaecological patients, at another 
the surgical and dental, and at another, perhaps a few miles 
away, the medical cases. What was going to be the position if 
they had a medical case which required surgical treatment and 
then possibly became a gynaecological emergency ? Such cases 
would have to be moved from place to place instead of being 
treated throughout in the same building. They were told that 
the reason for this policy was that small groups of beds for 
any specialty were uneconomic, and that unless there were a 
reasonable number of beds for a unit it was an impracticable 
position in present circumstances, also that the training of 
registrars became an impossibility. In Greenwich and Dept- 
ford they did not believe this to be true, and they were alarmed 
that this sort of arrangement should have been forced upon 
them. It became a question of patients versus planning. Were 
they to go in for an organization which was neat from an 
administrative point of view or to be able to treat their patients 
under one roof, thus ensuring a better and perhaps swifter 
result? Recently in his area a case of haematemesis occurred 
in a medical bed: in a 500-bed hospital, and no surgeon was 
available because there were in that hospital no surgical beds. 

The motion was carried. 


THE GENERAL PRACTITIONER AND THE HOSPITAL 


The interim report of Council under the heading “The 
General Practitioner and Hospital Work” was received, and 
the recommendation was moved calling for the retention of 
the smaller general-practitioner and cottage hospital for general 
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practitioners, with the setting aside of certain wards in district 
hospitals, the setting up of clinical assistantships and of part- 
time registrar type appointments, with other proposals. The 
full text of the recommendation was set out in the Supple- 
ment of April 22, p. 145. In moving, Mr. A. Staveley Gough, 
Chairman of the Committee on the General Practitioner and 
Hospital Work, said that it was a fact that a large number of 
hospitals in this country were first built by the energies of 
general practitioners, sometimes with their own money, and 
often through the help of their grateful patients. They were 
in fact general-practitioner hospitals. It was true that these 
hospitals had become upgraded and were no longer general- 
practitioner hospitals, in some instances rightly so. But this 
proved that the general-practitioner hospital was necessary. 
It was necessary to prevent among doctors a feeling of frustra- 
tion. In many cases the general practitioner was able to con- 
tinue the treatment of his patient in a serious illness, and would 
get much professional comfort thereby, but the reason he could 
not do so was the housing problem. He mentioned the case of 
a simple ulcer. The general practitioner, with the diagnostic 
facilities which should be available to him, was able to make 
a diagnosis and to set in motion treatment without referring 
such cases to special departments, but he was unable com- 
monly to ensure for that patient the essential rest, freedom 
from domestic worries, and the certain amount of supervision 
required in order that the patient might learn the routine in 
his own home. When one considered young students to-day 
coming out of hospital, with their modern training, depending 
almost as much, if not more, upon ancillary methods of 
diagnosis than upon their clinical acumen, it was evident that 
many of them within five years of entering general practice 
would be frustrated and would be saying to themselves, “1 am 
only here to act as a sorter.” Older men, of course, had learned 
to compensate. 

They were asking for the restitution to general practitioners 
of the hospitals of which they had been dispossessed, but more 
important still they were asking for additional accommoda- 
tion in district hospitals in the larger towns. In the smaller 
towns, on the whole, they found a better average of general 
practice, but as soon as they got into the industrial areas sur- 
rounding the general hospitals the question of general practice 
was apt to become subordinated to certification and hospital 
sorting, to the detriment of general practice itself, without any 
reproach to the practitioners concerned. 

The second part of the report was a question of how the 
general practitioner could be integrated into hospital practice 
more widely than in a general-practitioner hospital. They had 
to watch most closely lest a man with great ability, but facing 
financial difficulty, when he left hospital practice and entered 
general practice found the door of special practice completely 
closed to him. For that reason the Committee was proposing 
clinical assistantships. Many general practitioners would wel- 
come a chance of taking a special appointment in hospital. 
These jobs would be held in rotation and would provide post- 
graduate education of the finest type for quite a number of 
general practitioners. 

In the third part of the motion they had another problem. 
This recognized the difficulty of the supernumerary registrar 
grade. There was a growing call for appointments of this type 
or kind. Then it was recognized among the registrars that 
to-day there would be many who could not be absorbed in full- 
time consultant work. It would be wrong to suggest that all 
of them should go into general practice. It could be said that 
there were plenty of regions where part-time consultants having 
the necessary experience would fulfil the need for hospitals in 
many areas which depended in the main on registrar service, 
backed up by the occasional help of consultants. Finally they 
asked that all hospitals should welcome the attendance of 
general practitioners for: the purpose of consultations, ward 
rounds, clinical and scientific meetings, and inclusion in hospital 
teams. (Applause.) 

Dr. Frank Gray (Council) moved an amendment to the part 
of the recommendation which read “* Whenever possible clinical 
assistantships should be set up. . . .” His amendment was that 
instead of “whenever possible” the words “for educational 
purposes” should be used. The verbal alteration was slight, 


but the principle behind it was of fundamental importance. The 
meeting had been concerned a great deal with the question of 
status. General practice was itself a specialty of no less status 
than any other branch of medicine. For educational purposes 
the general practitioner might wish to do one of two things: 
he might wish to exchange his specialty, in whole or in part, 
for another branch of the profession, and in rural areas, as 
had been indicated, this might indeed be a very desirable thing, 
or he might wish to have the best form of postgraduate instruc- 
tion in one particular specialty for his own purposes as a 
general practitioner. These objects were quite appropriate, but 
in no circumstances must it be allowed to go forth that the 
general practitioner was of a status equivalent to that of clini- 
cal assistant or any comparable grade in hospitals. Nothing 
could be more disastrous than to say that every form of hos- 
pital practice was higher than general practice. That position 
must never be accepted. He would add’ that the best men were 
required for general practice, and it was not to be regarded as 
“promotion” if the general practitioner went into another 
branch of medicine. While they welcomed these clinical 
assistantships they were for a specific purpose and must not 
be allowed to prejudice the status of the general practitioner. 

Mr. Gough said that while he believed that there was no 
derogation of the general practitioner in the original recom- 
mendation he was prepared to accept this amendment, having . 
in mind that this was an interim report and still subject to final 
conclusions. He agreed to the words which indicated that the 
proposed clinical facilities were an educational facility, which 
was what in fact they were. 

The recommendation as finally adopted was as follows : 

A. That the smaller general-practitioner and cottage hospital 
should be retained by the general practitioner and, in addition, that 
certain wards in the district hospitals should be set aside for the 


treatment of patients by general practitioners. 

B. That, for educational purposes, clinical assistantships should be 
set up (1) allowing for periods of approximately two years at least 
in any particular specialty; (2) allowing for short periods in two or 


three specialist departments. 
C. That part-time appointments should be established and held 


by general practitioners. 

D. That in rural areas the appointment of part-time general- 
practitioner specialists should be retained and encouraged. Such 
appointments will both benefit the Service and absorb practitioners 
who, having had specialist training, are reluctant or unable to obtain 
consultant appointments. General practice in these localities should 
be no bar to the holding of a specialist appointment. 

E. That the attendance of general practitioners at hospitals should 
be welcomed for the purposes of consultation, ward rounds, clinical 
and scientific meetings, and inclusion in the hospital teams. 


ELECTIONS TO COUNCIL - 


During the course of the day the results of elections to Coun- 
cil were announced as follows : 

Ten members of Council elected by the Representative 
Body as a whole: Mr. Lawrence Abel, Dr. O. C. Carter, 
Dr. H. G. Dain, Dr. R. Forbes, Dr. J. A. Gorsky, Lord 
Horder, Dr. J. A. L. Vaughan Jones, Mr. H. H. Langston, 
Dr. J. A. Pridham, Sir Lionel Whitby. 

Two members elected by representatives of Scottish 
constituencies: Dr. I. D. Grant, Dr. G. W. Ireland. 

One member elected by representatives of constituencies 
in Wales (including Monmouthshire) : Dr. H. R. Frederick. 

Surgeon Vice-Admiral Sir Sheldon Dudley was elected as 
representative of the Medical Branch of the Royal Navy on 
the Council to fill the vacancy caused by the resignation of 
Surgeon Rear-Admiral C. H. M. Gimlette for the remaining 
period of the latter’s term of office, 1949-50. 

Air Vice-Marshal D’Arcy Power was elected as the repre- 
sentative of the Medical Branch of the Royal Air Force for 
the period 1950-1. 

The Chairman, before closing the meeting, reminded the 
members of the vast amount of business remaining—108 
motions and amendments on the agenda—for the last day of 
the meeting. 

The meeting adjourned at 5 p.m. 
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MONDAY, JULY 17 
The Representative Body reassembled at 9.30 a.m. 


THE 1951 MEETING IN SOUTH AFRICA 
Government Policy of Racial Discrimination 


A private session of the Representative Body was held to 
consider as a matter of urgency a recommendation from the 
Council concerning the arrangements for the proposed joint 
meeting with the Medical Association of South Africa, to be 
held at Johannesburg in July, 1951. This recommendation was 
in the following terms : 

That the following message be sent to the Medical Association of 
South Africa: 


That the British Medical Association fully recognizes and appreci- 


ates that the Medical Association of South Africa imposes no colour ‘ 


bar whatever’ Nevertheless, finding itself faced with the possibility 
that—as a result of local social customs and legislative policy on 
racial questions—some of its members may be deprived of their rights 
and privileges while visiting South Africa, the British Medical 
Association feels compelled to withdraw its acceptance of the invita- 
tion to meet jointly with the Medical Association of South Africa 
in Johannesburg in 1951. 

In regretfully reaching this conclusion the Association has no 
desire whatever to interfere in the domestic affairs of South Africa. 

Still hoping that a joint meeting—to which it has looked forward 
for so long—will be possible, the Association invites the Medical 
Association of South Africa to consider the possibility of such a joint 
meeting being held in London in 1951 or subsequently. 


After a long discussion, in which the debate reached a very 
high level, the Representative Body by a very considerable 
majority rejected the Council’s recommendation and decided 
to adhere to the decision to hold a joint meeting with the 
South African Medical Association in Johannesburg in 1951. 


The Secretary’s Request 

Dr. Gregg and Dr. Hill made statements on the staffing 
arrangements consequent upon the election of the Secretary 
to Parliament. Dr. Hill explained that his Parliamentary work 
made it difficult for him, even though on leave of absence for 
Parliamentary work, to continue in the post of Secretary, and 
he had asked the Chairman of Council that he should be 
released from the duties of Secretary at the earliest convenient 
moment. 

To the motion by Oxford regarding the position of the 
Secretary in Parliament was moved and carried an amendment 
by Torquay welcoming Dr. Hill’s election to Parliament. A 
motion by Bromley on the subject of the Secretariat and poli- 
tical candidatures was withdrawn. 


ORDER OF BUSINESS 


Attention was called at this point to the eleven pages of 
agenda still remaining, and the necessity of completing certain 
business in time to permit of the necessary resolution altering 
the articles being submitted to the Extraordinary General 
Meeting of the Association to be held at 12.30 p.m. 

It was decided aceordingly to take this business under 
“ Organization,” and Dr. R. Forbes (Council) moved and 
Dr. T. W. Morgan (Kingston-on-Thames) seconded that the 
remaining business be remitted to a Special Representative 
Meeting to be held in London in the autumn. This was 
agreed to. 


ORGANIZATION 


Election of Central Council 


Dr. J. A. Pridham, Chairman of the Organization Committee, 
having moved the reception of the report of Council under that 
heading, Dr. J. E. Morrison (Stirling) moved that in view of the 
fact that Group 27 comprises 1,757 members, the representation 
of the Group on the Council be increased from one to two. 
Group 27 comprises Glasgow West: of Scotland Branch (County 
Divisions), Stirling Branch, and Border Counties Branch. He 
said that for every group with over 1,600 members there were 
two members of Council. Why, then, select out Group 27 for 


special treatment? In considering the Scottish figures, his 
motion, if carried, would give one Scottish member on the 
Council for every 800 members. England was represented on 
the Council by one seat for every 782 members. 

Dr. H. B. Muir (Fife) said that there was no doubt that if 
the Stirling motion were carried Scotland would gain a certain 
advantage, but it should be generally agreed that Scotland, in 
view of the difficult geography of its regions, could not be 
represented properly by fewer than seven members. 

Dr. I. D. Grant (Glasgow) said thet he was not speaking as 
a perfervid nationalist. He was asking only that Group 27 be 
treated in the same way as other groups which had more than 
1,600 members. 

Dr. Pridham accepted the Stirling motion, but pointed out 
that it had been amended by the mover, and as now put for- 
ward it did not mean that Scotland got an extra total number ; 
it meant merely a rearrangenent of the present representation. 

The Stirling motion was carried. Dr. Grant said that he was 
very unhappy if, as the Chairman of the Committee had 
suggested, it meant that as a quid pro quo Scotland had to 
sacrifice one of its members elected by representatives of 
Scottish constituencies. 

The Chairman said that the Scottish situation must be 
unravelled later. The timetable did not permit of any more 
discussions or of any further motions to be taken. The 
remainder of the business would be taken at an Adjourned 
Representative Meeting to be held in London probably in 
October. 

The meeting accorded a vote of thanks to those who had 
facilitated the work of the representatives at Southport—namely, 
the Mayor and Corporation, the publicity manager, the assistant 
manager of the Floral Hall, the chief constable, and the chair- 
man and members of the Southport Annual Meeting Executive 
Committee, of the Ladies Committee, and of the Southport 
Division. 

The meeting stood adjourned at 12.30 p.m. 


THE REPRESENTATIVES’ DINNER 


At the close of the first day of the Representative Meeting 
the representatives dined together at the Prince of Wales Hotel, 
Southport, with their Chairman, Dr. J. A. Brown, presiding. 
After paying the usual compliment to the Chairman, the 
company joined the ladies at the Palace Hotel for dancing. 

Mr. Lawrence Abel, in proposing the health of Dr. Brown, 
delivered an amusing speech, serious and gay, but mostly gay, 
and seasoned with transatlantic stories and classical quotations. 
By the strict rules of the Representative Body, he said, this was 
the only occasion during the meeting that a representative was 
permitted to address his fellow representatives—a reference to 
the fact. that some speakers during the day had unwittingly 
transgressed the rules by addressing “Ladies and gentlemen” 
instead of “ Mr. Chairman.” Mr. Abel went on to speak of the 
individualism of doctors, and the threat to such individualism 
entailed by “ National Health Servitude.” The Representative 
Meeting was one of the sanctuaries remaining where such 
individualism had full play. He also referred breezily to the 
financial position—“ We are owed 174 million—16} million for 
general practitioners, plus one million for merit awards for 
consultants.” For two years general practitioners had been 
waiting, and still there was not a cloud of promise in the sky 
as big as a man’s hand. 

After these various entertaining excursions, Mr. Abel turned 
to the subject of his toast, speaking “as a mere consultant 
concerning our leading general practitioner.” He congratu- 
lated the Representative Body on being so clever as to elect 
J. Alexander Brown to its chairmanship. Dr. Brown had been 
for 15 years a representative ; for 10 years he had served on 
the Insurance Acts Committee, and after that on the General 
Medical Services Committee ; he had been for eight years on 
the B.M.A. Council, and was now a direct representative on 
the General Medical Council. He was a busy and popular 
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general practitioner, who had never been known to fail a 
colleague or a patient who called upon him for help. He was 
a man who talked—but not too much—and a kind and respected 
physician. The chairmanship of the Representative Body was 
a very important position, both from the public and the Associa- 
tion point of view, and so long as a succession of men like 
those who had occupied the chair continued to lead the Associa- 
tion there need be no fear for the future of the profession in 
this country. 

Dr. Brown, who was given musical honours, confined himself 
to thanking Mr. Abel for the kind things he had said. His 
predecessor, Dr. J. B. Miller, had said earlier in the day that 
when he was elected chairman of the Representative Body it 
was the proudest moment of his life, and he himself had the 
same feeling. The Representative Body was noted for its 
kindness to its chairmen and the indulgence which it accorded 
to their occasional, but inevitable, mistakes. 


ANNUAL GENERAL MEETING 


The 118th Annual General Meeting of the British Medical 
Association was held at the Floral Hall, Southport, on Monday, 
July 17. The retiring President, Dr. C. W. Curtis Bain, was in 
the chair. 


Induction of President, 1950-1 


The minutes of the last Annual Meeting held at Harrogate 
on June 27, 1949, were confirmed. The President then 
inducted into the chair Professor Sir Henry Cohen as Presi- 
dent of the Association, 1950-1, and invested him with the 
presidential badge of office. He mentioned that at 24 Sir Henry 
Cohen was the youngest man ever to be elected to the staff of 
the Liverpool Royal Infirmary. At 34 he was the youngest 
professor of medicine the university had ever had. Whether 
or not he was the youngest President in the history of the Asso- 
ciation he did not know, but it must be a very long time since 
three successive Presidents were all physicians and all in their 
early fifties. It was a good answer to those who held that 
the Association was controlled by old men. 

Sir Henry Cohen, on taking the presidential chair, said he 
could assure them that he was not unaware of his deficiencies, 
but that did not prevent him from feeling the deepest pleasure 
and satisfaction at the high compliment and the great honour 
they were doing him in accepting him as President for the 
ensuing year. He stood in succession to a line of predecessors 
with whom he did not venture to challenge comparison except 
in two respects: his admiration for the Association, which had 
grown immeasurably during the last few years, and his appre- 
ciation of the place in which the Association stood in relation 
to the profession. 


Balance Sheet and Appointment of Auditors 

On the motion of the President the balance sheet and income 
and expenditure account for the year 1949 was submitted and 
approved. 

The motion that Messrs. Price, Waterhouse and Co. be re- 
appointed auditors of the Association until the next Annual 
General Meeting at a fee of 450 guineas was moved by Dr. I. G. 
Innes, seconded by Dr. O. C. Carter, and adopted. 


President, 1951-2 


The President announced that the Representative Body had 
elected Dr. Alan William Stuart Sichel, of Capetown, as 
President of the Association, 1951-2. 


Vote of Thanks to Past President 
The Chairman of Council (Dr. Gregg) moved: 


That the hearty thanks of the Annual General Meeting of the 


Association be given to the retiring President, Dr. C. W. Curtis Bain, 
for his services as President, 1949-50. 

He said that in the pleasure and satisfaction of successive 
Annual Meetings not the least important factor was the per- 
sonality of the President. Dr. Bain had certainly lived up to 


the presidential tradition. It was a gratifying thing, at a time 
when their relations with the Royal College of Physicians were 
so close, that they should have had three successive Presidents 
who were distinguished Fellows of that College. In their ex- 
pression of thanks to him as President they’associated the name 
of Mrs. Bain, their very gracious hostess at Harrogate. 
The vote of thanks was duly accorded, and the meetin 

adjourned until the evening of the following day at Liverpoo 
for the President’s Address. 


C 


PROCEEDINGS OF COUNCIL 


Saturday, July 15, 1950 , 


A meeting of the outgoing Council was held in the Town Hall, 
Southport, on Saturday morning, July 15, an hour before the 
assembly of the Representative Body. Dr. E. A. Gregg was 
in the chair. 

A letter of sympathy was sent to Dr. L. A. Parry, a former 
member of Council, in his serious illness. 

The congratulations of the Council were tendered to the 
members of the Association on whom honours had recently 
been conferred by the King. 

A report from the Central Consultants and Specialists Com- 
mittee was presented by Mr. R. L. Newell. It contained two 
recommendations, both of which were adopted. One of these 
concerned the constitution of the Radiologists’ Group Com- 
mittee, and the other, put forward on behalf of the Tubercu- 
losis and Diseases of the Chest Group Committee, concerned 
the fee for examination of employees or prospective employees. 
It was agreed that the fee for a consultant opinion given by a 
chest physician upon an employee or prospective employee, at 
the request of the employer, should be not less than 24 guineas, 
with an additional half-guinea if the use of x-ray apparatus was 
involved. 

A report from the General Medical Services Committee, 
presented by Dr. Wand, contained a recommendation, which 
was agreed to, that the Association be appointed a trustee of 
the superannuation and death benefit scheme approved by the 
Medical Insurance Agency. At the Committee’s suggestion, 
the Medical Insurance Agency has drafted proposals for super- 
annuation and death benefit schemes for employees of doctors, 
such as secretaries and dispensers. The scheme covers pension 
on retirement at 65 for men and 60 for women, based on salary 
and length of service, death benefit (for women), and return 
of contributions on withdrawal from the scheme before death 
or retirement. 

The Council received with pleasure a letter from the presi- 
dent of the Medical Women’s Federation stating that at the 
recent meeting of the council of that body much satisfaction 
was expressed at the conclusion of the joint negotiations, over 
a long period, regarding the status of women doctors serving 
in the armed Forces of the Crown. The letter continued: 
“We know how important the support of the British Medical 
Association has been, and I would like, as president, to send 
you a note of sincere thanks for the B.M.A.’s understanding 
response to our approach to this thorny question. . . . Of 
course we would have liked to gain our further point con- 
cerning conscription of women doctors. We still feel strongly 
about this, for we ask for equality of sacrifice as well as 
equality of opportunity.” 

A report by the Chairman of Council on his recent visit to 
Australia to attend the recent British Commonwealth Medical 
Conference at Brisbane was laid before the Council. The 
Chairman said that it had been a journey well worth while, 
and within the possibilities of a short visit it did accomplish 
some useful results. He expressed his warm thanks to 
Dr. Macrae, joint deputy secretary, who had accompanied 
him and had been most helpful. The Council unanimously 
accorded its grateful thanks to Dr. Gregg for undertaking 
the journey. 

One important matter remained on the agenda, and a special 
meeting of Council was arranged for the following (Sunday) 


evening. 
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HEARD AT THE FLORAL HALL 


“Sunny Southport” hardly came up to its adjective so far as 
the weather was concerned, but lack of sunshine and blue skies 
was offset as usual by hospitality and friendliness. The 
management of the Floral Hall, an immense auditorium where 
the Representative Meeting was held, did everything possible 
for their guests. Perhaps the opportunities for stealing out for 
tea or coffee during the duller part of the debates were too 
abundant and compelling. The staff of the Association, 
especially the “back-room boys” who remain late at night 
doing work of which the representatives are scarcely aware, 
‘have seldom been better accommodated. They could look 
out of their rooms from the gallery upon a forum of debate 
during the day’.-which was transformed in the evening to a 
hall of gaudy entertainment. The most brilliant scene was 
on the Friday evening when the Mayor of Southport (Colonel 
Fleetwood Hesketh) gave a civic reception in honour of the 
meeting, and dancing and vocal and instrumental entertain- 
ment continued until a late hour. 

The first words uttered at any Representative Meeting are 
invariably “Can you hear me?” The microphone is a 
continual source of frustration—to use a word which figured 
very largely in the discussions in another connexion. In some 
parts of the hall one could hear perfectly, but there were pockets 
of inaudibility, where an isolated sentence would come through 
crystal clear, quite startling in its apparent irrelevance, preceded 
and followed by bursts of indistinct rumbling. Some of the 
older representatives who ‘recalled the meetings of years ago— 
such as the last time the meeting was held in Lancashire, in 
1929—hankered after the days when there were no such “ con- 
traptions,” and speakers had to exercise their natural powers 
to make themselves heard, instead of shouting down a sort of 
telephone. The natural human voice is infinitely preferable to 
the voice as mechanized and distortedeby amplifiers. The 
omnipresence of the microphone spells death not only to 
ornamental oratory but to effective debate. Even the eloquence 
of Demosthenes and of that Cicero whom Mr. Lawrence Abel 
so effectively quoted at the Representatives’ Dinner would have 
gone down before it. 

The number of new members of the Representative Body 
was unusually large, and many of them made maiden speeches. 
When it was known that a maiden speech was being made the 
reception of the speaker was as cordial as it is traditionally 
in the House of Commons. Speakers showed considerable 
restraint. Hardly one disregarded the red light warning, and 
most of them when they finished were still on the green. One 
laxity which would have been heavily frowned upon in days 
gone by was the practice of addressing “ ladies and gentlemen ” 
instead of the chair. 

Humour at Southport was not very much forthcoming. 
Dr. Ff. Roberts, of Cambridge, amused the assembly by his 
account of long-drawn-out Government correspondence and 
lost letters. Some of the two dozen women representatives 
contributed their share to the humour of the proceedings. One 
of them described the dinosaur at the Smithsonian Institution, 
Washington, which is said to have had two brains, one in the 
head and the other in the tail, and so became extinct because 
it could not make head or tail of it. Then there was the lady 
who declared that to be able to come to the microphone and 
tell her troubles to all of them was her idea of perfect heaven. 
It was she who introduced the much derided phrase “sub- 
consultant” and the barely pronounceable word “ Shmose ” 
to describe senior hospital medical officers. 

One story told at Southport concerned a doctor who was 
called from his club late at night to examine a man who had 
been brought to the police station on the suspicion of being 
drunk in charge of a car. The examining doctor proceeded 
with the examination, drawing a “ straight” chalk line on the 
floor. The accused man looked at it and said, “ Well, if that 
is a straight line, then I am drunk.” One of a little bunch of 
stories told by the Chairman at the Representative Dinner 
concerned a nurse at a hospital in Birmingham who was asked 
at an examination, “ What are rose hips ? ” and replied, “ Rose 
hips are very frequently the commencing sign of a bed sore.” 


ARMED WITH IRON BAR 


In a case that came before a medical service committee a 
man was said to have gone to a doctor’s house armed with 
an iron bar. 

According to the report of the committee the father of a 
child telephoned the doctor (Dr. A) asking him to visit the 
child, who had been sick, since he thought the child would 
choke. The child was on Dr. A’s Health Service list. The 
doctor declined to visit: he was suffering from a severe attack 
of eczema at the time, and was heavily bandaged. He was 
being assisted by another doctor (Dr. B) who lived three or 
four miles away, but thought it unnecessary to ask Dr. B. to 
carry out the visit if it were no more than a case of the child 
having brought up its feed. ; 

The father, armed with an iron bar, then went to Dr. A’s 
house and saw the doctor’s wife, to whom he was extremely 
abusive. The doctor’s wife arranged for an immediate visit 
by the district nurse, and promised a visit by Dr. B if the nurse 
thought it necessary. After examining the child and watching 
the next feed the nurse did not think it necessary, and notified 
Dr. A that there seemed to be nothing wrong with the child. 
After a telephone call from the father to Dr. A the next morn- 
ing, Dr. B visited the child and found it perfectly well. 


Findings of Committee 

The committee’s opinion was that Dr. A in no way failed 
to comply with his terms of service. It placed on record its 
dismay at the action of the father, which he freely admitted, 
of approaching the doctor’s house armed with an iron bar, and 
of his subsequent rudeness to the doctor’s wife. The committee 
felt that his complaint against the doctor was actuated by 
malice, and recommended that he be reprimanded. 


Questions Answered 


Assisting at Operations | 


Q.—In a cottage hospital with no resident medical officer 
assistance at surgical operations performed by the visiting 
surgeons is given by the general practitioner of the patient 
concerned. Is remuneration for such work covered by the 
annual capitation fee ? 

A.—Remuneration for assistance at surgical operations is 
considered to be covered by the capitation fee if the patient 
operated on is on the list of the doctor assisting. If the patient 
is not on the doctor’s list remuneration is effected through the 
hospital staff fund (£25 per average occupied bed). 


Cost of Periodicals 


Q.—Can I, as a whole-time salaried medical officer, claim an 
income-tax allowance in respect of periodicals ? 


A.—The operative rule under Schedule E forbids the deduc- 
tion of expenses not “ incurred wholly, exclusively, and neces- 
sarily in the performance of the duties.” Expenses which are 
incurred to fit the individual to perform the duties are regarded 
by the courts as not incurred “in” the performance of the 
duties, and for that reason the cost of professional literature is 
not allowable in the case of salaried employment. 


Advice on Contraception 


Q.—Is advice on contraception included in the terms of our 
contract under the N.H.S.? 


A.—A practitioner is required under his terms of service to 
give all necessary advice and treatment to patients on his medi- 
cal list. While no hard-and-fast ruling is possible, it might be 
assumed that a practitioner would give contraceptive advice to 
a patient on medical grounds, and it would be left to his 
discretion whether it was given on other grounds. Certainly 
a practitioner would not be committing a breach of his terms 
of service if he declined to give such advice. A fee for such 
advice may not be charged to a patient on his medical list. 
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X-RAY EXAMINATION OF EMIGRANTS 


The Australian and New Zealand Governments have now agreed 
that the fee for the x-ray examination of prospective Govern- 
ment-sponsored emigrants should be £2 2s., with a reduction to 
£1 IIs. 6d. in respect of additional members of the same family 
examined at the same time. This is the fee which has been 
agreed between radiologists and the Dominions for a full 
examination, including screening. Radiologists undertaking this 
work are asked to submit their claim direct to the Dominion 
representatives concerned and not to the emigrant. 

Prospective emigrants to Canada and South Africa are 
required to meet the expense themselves, and it is suggested that 
the above fee be regarded as a maximum in these cases. 


COMPENSATION FOR GOODWILL 


Under the National Health Service Act, 1946, and Medical 
Practices Compensation Regulations, 1948, compensation for 
loss of right to sell the goodwill of a medical practice is to 
be calculated “by reference to the last two accounting years 
immediately preceding the appointed day.” The question was 
recently raised in the Divisional Court’ whether such accounts 
can be made up ad hoc for the two years ending on the appointed 
day. The court answered that they could not, and that the 
words mean the last two annual periods before the appointed 
day for which the accounts were normally made up for income- 
tax purposes. 


*R. v. Minister of Health; ex parte Dingle: 1950, 1, All 
Reports 875 (quoted Law Notes, June, p. 34), tie 


_ Correspondence 


Merit Awards 


Sir,—In the South Somerset Clinical Area consultants have 
recently met to discuss Merit Awards, and I have recently 
received my ballot paper to vote for names. On it are the names 
of 21 consultants in the area, and I am asked to put an X 
against the nine most deserving. 

‘I have examined the list and found that, excluding myself, no 
less than eleven consultants are unknown to me even by sight ; 
further, in eleven cases I do not know their specialty. No doubt 
this ignorance is my own fault and due to my work being at a 
hospital some 30 miles away from the town where the majority 
of these consultants work. . 

I cannot believe that this is a fair way of choosing names 
for what amounts to a very considerable increase in salary for 
—— few. Taking names out of a hat would be almost 
as fair. 

As regards co-operation with the Ministry in the selection 
of names, a meeting of consultants was held a short while 
Previously. It was said that the Ministry had £14 m. which it 
was most anxious to distribute, and it was: further believed that 
unless the money was accepted now the offer might be with- 
drawn. The meeting was informed that it was unlikely that 
anyone under 45 would receive a Merit Award, and that the idea 
of them was to make up for the loss of private practice. 

There was a strong feeling that, while the medical profession 
was engaged in a long struggle to improve conditions of service 
and pay in the National Health Service, it was undesirable to 
co-operate at all about Merit Awards until the profession had 
gained some satisfaction about much more important matters. 
A vote was taken as to co-operation ; six votes were cast in 
favour and five against, so the discussion continued and the 
ballot method of selecting names was decided upon. 

I feel very strongly that whatever the rights and wrongs of 
Merit Awards the present is not the moment for the profession 
to occupy itself with them. There are large numbers of 
S.H.M.O.s doing consultant work who are not even eligible for 


Merit Awards. 


If the Ministry is anxious to distribute money, it should be 
spread widely through the profession to make up for the 
lamentable fall in income of many doctors, and so help to 
recover their lost professional status. If the Merit Awards 
really are to make up for the fall in income due to loss of 
private practice, they should be divided among all doctors and 
not given to those whose income has in many cases fallen less 
than others. 

I hope I have made myself clear: in my view specialists 
should at present adopt a policy of non-cooperation. I 
intend to write across my ballot paper to this effect, so that 
it is invalid. I believe that this type of action will show the 
Ministry that the profession means business, and that it is not 
merely “throwing a spanner in the works” for no useful 
purpose.—I am, etc., 


Yeovil, Somerset. R. J. BuxToN. 


Grading 

Sir,—Some of your readers will be weary of the plaintive 
cries of S.H.M.O.s, not least among them the erstwhile paid 
members of professional assessment committees. Others will 
feel, as I do, that the nadir in the history of medical ethics 
should not be allowed to be forgotten. The foreign infection 
which invaded a number of British minds and thus enabled them 
to judge their fellows in absentia will, it is hoped, be rooted out 
by the only antidote left to us—namely, a renewed and firmer 
faith in our sense of justice. 

I may have overlooked one or two copies of the B.M.J., but 
so far as I am aware no member of a professional assessment 
committee has had face enough to announce publicly either 
his motive or his justification for receiving money as payment 
for acting as judge and jury in a case where the defendant was 
not permitted to speak nor even be present either at his trial 
or appeal. These eminent gentlemen will naturally prefer 
anonymity, for nemesis is overtaking them. We, the down- 
graded, have no redress but the satisfaction of knowing that 
they are now the accused and the entire profession is jury. It 
has, I think, reached its verdict. The penalty is the condemna- 
tion and censure of their more noble-minded colleagues, 
coupled possibly with the pangs of conscience. 

The Minister of Health is not entirely to blame. After all, he 
is not a doctor and doesn’t allow his keen sense of oppression 
and injustice to interfere. with his duty to the State purse. He 
has from time to time the unfortunate duty of taking Ministerial 
evasive action. His assertion WVJournal, July 1, p. 54) that 
“some posts graded for consultants were inevitably held by 
individuals who had been graded only as senior hospital medical 
officers” (note the word “ inevitably”) will not satisfy the 
most simple-minded of his critics. When I was graded S.H.M.O. 
in Liverpool I was invited to undertake fresh duties with greater 
responsibilities. I suggested that, as I was not graded as a con- 
sultant, the regional hospital board might grade the new post 
as for a consultant. I was told that in that event the post would 
have to be advertised, and that if I was not the successful 
applicant I would find myself left as S.H.M.O. with approxi- 
mately half my original eleven sessions. 

Having promptly been placed on a short-list of three for the 
advisory post to another regional hospital board and lecturer to 
a university, and, being unsuccessful there, having subsequently 
achieved consultant status elsewhere, I find my own case 
forcibly strengthened by the fact that the post I vacated in 
Liverpool was advertised as a consultant post. It has been filled 
by a former colleague who ought to have had consultant status 
allotted to him last year. A third colleague has packed his 
traps, shaken the Merseyside dust off his feet, and booked his 
passage to Canada. Yet a fourth colleague must surely achieve 
consultant status when the review committees sit in 1951, thus 
making the required apprenticeship a mere matter of about 
eighteen years. 

Mr. Bevan seeks to offset this Gilbertian state of affairs by 
suggesting the hardship would be worse if a S.H.M.O. “ could 
never have a chance of being regarded as a consultant.” I 
would that he footed our bills for solicitors’ fees, stamp duties, 
and removal costs necessitated by the resultant domestic 
upheaval, to say nothing of finding new school outfits for the 


children and pacifying our bank managers. 
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Is it too much to hope that the review committees will be 
entirely reappointed (why not elected ?) and that they will recon- 
sider the original gradings ? The unforgivable miscarriage of 
justice in 1949 and the subsequent failure of other appointment 
committees to implement not only the Spens recommendations 
but the instructions of the N.H.S. Act terms and conditions of 
service have cost us dear. In my own case the loss is approxi- 
mately £1,250 gross to date. If all else fails, perhaps some 
librettist and composer will seize on what is obviously the 
subject of a new comic opera.—lI am, etc., . 

Worcester. ARTHUR S. WIGFIELD. 


Pharmacy More Remunerative 


Sir,—In the Chemist and Druggist Supplement of July 1 
there is an advertisement: 

“* Medical practitioner (retired) wishes to undertake retail dispens- 
ing work in London during next three months.” 

The present salaries being paid to pharmacists are completely 
out of relation to those paid to doctors, comparing them from 
their pre-war standpoint, and it is possible that a doctor might 
find more remunerative employment in pharmacy than in his 
own profession. Indeed, I believe this is the case in the official 
scales for hospitals in respect of the newly qualified. Comment 
is superfluous.—I am, etc., 


Newcastle-upon-Tyne. A. FORSTER. 


Vaccination 

Sm,—In the Supplement of July 1 (p. 11) the Secretary of the 
B.M.A. writes a footnote to a letter on vaccination. He states 
that the Ministry maintains that vaccination forms part of a 
practitioner’s service for which he is already remunerated by 
capitation fee. 

Are not the B.M.A. advisers to the medical profession being 
a little slow in the uptake on these argumentative subjects ? 
If what the B.M.A. Secretary writes is'true, then the whole 
basis for assessing the total sum paid as a capitation fee falls 
to the ground. We have repeatedly been informed that we 
only see a certain. percentage of our patients, therefore the 
capitation fee is so much. If we are now forced to see every 
infant whose mother can be persuaded to co-operate for two 
(sometimes four) attendances for vaccination and two for 
inoculation in the first year of its life, then it is obvious that 
the whole new population will have visits or attendances to 
their credit from the very first year of their lives. In other 
words every G.P. who does his job must see every infant at 
least on four occasions, and more probably on six, for the first 
capitation of 16s. 

Now this state of affairs was never meant to be, and I con- 
sider it a very important item in the argument for a higher 
rate of pay. We had 16s. paid for being at risk to everyone, 
and not 16s. with the promise that every newborn member of 
the Health Service should receive half a dozen items of attend- 
ance at 2s. 8d. a time.—I am, etc., 

Christchurch, Hants. Epwarp F. Hunt. 
Four Days Lost 

Sir,—My appointment as E.N.T. surgeon under the new 
Health Service having recently been terminated by that authority, 
the fees due to.me up to date of termination of my appointment 
were paid less four days for the period July 1-4, 1948, as the 
new Service started on July 5, 1948—surely an extraordinary 
method of accountancy. Presumably this will apply to all 
employed in this Gilbertian form of service, though it is obvious 
that in many cases the four-days deduction will be made in 
the dim and distant future—whenever particular appointments 
are terminated. 

Incidentally, on being absorbed into this Service, my fees, 
hitherto paid by the local authority monthly, were automatically 
reduced by about 334%, in spite of the fact that a responsible 
Cabinet Minister stated in the House of Commons that H.M. 
Government gave an assurance that wherever an industry is 
nationalized employees so taken over would suffer no financial 
loss. Presumably the medical profession does not share in this 
assurance.—I am, etc., 


Exeter. CHARLES H. CARROLL. 


Payment in the Health Service 


Sir,—During the first complete year of the Service I felt that 
with the novelty of “free” treatment and drugs, and the calls 
made on us by Form O.S.C.1, figures of work done for the 
amount paid would be unreliable. With the second year now at 
an end I am able to provide details of a London practice in a 
year of little general sickness and no epidemic, and it is of 
interest that in fact more work was done in the second year 
than in the first. 

The number of items of service per head was just over 44, and 
the payment per item, taking the reduction for superannuation 
into account, was 3s. 9d. gross, less expenses, now 40%, or 
2s. 3d. net. 

On January 1, 1946, the capitation fee was 15s. 6d., and it is 
now 17s., not, as many think, 18s., since the Ministry does not 
pay for the 5% it estimates as not using the Service, though 
these have to pay for its cost, and we are at risk for them. 
This shows an increase in the capitation fee of 10% only. 

I note that in the year 1946-7 the number of items of service 
per head was 3.6, and the payment for each, 4s. 7d. gross, 
less expenses (then at 32%), or 3s. 1d. net. In other words, 
there has been a drop of 28% in the fee per service rendered. 
—I am, etc., 


London, S.W.1. A. HARBOUR. 


The B.M.A. War Memorial 


Smr,—We have had welcome evidence in recent years of our 
national recovery from the sculptural epidemic of the nineteenth 
century. It is regrettable that our Council should suffer a 


relapse, and it will be tragic if those they represent cannot 


cure them. 

A return to peace and plenty may some time make it reason- 
able to patronize the Arts, but while the world, the British 
Empire, our country, and our profession are all struggling to 
keep above the bread line we of all people should not spend 
£10,000 to enhance the beauty of our house. Our dead brothers 
merit more than that. 

Let the Council reverse the order of their objects. Let us 
establish a:fund of £50,000 for the children of the fallen, with 
50,000s. for an illuminated roll of honour—one guinea from 
each doctor—and anything given in excess of these totals could 
be expended on statuary.—I am, etc., 


Grimsby, Lincs. E. J. THOMSON. 


POINTS FROM LETTERS 


Numbers on Lists 

Dr. Rospert WiGoperR (London, S.E.6) writes: In the Daily 
Telegraph dated June 6 it was reported that the commanding officer 
of the British Military Hospital in Singapore complained that he was 
short of staff, as he only had four general practitioners instead of 
13 to 406 patients. Mr. Bevan says one doctor should be able to 
look after 4,000 civilians of all ages from birth to 90. I think no 
further comment is necessary. 


Return to Private Practice 

Dr. Basit S. Grant (East Horsley, Surrey) writes: It is refreshing 
to read Dr. C. L. Carter’s letter (Supplement, June 24, p. 301) after 
so many others have moaned and groaned about the size of the 
central pool and the capitation fee. . . . The remedy lies with us— 
mass resignation to regain our freedom and our status. After which 
the Minister can use some of the millions which he is at present 
squandering on a third-rate health service to build houses for the 
homeless and to finance a provident scheme, grant-in-aid, or some 
other form of financial help towards the cost of illness. All this can 
only be obtained by a return to private practice. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: : 


Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 
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H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Captains R. P. Hickey, P. M. Bretland, and W. G. Miln have 
— receiving a gratuity, and have been granted the honorary rank 
of Major. 

Short Service Commissions.—Maijors J. C. Scott and H. A. Kreiser 
have retired, receiving a gratuity. ptains K. D. Foggitt, D. Dexter, 
and T. D. S. Oswald have retired, receiving a gratuity, and have been 
granted the honorary rank of Major. 

Captain P. J. C. Burton to be Major. 


TERRITORIAL ARMY 
Royat ArMy MEDICAL Corps 


Colonel R. C. Clarke, O.B.E., T.D., has relinquished his appoint- 
ment as Honorary Colonel of a T.A. Unit, tenure expired. 

Captain J. C. Knox, C.B.E., to be Honorary Colonel of a T.A. 
Unit, in succession_to Brigadier W. Anderson, O.B.E. (deceased). 

Major (Acting Colonel) C. K. D. Edwards has relinquished the 
acting rank of Colonel. 

Major D. P. Holmes to be acting Colonel. 

Majors M. W. Gonin, D.S.O., T.D., and J. S. H. Wade to be 
acting Lieutenant-Colonels. 

Majors (Honorary Lieutenant-Colonels) H. B. Lee and R. G. 
Evans, M.B.E., from T.A.R.O., to Majors. 

Major D. W. E. Lloyd, M.C., from T.A.R.O., to be Major, and 
has been granted the acting rank of Lieutenant-Colonel. 

Captain (Honorary Major) A. MacOuiston, from T.A.R.O., to be 


Major. 
wc apiains A. Chambers and H. R. Shields, from T.A.R.O., to be 
ajors. 
Captains J. R. McBoyle and B. W. Wells to be Majors. 
Captain (acting Major) D. W. L. Leslie has relinquished the acting 
rank of Major. 
Lieutenants S. H. Madden and W. G. Daynes to be Captains, and 
have been granted the acting rank of Major. 


TERRITORIAL ARMY RESERVE = OFFICERS: ROYAL ARMY MEDICAL 
RPS 


_Lieutenant-Colonel T. T. P. Murphy, O.B.E., T.D., from Active 
List, to be_Lieutenant-Colonel. 

_Majors H. Gass, O.B.E., and H. B. Porteous, M.B.E., from Active 
List, to be Majors, and have been granted the honorary rank of 
Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) E. G. Mackie, having 
exceeded the age limit of liability to recall, has ceased to belong to 
the T.A.R.O. 

Major E. N. Owen, from Active List, to be Major. 

Major R. M. Pearce, having exceeded the age limit of liability to 
recall, has ceased to belong to the T.A.R.O. 

Captains J. K. H. McCullough and M. J. G. Lynch, from Active 
me to be Captains, and have been granted the honorary rank of 

ajor. 

Captains (Honorary Majors) D. E. O’Connor-Cuffey, S. A. R. 
Chadwick, J. T. Dunkerley, and C Bulcock, .C., having 
— a age limit of liability to recall, have ceased to belong to 


ROYAL AIR FORCE 


Air Commodore (Acting Air Vice-Marshal) W. E. Barnes to be 
Air Vice-Marshal. 

Group Captain (Acting Air Commodore) R. H. Stanbridge, O.B.E.. 
to be Air Commodore. 

Squadron Leaders, G. R. Gunn, O.B.E.. A. L. Knipe, J. W. Reade, 
and E. B. Bright, A.F.C., to be Wing Commanders. 

Flight Lieutenant M. S. Hughes has relinquished his temporary 
commission, retaining the rank of Squadron Leader. 

— Lieutenants R. J. Young and S. M. Rigg to be Squadron 

ers. 


Roya Air Force VOLUNTEER RESERVE 
Flight Lieutenant C. H. Levick to be Squadron Leader. 


INDIAN MEDICAL SERVICE 


Lieutenant-Colonel H. S. Waters has retired. 
Majors D. K. L. wb O.B.E., T. E. Palmer, O.B.E., and G. F 
Harris have retired, and have been granted the honorary rank of 


Colonel, 


Majors T. M. Williams, M. D. Black, W. W. Laughland, L. S. F. 
Woodhead, M.B.E., W. MCN. Niblock, S. W. Allinson, and R. D. 
MacRae have retired, and have been granted the honorary rank of 
Lieutenant-Colonel. 

Majors W. S. Morgan, A. A. Pullar, O.B.E., H. B. Wright. W. J. 
Virgin, E. H. Wallace, G. B. Thomas, O.B.E., W. D. Goodall, and 
5. B. Murdoch, O.B.E., have retired. 

Captain J. Lightbody has retired, and has been granted the 
honorary rank of Vieutenant-Colonel. 

Captain P. J. Wormald has retired, and has been granted the 
honorary rank of Major. 


- 
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Association Notices 


KATHERINE BISHOP HARMAN PRIZE 

The Council of the British Medical Association is prepared to 
consider an award of the Katherine Bishop Harman Prize in the 
year 1951. The value of the prize is £75. The purpose of the 
prize, founded in 1926, is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any registered medical practitioner in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded 
in 1951 but will be offered again in the year next following 
this decision, and in this event the money value of the prize 
on the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. The title of the proposed essay and 
the motto should be notified in writing to the Secretary by 
November 1, 1950, and a form for this purpose can be obtained from 
the Secretary. Essays must be forwarded so as to reach the Secretary, 
British Medical Association House, Tavistock Square, London, 
W.C.1, not later than December 31, 1950. Inquiries relative to the 
prize should be addressed to the Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students for 
essays submitted in open competition. The subject of the essays 
shall be “ The Importance of Accurate History-taking in Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 

_The purpose of this competition is to promote systematic observa- 
tion among medical students. In awarding the prize due regard will 
be given to evidence of personal observation. No study or essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. A prizewinner in any year is not 
eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible to compete for a prize. If any 
question arises in reference to the eligibility of a candidate or the 
admissibility of his or her essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take 
into consideration the number of essays received. In 1950 three 
prizes of £50 and three prizes of £20 each have been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
no award will be made. 

Essays must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can be 
obtained from the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the Secretary not later than 
January 31, 1951. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “ Occupational Health Prize” in 
the year 1951. The prize consists of a certificate and a money 
award to the value of £50. The prize is established by the 
Council of the Association to encourage interest and research 
in the field of occupational health. The prize will be awarded 
biennially. Any member of the Association who is engaged 
in the practice of occupational health, either whole-time or 
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part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 


The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpretations, 
and their conclusions. 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than December 
31, 1950. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. If any 
question arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council on any 
such point shall be final. Preliminary notice of entry for this 
competition is required on a form of application to be obtained from 
the Secretary not later than November 1, 1950. Each essay must be 
typewritten or printed on one side of the paper only, must be 
distinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. Inquiries relative to the prize should be addressed 
to the Secretary. 


Diary of Central Meetings 
JULY 
24 Mon. _ Staff Side, Committee “ C,” 11.30 a.m. 


24 Mon. Full Meeting, Committee “C” (at Ministry of 
Health), 2 p.m. 


27 Thurs. General Medical Services Committee, 11 a.m. 


27 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


28 «Fri. Drafting Subcommittee, 10.45 a.m. 
28 ri. Venereologists Group, 2.30 p.m. 


AuGuUST 
3 Thurs. Committee on Psychiatry and the Law, 2 p.m. 
30 Wed. General Practice Review Committee, 2 p.m. 


Branch and Division Meetings to be Held 


NorFo_k Brancu.—At Guildhall, King’s Lynn, 27, 
3.30 p.m., annual meeting. Address by Dr. Charles Hill, M.P. 


NortH OF ENGLAND BraNncH.—At Bamburgh Castle Golf Club, 
Thursday, July 27, 12.30 p.m., annual meeting. 


Meetings of Branches and Divisions 
WINCHESTER DIVISION 


The Division held its annual mocking. st Winchester on May 20, 
the chief guest being Mr. Reginald Vick, consulting surgeon to 
St. —_- Hospital. Over seventy members and their guests 
atten 

After the guests had been welcomed by the chairman, Dr. Margaret 
Savory, of Andover, Mr. Vick gave an address on “ Who Would be 
a Doctor?” He said that he hoped the title did not suggest that he 
had come down to. Winchester to decry the profession or the new 
and trying circumstances under which it now worked; on the 
contrary, he had come to praise it. The backbone and most import- 
ant member of the anne was still the general practitioner, and 
he hoped that the Health Service would eventually settle down and 
leave undisturbed the family doctor in his happy relationship with 
his patient. But he feared the very real —_ of over-specialization, 
which was the trend at present. He had a sympathetic word to 
say about the doctor’s wife, and then discus all sections of the 
profession. 

After tea the members from outside Winchester were entertained 
by Winchester doctors until the second part of the meeting. 

r..H. H. Langston was elected chairman for the ensuing year, and 
Dr. G. G. M. Edelsten, of Sutton Scotney, vice-chairman. The 
following resolution, among others, was unanimously adopted for 
the Representative Meeting to be held in July: ; 

“That Council be instructed to form a committee to investizate 
in all its aspects the case for and against a whole-time salaried 
medical service, and to report thereon ; this report to be published as 
soon as possible so that the medical profession and the general public 
as a whole may be adequately prepared for, realize the implications 
of, and be in the strongest possible position to counter (if thought 
desirable) ony attempt by a future Government to introduce a whole- 
time salaried medical service.” 


The Division was congratulated on the success of its campai 
to reorganize the B.M.A. The members then adjourned to the Chair- 
man’s Sherry Party and the Annual Dinner. Dr. W. S. Larcombe, of 
Alton, in wy -y a toast to the retiring chairman, said 
that she had, as the first lady chairman of the Division, carried 
out her duties during a very arduous year in a manner well meriting 
the appreciation and gratitude of the Division. Mr. Vick, replying 
to the toast to the guests, caused much amusement in his references 
to examiners and examinees he had known during his career. 


NorTH OF ENGLAND BRANCH 


The first meeting of the ow: course of scientific meetings was 
held on February 16. Dr. H. G, Miller and Miss Morley gave a 
demonstration of speech defects in childhood. The aetiology was 
discussed and a method of classification offered. The results to be 
obtained in the various types were demonstrated, and the audience 
was greatly impressed. 

Professor C. H. Stuart Harris then gave an address on “ The 
Practitioner and the Influenza Problem.” He emphasized the need 
for laboratory control of diagnosis for research purposes, and said 
that with the aid of the laboratory influenza could be broken down 
into at least four classes: (1) influenza due to virus A and B; 
(2) febrile catarrh; (3) atypical pneumonia with its aetiological 
factors; (4) common cold, which is usually afebrile. He described 
the recent trends of influenza epidemics and how the disease spread 
through communities and from country to country. At present, 
deaths from influenza occurred chiefly in the aged, and death was 
usually from pneumonia, often staphylococcal, or from heart failure. 
He drew attention to the role of familial infections in influenza. It 
was apparent that viruses could change their behaviour and virulence. 
Thus poliomyelitis was increasing in this country, and no one could 
predict at present whether an influenza pandemic would occur. 

He described attempts to control influenza, and mentioned the diffi- 
culties that were involved. The general practitioner could help in three 
ways. In remote country districts he could assist by collecting evi- 
dence of the mode of spread and incubation period. He could 
collect data from the careful observation of families with one or 
more influenzal members. He could assist in attempts to prevent 
influenza. 

Dr. S. V. Tinsley was in the chair, and Dr. D. Court proposed 
the vote of thanks. There were 120 members present. 

The second meeting was held on March 30. The Nuffield Depart- 
ment of Industrial Health oosenens a series of demonstrations of 
work in progress. These included investigations into erosion of 
teeth in factory workers who were handling organic acids, and 
experiments designed to obtain fundamental information about the 
relationship between man and machine. Other demonstrations empha- 
sized the importance of occupational history and social history in 
the diagnosis and management of various diseases in industrial 
workers. Professor R. C. Browne spoke briefly about the work of 
the department and showed a film on nystagmus in miners. 

Dr. F._H. Beards read a paper on the work of an industrial medical 
officer, illustrating the lecture by reference to the conditions at a 
large chemical works covering a variety of processes. 

Professor R. C. Browne was in the chair, and Dr. H. H. Goodman 
proposed the vote of thanks. 

The third meeting, held on April 20, was devoted to radiology. 
A fascinating display of radiographs revealed all the common x-ray 
changes in the various commoner diseases. The display was exten- 
sive and carefully documented, and was the work of Dr. D. Ramage, 
Dr. B. Houston, and Dr. F. Warwick. : 

Dr. S. Whately Davidson then reviewed the place of radiology in 
modern diagnosis. He traced the development of x rays, and 
mentioned the growth of the x-ray department of the Royal Victoria 
Infirmary, which last year dealt with over 54,000 new patients. He 
mentioned the newer techniques and then gave a comprehensive 
review of the radiology of the chest. There were 95 members 
present, and the meeting was greatly appreciated. ; 


B.M.A. FILM LIBRARY 


The following films have been presented to the Film Library. 


The Taking of Blood. Sound, monochrome, 1 reel, 22 mins. 
Author: Bayer Products, Ltd. 

Signs and Stages of Anaesthesia, Sound, monochrome, 1 reel, 
23 mins. Author: Imperial Chemical Industries. Ltd. 

Open Drop Ether. Sound, monochrome, 1 reel, 31 mins. Author: 
Imperial Chemical Industries, Ltd. 

Nitrous Oxide-Oxygen-Ether Anaesthesia. Sound, monochrome, 
1 reel, 26 mins. Author: Imperial Chemical Industries, Ltd. 

Endotracheal Anaesthesia. Sound, monochrome, 1 reel, 26 mins. 
Author: Imperial Chemical Industries, Ltd. 

Intravenous Anaesthesia. Sound, monochrome, 2 reels, 25 mins. 
Author :. Imperial Chemical Industries, Ltd. 

Spinal Anaesthesia. Sound, monochrome, 2 reels, 35 mins. 


Author: Imperial Chemical Industries, Ltd. 

Respiratory and Cardiac Arrest. Sound, monochrome, 1 reel, 
15 mins. Author: Imperial Chemical Industries, Ltd. 

Operative Shock. Sound, monochrome, 1 reel, 16 mins. Author: 
Imperial Chemical Industries, Ltd. 

Handling and Care of Patients. Sound, monochrome, 1 reel, 
6 mins. Author: Imperial Chemical Industries, Ltd. 
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LONDON SATURDAY JULY 29 1950 


ADJOURNED ANNUAL GENERAL MEETING 


The Adjourned Annual General Meeting was held in the Picton 
Hall, Liverpool, on July 18 at 8.30 p.m. Professor Sir HENRY 
CoHEN presided. He was supported on the platform by the 
principal officers of the Association. The Lord Mayor of 
Liverpool (Alderman the Rev. H. D. Longbottom) and other 
distinguished local personages were present. Most of the com- 
pany who filled the great hall wore their academic gowns. 


Presentation of Delegates and Guests 

The President received the following delegates from kindred 
Associations : 

Colonel Clifford V. Morgan (American Medical Association), 
Dr. Hans Bjerre (Danish Medical Association), Dr. G. Maguire 
(Medical Association of Eire), Dr. S. C. Sen and Dr. B. S. Viswana- 
than (Indian Medical Association), Dr. J. J. Van dtr Horst and 
Dr. L. A. Hulst (Royal Netherlands Medical Association), Dr. O. 
Bjercke (Norwegian Medical Association), Dr. Dag Knutsen (Swedish 
Medical Association). 

The following distinguished foreign guests were next 
presented : 

Dr. Gunnar Bauer (Sweden), Dr. Stuart C. Cullen (Iowa, U.S.A.), 
Dr. S. Hirsch (Belgium), Professor E. A. Linell (Canada). 

Representatives and delegates from Overseas Branches of 
the British Medical Association were next introduced : 

Dr. J. R. Gregory (Kenya), Dr. C. Sims Davies and Dr. A. C. 
Fisher (Northern Rhodesia), Dr. A. G. M. Davies (Tanganyika), 
Dr. R. T. S. Goodchild (Uganda). 

Dr. W. J. Savage (Assam), Dr: R. Treu (Calcutta), Mr. R. Caldera 
and Mr. G. S. Sinnatamby (Ceylon), Dr. Abhas Bin Haji Alias, 
Dr. M. A. Gabriel-Jayamaha, Dr. Joan S. Millet, Dr. R. A. Pallister, 
and Dr. A. A. Sandosham (Malaya). 

Major-General F. Kingsley-Norris (Federal Council of B.M.A. in 
Australia), Dr. O. A. A. Diethelm (New South Wales), Dr. Cecil 
Sinnamon (Queensland), Dr. Alan Pryde (Tasmania), Dr. D. J. 
Thomas (Victoria), Mr. Hector H. Stewart (Western Australia), 
Dr. D. C. Low and Mr. A. Eisdell Moore (New Zealand). 

Dr. J. E. O’N. Gillespie (Cyprus), Mr. Victor G. Griffiths (Malta), 
and Dr. E. G. Hamilton Payne (British Guiana). 


Award of Gold Medal 


The President announced that the Gold Medal of the Asso- 
ciation was presented the previous month, during the Chairman 
of Council’s visit to Auckland, to Dr. J. P. S. Jamieson, of 
Nelson, New Zealand. This was the first occasion on which the 
Gold Medal had been awarded outside Great Britain. It was 
a recognition of Dr. Jamieson’s great services to the medical 
profession in New Zealand, where he had been the architect 
of a system of medical service. He was a Past President of 
the New Zealand Branch and had been chairman of its council 
and of several of its committees. They did honour to their 
Association and profession in honouring him. 

The recipient of the Stewart Prize (certificate and cheque 
for £50), Dr. James Craigie (London), received the prize at the 
hands of the President for his work on typing typhoid bacilli 
by means of bacteriophages in relation to outbreaks of typhoid, 
thereby enabling the source of outbreaks of these infections to 
be quickly and accurately determined. 


The Nathaniel Bishop Harman Prize (certificate and cheque 
for £100) was presented to Dr. C. H. C. Toussaint (London) for 
his essay on “ Domiciliary Management of Pulmonary Tuber- 
culosis.” 

The Association Prizes for Nurses for essays on appropriate 
subjects were presented to the following : Mrs. Enid J. Creamer 
(London) (student nurse), Miss F. Payne (Cambridge) (State- 
registered nurse working in a hospital), Miss G. Kenneth (State- 
registered nurse not working in a hospital), Mr. T. J. Tapp 
(Bristol) (State-enrolled assistant nurse). In each case the prize 
consisted of a certificate and a cheque for 20 guineas. 

Medical students’ prizes (certificate and cheque for £50) for 
an essay on clinical teaching in relation to the practice of 
medicine were presented to Mr. G. W. Taylor (Manchester) and 
Mr. Kenneth Wood (Edinburgh). 


President’s Address 


Sir Henry Cohen then proceeded to deliver his address from 
the chair. The address was published in last week’s issue of the 
Journal. 

At the close Dr. J. A. BRown (Chairman of the Representa- 
tive Body) thanked Sir Henry Cohen on behalf of those present 
for one of the most noteworthy presidential addresses to which 
he had ever listened. It was impossible to praise too highly 
its subject-matter, its construction, its manner of delivery, and 
the simplicity with which the President had translated his 
thoughts into words which they all understood. He rejoiced 
in the president’s remark that the doctor was no devotee of the 
machine ; this was a time when the machine threatened the 
practitioner of medicine as it threatened every walk of life. The 
British Medical Association was proud to have Sir Henry Cohen 
as its president. He was a worthy successor to famous 
presidents of the past. 

After the proceedings at the Picton Hall were over the com- 
pany adjourned to the University for a reception by the 
President. 


PROCEEDINGS OF COUNCIL 
Monday, July 17 


The first meeting of the new Council was held at the Town 
Hall, Southport, at the conclusion of the Annual Representative 
Meeting on July 17. 

On the proposition of Mr. A. M. A. Moore, Dr. E. A. Gregg 
was re-elected Chairman of Council, his period of office to be 
two years, making three years from his original election in 
June, 1949. Dr. Gregg thanked the members for their con- 
tinued confidence and then proceeded to introduce and wel- 
come each of the several new members. The Council now 
numbers 74 members ; one of the ex-officio members, Dr. Wand, 
is a member both by virtue of his deputy chairmanship of 
the Representative Body and his chairmanship of the General 
Medical Services Committée. 

The death of Dr. C. M. Stevenson, of Cambridge, a former 
member, was reported, and the Council expressed its regret and 
instructed that a letter of sympathy be sent to his family. 
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The Council then proceeded to elect members of Standing 
Committees and to reappoint Special Committees. Eighteen 
Special Committees were reappointed, and five, having com- 
pleted their reference, were discharged. 

On the motion of Dr. Frank Gray it was referred to the 
appropriate committee to consider and report in time for the 
adjourned session of the Annual Representative Meeting in 
the autumn the procedure to be adopted at future Annual 
Representative Meetings. Dr. Gray said that, even apart from 
the special emergency business which had occupied the meeting 
on its last day, it would have been quite impossible for it to 
have completed its agenda adequately in the time allotted to it. 

The Council expressed its thanks to Dr. J. A. Brown for his 
able chairmanship of the Southport meeting. 


BRITISH MEDICAL GUILD 


The meeting of Council was followed by a meeting of the 
trustees of the British Medical Guild. 

Dr. Gregg was appointed to the chair. A report by the. 
Executive Committee was placed before the trustees. It was 
stated that it had prepared a memorandum on the local 
organization of the Guild which had been issued to secretaries 
of Divisions with a request that steps be taken in every area 
to convene a meeting of the profession for the purpose of 
setting up a local organization and appointing officers. The 
committee had been informed that a Public Health Service 
Defence Trust was being formed, and that the Council of the 
Society of Medical Officers of Health and the Public Health 
Committee of the Association had agreed that the annual contri- 
bution payable by public health medical officers to the Trust 
should be at the rate of 2s. per £100 of remuneration. 

The Trustees agreed to a recommendation reappointing the 
Executive Committee, with Dr. Metcalfe Brown in place of 
Dr. Fenton as representing the Public Health Committee. 


CONFERENCE OF OVERSEAS MEMBERS 
THE COLONIAL MEDICAL SERVICE 


The overseas representatives, delegates, and members attending 
the Annual Meeting held a conference at the Medica! Institu- 
tion, Liverpool, on July 19, with Mr. J. L. Gmxs (chairman of 
the Colonies and Dependencies Committee) presiding. The 
Chairman of Council (Dr. Gregg) attended. 

Dr. E. Grey TuRNER, assistant secretary of the Association 
and in charge of overseas affairs, addressed the Conference. He 
began with a review of the overseas structure of the Associa- 
tion. Outside the United Kingdom, he said, there were 81 
Branches ; 26 of these were in the Republic of Ireland, 52 in 
parts of the British Commonwealth, and 3 in foreign countries. 
Broadly speaking, the structure corresponded with the political 
development of the Commonwealth—that is to say, in the 
Dominions there were corporate Branches which to a large 
extent managed their own affairs. The responsibility for 
Branches which were unincorporated remained at Head- 
quarters. In Canada and South Africa there were indepen- 
dent associations which were affiliated ; an affiliation agreement 
with the Indian Medical Association was at present being 
negotiated. 

During the past year the principal task of the Colonies and 
Dependencies Committee had been to continue the negotiations 
with the Colonial Office concerning the Colonial Medical Ser- 
vice. The cost of living and other commitments of officers in 
the Colonial Service—not the medical service only—made obvi- 
ous the necessity for drastic post-war revision of salaries and 
conditions, and in practically all the territories commissions 
had been set up to examine the whole question. Recommenda- 
tions had been made for improvements in salaries, and in almost 
every case these were adopted. In theory, therefore, the salaries 
were brought into proper relation with present-day conditions, 
and the only excuse for the B.M.A. to reopen the matter was 


that in Great Britain the scales of remuneration in the National 
Health Service furnished for the first time a yardstick which 
could be applied to Government service in other parts of the 
world. The conclusions reached up to the end of last year 
were set out in the Supplement of December 31, 1949. In 
East and Central Africa the existing scales, even after post- 
war revision, lagged behind remuneration in Great Britain, and 
the Association had proposed improvements. 

It was not surprising that the improved scales were resisted 
at first by some of the Governments concerned, but he was 
happy to report that the Kenya, Tanganyika, and Nyasaland 
Governments had accepted the new scales, which had been 
brought into force. Difficulties had made their appearance in 
Zanzibar, which was rather a special problem, in Uganda, and 
in Northern Rhodesia, but he hoped these colonies, would 
eventually come into line. Some expressions of disappoint- 
ment had been received concerning the outcome of the negotia- 
tions in the Far East and in West Africa, but members in those 
areas might not have apprehended what it was that Head- 
quarters was trying to do. The comparison was between medi- 
cal officers there and in Great Britain, and in that comparison 
the conclusion was reached that the officers in the overseas 
territories concerned were in a reasonably satisfactory posi- 
tion. If there was some local anomaly which needed to be 
put right it was quite understandable and should be adjusted 
locally. He hoped that the Malayan Branch—a very active 
and efficient one—had taken up the adjustment of local 
anomalies with the Benham Commission, but as regards the 
comparison between Malaya or West Africa with Great Britain 
he felt that the conclusion which had been reached was broadly 
correct. 

Concerning senior administrative medical officers, Head- 
quarters had faken the line with the Colonial Office that the 
hierarchical system of payment was not necessarily right or 
infallible. The Colonial Office had agreed to make recommen- 
dations to the Colonies. The salary of the deputy director, of 
course, hung upon that of the director. A great deal of dis- 
cussion and negotiation had taken place on the remuneration 
of specialists. The Committee had also devoted time to the 
smaller Colonies, which in many cases could not afford the 
same expenditure on health services ; each of these had to be 
considered in the light of its own conditions. 

At Headquarters, said Dr. Grey Turner, they were anxious 
to see a first-class and contented Colonial Medical Service. For 
many years to come the Colonies would need help from this 
country. In these matters Headquarters greatly depended on 
the overseas Branches. The primary purpose cf an overseas 
Branch was to be a local medical society in which doctors of 
the territory—of all races—could meet together on common 
ground to discuss their common problems. The overseas 
Branches were expected to exert their influence to maintain 
a high standard of medical conduct, to take an interest in what 
was called medical politics, and to be alive to developments in 
their respective areas. Their secondary purpose was to be the 
local agencies on which Headquarters could rely for information 
and advice. 


A Quick Look Round 


Dr. Grey Turner concluded with a brief review of individual 
Branches. Borneo had formed a new Branch. The Aden 
Branch was now reviving and the Mesopotamia Branch on 
the point of doing so. Gibraltar was engaged in a dispute 
about the conversion of part-time hospital appointments into 
whole-time, and had taken a firm line on the subject. It had 
been decided to encourage the formation of Branches in Nigeria 
and the Gold Coast. He had had the pleasure of visiting the 
Caribbean group in January. New political developments were 
pending there and were likely to be of great importance to the 
medical profession because one of the first services to be unified 
would probably be the medical service. The Council had 
decided to call a Caribbean conference to discuss the whole 
question of unification of services and terms and conditions. 
Dr. Grey Turner said how intensely valuable he had found 
his overseas visits. 

Dr. A. G. M. Davies (Tanganyika) said that in the Colonial 
Medical Service there was a shortage of officers. The real 
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purpose of increasing salaries must be to attract the best type of 
medical officer out to the Colonies. The questions which young 
doctors interested in service in the Tropics were accustomed to 
ask were about duties, salary, rate of income tax, educational 
facilities for children, and opportunities for research. He 
suggested that advertisements for appointments might be 
more specific. Some advertisements which he quoted were 
not of a kind likely to encourage the type of applicant wanted, 
at any rate in Tanganyika. 

Dr. J. R. Grecory (Kenya) related a case in which a young 
man going to East Africa on a salary of £865 found on arrival 
that he could not do his work unless he possessed a car. It 
was the responsibility of those at home to present the whole 
picture of service abroad. Dr. Gregory remarked on the value 
of such visits as they had had from Dr. Grey Turner. 
The more such visits took place the more valuable they 
would be. 

Dr. R. A. PALLISTER (Malaya) said that in his Colony they 
were at present allowed to do consulting practice but not full 
private practice, and the question arose as to the interpretation 
of the former. If it meant the right to see a patient outside the 
hospital, and having nothing to do with the hospital, it was no 
great concession, because nearly all consulting work was done 
in or associated with the hospital. They wanted a reasonable 
fee for patients of the fee-paying class whether admitted to 
hospital or not. Dr. A. A. SANDOSHAM and Dr. M. A. GABRIEL- 
JAYAMAHA (Malaya) also spoke. Dr. Grey TuRNER said that 
there was no uniformity about private practice at all. In a few 
territories it remained ; in others it had been abolished, at least 
theoretically. Much depended, of course, upon the medical 
resources in relation to the size of the community. The best 
solution might be to forbid private fee-charging in any Govern- 
ment institution, though this might be hard on certain people. 

Mr. G. S. SINNATAMBY (Ceylon) said that it was the unani- 
mous feeling of the Ceylon Branch that there should be no 
private practice allowed to a State officer, but that as a 
corollary State officers must be properly paid. , 

Dr. C. Sims Davies (Northern Rhodesia) mentioned that in 
South Africa after qualification a man was required to go into 


_ hospital for a year before registration, and that this year could 


be spent in Northern Rhodesia. He thanked the Association 
for its work on behalf of overseas members. 
Dr. J. E. O’N. GiLiespie (Cyprus) said that if the charging 


of fees to private patients in hospital was to be abolished it was ; 


reasonable that the consultation should be held first, before the 
patient was admitted (apart from the emergency case). He 
added that it would be extremely undesirable if the Colonial 
Service attracted people only on the ground of salary. It was 
a service which should embody the missionary attitude. Those 
who participated were missionaries of British medicine, ethics, 
and culture. 

A suggestion was laid before the Conference concerning the 
possibility of printing an air-mail edition on special paper in 
order that the British Medical Journal might reach overseas 
members more promptly. The cost of this, however, was 
shown to be prohibitive, and even a limited edition would be 
expensive. It was suggested as a partial solution that a copy 
be sent by air mail to every overseas Branch or, in the case 
of Colonies where there was a university, to such university, 
or, failing this, to the director of medical services. The sugges- 
tion boiled down to sending one or two copies by air mail to 
each overseas Branch. Dr. A. C. FisHer (Northern Rhodesia) 
urged an extension to overseas Branches of the concession 
whereby husband and wife, both being members of the Associa- 
tion, pay a reduced subscription and receive only one copy of 
the Journal. Dr. Grey Turner promised that this point would 
be looked into, but reminded those present that members over- 
seas already had special terms of subscription. 

Dr. W. J. SavaGE (Assam) described the special reasons which 
have led Assam to desire to remain as a Branch notwithstand- 
ing the pending arrangements with the Indian Medical Associa- 
tion, and Dr. S. C. SEN (Indian Medical Association) said that 
he believed this matter could be amicably adjusted. 

Dr. H. A. SANDIFORD mentioned the work of the Empire 
Medical Advisory Bureau, and said how anxious it was to be 


of the utmost, possible service to overseas members.. At the 
conclusion of the conference the Bureau entertained the mem- 
bers at a cocktail party. , 

Earlier in the Annual Meeting, at Southport on July 13, a 
luncheon was given to overseas representatives at the Prince 
of Wales Hotel. Dr. J. A. Brown, Chairman of the Repre- 
sentative Body, welcomed the visitors, and a suitable response 
was made by Dr. J. R. Grecory, of Kenya. 


ASSOCIATION ANNUAL DINNER 


The annual dinner in connexion with the Liverpool and South- 


port Meeting of the British Medical Association was held at the 


Adelphi Hotel, Liverpool, on July 20. The very large company 
which assembled under the presidency of Sir HENRY COHEN 
included representatives of the city and university of Liverpool, 
the county borough of Southport, the county of Lancashire, 
and the Church. The toast, “The King, The Duke of 
Lancaster,” was duly honoured. 


“The City and University” 


Lorp Horper, in proposing the toast of “The City and 
University of Liverpool,” spoke of the importance of 
this great city, the gateway to the West, the mother and nurse 
of British commerce, and in war the focal point in the battle 
of the Atlantic. The university since it got its charter in 1903 


had taken a lead in each of the faculties of which it was com- 


posed. That evening they thought chiefly of its contribution to 
medicine, in which field Liverpool was outstanding. In three 
directions in particular it had made contributions second to 
none. The first was public health, Liverpool being the first 
city to take powers to appoint a medical officer of health, in the 
person of Duncan, 103 years ago. The second was tropical 
medicine ; its School of Tropical Medicine, the scene of the 
labours of Sir Ronald Ross for more than ten years, was famous 
the world over. The third was orthopaedics ; the Thomases, 
father and son, and Sir Robert Jones had made Liverpool the 
great centre of the orthopaedic world. Liverpool had added 
greatly to medicine; he mentioned other famous names— 
Thurstan Holland, for instance, in radiology. Although the 
exhortation to praise famous men carried the implication that 
the famous men belonged to the past, there was no veto, of 
course, upon the mention of contemporaries, and here again he 
mentioned other names—the late T. P. McMurray, who had 
sustained the Liverpool tradition in orthopaedics, and another, 
still with them, though emeritus, John Hay, pre-eminent in 
cardiology. He concluded with a tribute to the President, Sir 
Henry Cohen, a man whose vision and acufnen they had 
learned much to admire, and whose friendship some of them 
had been fortunate enouglt to achieve. 

The Lorp Mayor oF Liverpoor (Alderman the Rev. H. D. 
Longbottom), in response, claimed for Liverpool, in spite of 
dark patches, that it was a city of variety and charm, where 
life could never be at a dull level. It had produced in all walks 
of life men who had reached the top rungs of the ladder. He 
paid a special tribute to the merchant seamen of Liverpool, 
the men who in war had kept open the western approaches. 
Liverpool also had led the way in many social reforms. It 
would be a still fairer city, he hoped, when the Association 
came again. 

The VicE-CHANCELLOR OF LIVERPOOL UNrversity (Dr. J. F. 
Mountford) said that, compared with the British Medical 
Association, Liverpool University was a very junior institution, 
but there was good evidence that some form of medical educa- 
tion existed in Liverpool at the time of the outbreak of the 
French Revolution. The first medical school had been opened 
in 1834, just two years after the founding of the Association. 
That school had developed into the Royal Infirmary School of 
Medicine, which was one of the- most important foundation 
stones of University College and of the University itself. The 


_ foundation of the University was largely the outcome of the 


medical school in Liverpool. The visitors had seen something 
of the medical school ; it was not all that they wished it to be. 
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but among their highest priorities in the new development of 
the University a new medical school took almost the highest 
place. They looked forward during the next few years to the 
building of a new medical school and the beginning of a new 
teaching hospital. 


“The British Medical Association ” 


Professor D. R. SeaBoRNE Davies, Public Orator of the 
University, proposed the health of the British Medical Associa- 
tion. In welcoming the B.M.A. to Liverpool he recalled that 
on its previous visit in 1912 the handbook stressed the splendid 
service of electric cars to every part of the city, a service, it 
said, which left nothing to be desired. There had been many 
changes in the intervening years. Some whispered that general 
practitioners were now so poorly off that they could not afford 
the pence for those same street cars, but awaited a lift in the 
Rolls-Royce of their dental colleagues !_ But to judge from its 
proceedings the British Medical Association was in excellent 
health. He coupled the toast with the name of the Chairman 
of Council. 

Dr. E. A. Greco thanked those responsible for the kindness 
with which they had been received in Southport and Liverpool. 
The B.M.A. was by many people thought to be the most power- 
ful trade union in existence, but it would be a thousand pities 
if anyone supposed that its activities along those lines were the 
main reasons for its existence. Its business certainly was to 
protect and advance the interests of those who practised the 
profession of medicine, but the greater proportion of its 
activities was directed to the advancement and improvement of 
the practice of medicine itself. It was true that at the moment 
they were engaged in a tremendous task—a task of such magni- 
tude that many organizations would have hesitated to accept it 
at all. If this great National Health Service was to be a success 
it would only be as a result of the devoted activity of those 
engaged in it. He had made no secret of his idea that it would 
have been better to bring it in piece by piece, but here 
it was, and it was their business to see that nothing could 
bring the slur of reproach upon it or upon them. He referred 
to the recommendations, not always adopted, which the Associa- 
tion had made to the Government from time to time in the field 
of general and hospital practice and public health ; also to the 
outstanding work done by the Association through the com- 
mittees over which Sir Henry Cohen had presided concerning 
medical education and the training of the general practitioner. 
Great as was the work done at Headquarters, still more exten- 
sive, though of course local in its nature, was the work done in 
the Divisions. The Association was extremely fortunate in its 
secretariat. In conclusion he referred to the events which had 
led Dr. Hill into a larger sphere of national service, where 
they wished him every success and happiness. But they hoped 
by some means or other to continue to have the advantage of 
his help. 

“The President ” 

Sir Harttey SHawcross, K.C., M.P., Attorney-General, 
proposed the health of the President. There was no 
toast, he said, which he could have greater pleasure in propos- 
ing. It was not only that Sir Henry Cohen had been a great 
friend to him personally—that was fortunate, but fortuitous— 
it was that by universal consent their President was a great 
man, one in a line of great men, and a great teacher. The 
University of Liverpool was proud of its great men. He men- 
tioned Sir Charles Sherrington, who had been Holt Professor 
of Physiology at Liverpool, also Robert Jones, and several 
others. The President was of that company, and nobody could 
more worthily carry on that great tradition. At the age of 34 
he became the youngest Professor of Medicine that Liverpool 
ever had. In all that he did he showed human sympathy and 
understanding. Finally he referred to Sir Henry Cohen’s work 
in an advisory capacity at the Ministry of Health, where he 
had worked with perfect impartiality. It fell to his lot first to 
modulate: the powerful voice of Mr. Ernest Brown, who was a 
Liberal ; then to advise Mr. Henry Willink, who was a Conser- 
vative, and now he was engaged in guiding, controlling, and 
governing the medical excursions of Mr. Aneurin Bevan. Few 


had more influence in these matters than Sir Henry Cohen, and 
none had exercised that influence with a more objective serse of 
public and professional responsibility. 

Sir HENRY COHEN, in response, said that Lord Acton once 
emphasized that an advocate was pleading a cause and was not 
in fact disclosing his own opinion. It was his business to 
recount all the things in his client’s favour which his client 
would have said himself if he had had the skill or knowledge. 
Therefore perhaps the kind observations of Sir Hartley Shaw- 
cross might be somewhat qualified. 

He proceeded to thank those who had made the Liverpooi 
Meeting an outstanding success. He paid tribute first to the local 
staff, especially Dr. T. R. Roberton, honorary local general 
secretary, and Dr. A. Macdonald, honorary local science secre- 
tary. They had provided fare unequalled in his experience 
at any previous meeting of the Association. He could say 
this without any feeling of immodesty because he himself had 
played practically no part in these local arrangements. The 
chairmen of the Local Executive Committees, Dr. C. O. Stally- 
brass at Liverpool and Dr. E. L. Roberts at Southport, and 
of the Ladies Committees, Mrs. Barbara Abercromby at Liver- 
pool and Mrs. E. D. Harker at Southport, also deserved their 
sincere thanks. The service at Liverpool Anglican Cathedral on 
Tuesday was an inspiring spiritual experience for all those who 
attended, whether members of the Church of England or not, 
and for this they had to thank the Dean of Liverpool, Dr. F. W. 
Dwelly. From what he had heard of the service held in the 
crypt of the Metropolitan Cathedral, the Roman Catholic service 
had the same spiritual significance. Then they had to thank the 
Lord Mayor for his generous hospitality. Those who attended 
the civic reception at the Town Hall had been permitted to see 
one of the most exquisite examples of domestic architecture 
in England. Their indebtedness to the university was very 
great. In their Vice-Chancellor they were very fortunate in 
having one who was at the same time a profound scholar and 
a most able administrator. They were grateful to the University 
Council for putting at their disposal so generously all the 
accommodation and resources of the University buildings. In 
connexion with the finance of the meeting, he mentioned the 
registrar of the University, Mr. Stanley Dumbell, to whom also 
they were deeply grateful. There were many others who 
deserved their thanks—the exhibitors, those who had arranged 
visits, the medical students who had acted as guides, those 
who had given private hospitality, especially to those 
who came from overseas, and the general body of the 
profession in Liverpool. He added how greatly he had 
appreciated the honour done to him. That week had been for 
him a most memorable experience. 


“The Guests ” 


Mr. BryaAN L. MCFARLAND, president of the Merseyside 
Branch of the Association, proposed the health of the guests. 
He did so with many felicitous touches, but spoke under the 
compulsion of the hour, which was beyond midnight. There 
were three short responses. The MAayoR OF SOUTHPORT 
(Lieutenant-Colonel R. Fleetwood Hesketh) said how much 
Southport as a health resort owed to the recommendations of 
the medical profession. Dr. A. J. ORENSTEIN, of the Medical 
Association of South Africa, said that, having been a member 
of the B.M.A. for 35 years and now a Vice-President, he could 
hardly be described as a guest, but it was the custom at that 
dinner for one of those responding to that toast to speak on 
behalf of the Dominions. He described the British Medical 
Association as one of those imponderables which held the 
Empire together. Although some of the Associations overseas 
were only affiliated and not an integral part of the membership, 
the ties nevertheless were strong. He spoke with appreciation of 
the Association’s decision to hold its meeting next year in South 
Africa. He hoped that many would come; they could be 
assured, individually and collectively, of every hospitality. — 

Finally, Dr. Dac KNuTsoN, of the Swedish Medical Associa- 
tion, said that, having visited London last year for the meeting 
of the World*Medical Association, he had come again to renew 
the friendships with British doctors formed on that occasion. 
They had much to learn from one another. The reports of the 
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special committees of the Association on the medical curriculum 
and on the training of the general practitioner had been received 
with much interest in Sweden. British doctors visiting Sweden 
would be assured of a hospitable welcome. 


MEDICAL MISSIONARY BREAKFAST 


A breakfast was given at the Adelphi Hotel, Liverpool, on 
July 19 under the auspices of the Christian Medical Fellow- 
ship, which represents the affiliation of the Medical Prayer 
Union (founded in 1874) with the Medical Section of the 
Graduates’ Fellowship of the Inter-Varsity Fellowship. Sir 
Henry Cohen was in the chair, and the address was given 
by Dr. Ralph Bolton, medical secretary of the Methodist 
Missionary Society, and formerly a missionary in China. 
The first mainspring of medical missions, said Dr. Bolton, 
was compassion. The second was a kind of vicarious repara- 
tion. The white man in his time had done some ill deeds to 
the native peoples of Africa and Asia—he instanced the sale 
of opium to China—and medical misionary enterprise placed 
something to the credit side of an account on which the debit 
side was so large. Another great value of medical missions was 
in medical and nursing education. In China the profession of 
Christian nursing, which had now risen to the level of inter- 
national recognition, was almost exclusively the product of 
medical missionary enterprise. In India there was the same 
remarkable progress, and the same thing was developing in 
Africa. Dr. Bolton amused his audience with the story of a 
native congregation who were being addressed by an evangelist 
on the judgment of Solomon, and in the homely way to which 
he was accustomed he asked one or other of the congregation 
what they would have done in Solomon’s place. The answer of 
one old man admitted of no doubt at all, “‘ Do a blood test.” 
Dr. Bolton spoke of the evil consequences in missionary 
lands should a knowledge of medicine and science grow up 
without a sense of moral responsibility among its practitioners. 
It was the ghastliness of the picture of a pagan profession, 
equipped with the resources of birth control, therapeutic abor- 
tion, artificial insemination, and the like, but with no moral 
background, that made some of them feel that no part of the 
medical missionary enterprise was so gloriously full of promise 
as medical education—a training in medicine based on Christian 
principles. The passing on of Christianity by language alone 
was virtually impossible. It was only by action that the last 
“word” could be manifested about Christianity. The fact that 
the Church had perpetuated the sacrament of the Eucharist was 
an illustration of it. The mission hospital offered the ideal 
opportunity for the presentation of Christian truth. The union 
of missionary, doctor, and teacher was the nidus for the demon- 
stration of fundamental Christian doctrine. He begged the 
members of the medical profession at home to support by their 
prayers, their gifts, and if need be their lives this overseas work. 
Dr. J. T. Aitken appealed for support for the Christian 
Medical Fellowship (39, Bedford Square, London, W.C.1), 
which, among other objects, gives support to medical missions 


at home and overseas and encourages the recruitment and train- - 


ing of men and women for this form of Christian medical 
service. 


SERVICE AT LIVERPOOL CATHEDRAL 
BISHOP OF BIRMINGHAM’S SERMON 


The service for the British Medical Association on July 18 was 
held in the new Anglican cathedral—designed by Sir Gilbert 
Scott—at Liverpool. It was an impressive occasion, every 
detail of the service being carefully thought out and perfectly 
executed. This included the timing of the three processions, 
that of the clergy, with the Dean (the Very Rev. Dr. Dwelly) 
and the Bishop of Birmingham (the Right Rev. W. E. Barnes), 
who preached the sermon; that of the civic dignitaries, with 
the Lord Mayor, preceded by the bearers of the city mace and 
sword, and followed by members of the corporation ; and that 


of the Association, headed by the President and Chairman of 
Council, and followed by some 300 members in their academic 
gowns. As those in the processions made their way to their 
places the choir sang “O praise God in His holiness,” after 
which the Dean gave a greeting, and this was followed by the 
singing of the “Te Deum.” Then came the reading of the 
Old Testament lesson, “I will lift up mine eyes to the hills,” 
by the President, and the New Testament, “I am the Good 
Shepherd,” by the Chairman of Council. The anthem was by 
Vaughan Williams, “ Let all the world in every corner sing,” 
and this was followed by prayers and the verses, “ Before Thy 
feet I fall,” written by Sir Ronald Ross. 

The Bishop of Birmingham, in his address, said that with the 
eclipse of classical civilization in the fourth century the dark 
ages began and lasted for a thousand years, after which came 
the Renaissance. The era of the Renaissance, which had lasted 
now for some four centuries, he thought plainly was coming 
to an end. A new phase in civilization was emerging, obviously 
involving great changes in religious outlook, and being pro- 
foundly influenced by the growth of scientific knowledge. The 
new knowledge was likely to bring in ethical and religious 
changes which would be more significant than material progress, 
great though that might be. 

In the past man had been helpless against the outbreaks of 
disease which swept over the world. The Roman Empire under 
the beneficent rule of Marcus Aurelius barely survived the 
destructive onslaught of great pestilence. The black death 
in the fourteenth century destroyed nearly one-half—certainly 
more than one-third—of the population of our country. The 
remedies brought forward against disease in the old times were 
based on superstition, and superstition survived for long. Only 
gradually did it give way as medical science developed. But 
the new era now being shaped would almost certainly have the 
progress of medical knowledge and of scientific skill as its great 
cornerstones. It could not be said that the relation between 
these two great interests of humanity had in the past been 
wholly admirable, and it must be expected that as the new 
development proceeded there would be sharp disputes. In years 
to come when differences arose about the production of new 
types of human beings even greater tension would show itself. 

“Possibly the most important medical research of the future 
will be concerned with the elimination of genetic defects from 
human stocks and with the production of human types finer 
than any that have hitherto appeared. It is among such human 
types that the finer kinds of religion and ethics will, in ages 
to come, show themselves. I foresee a time when the great 
geneticist will be accepted as one of the leading agents of 
Christian progress.” 

Dr. Barnes went on to refer to the medical revolutions of 
the past century—the establishment of the germ theory of 
disease, the improvements in anaesthesia, the manufacture 
of new types of drugs, which last only recently had become a 
skilled art. He believed that the results were still largely 
empirical, and might remain so for a long time, but a new 
realm of knowledge and of medical practice based on the 
organized manufacture of new products had come into being. 
But the great discoveries which would lead to the elimination 
of inherited defect, physical and mental, and the inherited 
susceptibility to disease were still in the future. 

“The success of man’s exploration of this material universe 
is already great—a testimony to the likeness of the human mind 
to the creative mind of the universe—but the relation between 
mind and matter remains an enigma, just as the relation between 
either and life is outside our understanding.” 

It was well that this should be emphasized, the preacher con- 
cluded, inasmuch as the rapid progress of medical science had 
caused many to believe that in matter and in its changes we 
reached the fundamentals of our world. We could not begin 
to understand the mind of God, for we had not begun to under- 
stand the relation of our own physical make-up to our own 
mind. While we were thus ignorant, we could not hope to 
understand the creative activity. 

The service concluded with the hymn “ Abide with me,” the 
Blessing, and the National Anthem. A collection was taken 


for medical charities. 


iE 
AL : 
e of 
once | 
not 
lient 
} 
law- 
00) 
ocal 
eral 
cre- 
nce 
had | 
The 
lly- 
and 
yer 
eir 
on 
yho 
ot, 
the 
the 
see 
Ire 
ry 
in 
nd 
| 
In 
sO 
ho | fo 
se 
se 
or 
| 
| 


70 Jury 29, 1950 


ROMAN CATHOLIC SERVICE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


7 


ROMAN CATHOLIC SERVICE 
ARCHBISHOP DOWNEY ON SPIRITUAL HEALING 


Pontifical Benediction was celebrated on July 18 in the crypt 
of the new metropolitan cathedral building by the Archbishop 
of Liverpool (the Most Rev. Dr. Richard Downey), who also 
gave an address. The arrangements for the service were in 
the hands of the Liverpool Guild of St. Luke, St. Cosmas, and 
St. Damien, who invited to the function certain members of 
Catholic Nursing Orders from local nursing-homes and hospi- 
tals, also the Bon Secours Sisters and the Little Sisters of the 
Assumption, who are all trained nurses but nurse in the homes 
of the poor instead of in hospitals. 

In his address the Archbishop said that this age of science 
had witnessed a remarkable psychological change in the general 
mental attitude towards religion. The militant materialism of 
the nineteenth century was pretty generally discredited, and it 
was almost impossible nowadays to find a man who did not lay 
claim to some kind of spirituality of outlook. The materialists 
of the nineteenth century never tired of asserting that there was 
war to the death between science and religion, but the tendency 
now was to fuse the two, making a religion of science and a 
science of religion. But between the provinces of science and 
religion there could be neither conflict on the one hand nor 
coalescence on the other. Dividing the two was the whole 
vast province of philosophy. Science described, but philosophy 
explained. As Karl Pearson said, “An explanation is never 
given by science. The whole of sciénce is description.” There 
could not be any conflict between accurate description and true 
explanation. Truth was not at war with itself. Still less was 
there any conflict between either of them and religion, which 
had been defined by Cardinal Newman as the worship of God, 
a worship in which both science and philosophy played their 
respective parts. The din of contention between science and 
religion existed only in the imagination of people who had mis- 
conceived the function of one or the other or of both. But just 
as there was no conflict between these functions there was 
likewise no fusion. The present tendency towards fusing the 
functions of science and religion was strikingly illustrated in 
the vogue of “ spiritual healing,” no doubt a part of the general 
reaction from the materialism of the nineteenth century. 

The Archbishop declared that there never was a ministry of 
healing in the Church at all. The miracles wrought by Christ 
were apologetical in character. “If you will not believe in me, 
believe my works.” There was nothing in the New Testament 
to indicate that Christ established a permanent Ministry of 
Healing. Miraculous healing was a gift personal to some early 
Christians, but never part of the mechanism of the Church. 
Throughout the ages there were some who had possessed this 
power, and possibly some possessed it to-day, but it had never 
pertained to the official ministry. Some exponents of spiritual 
healing claimed for themselves all the powers of healing exer- 
cised by our Lord and the Apostles on the strength of the 
Epistle of St. James which exhorted the sick man to call for 
the elders of the Church (the Douay version read “ priests ” for 
“ elders”), who were to pray over him and anoint him with 
oil, Catholics took this to refer to Extreme Unction, but he 
thought it would be generally conceded that the word “ elders ” 
was not intended to designate people who were innocent of the 
first principles of both medicine and theology. Many of them 
indeed were upholders of “absent treatment,” thus dispensing 
with the necessity of even being called for. 

The functions of the priest and of the doctor, said the Arch- 
bishop in conclusion, ought not to be confused. On a sick call 
it was the plain duty of the priest to perform his spiritual office 
and advise the sick man to summon medical aid for the body. 
In every age practitioners of the healing art had been held in 
high honour. Theirs was the ministry of healing. Pope, in 
his translation of the Iliad, said: 

“A wise physician, skill’d our wounds to heal, 
Is more than armies to the public weal.” 


This profound truth had bcen struggling for general recogni- 
tion through the centuries ever since the days of Homer. It 
was more widely accepted to-day than ever before, though 
great masses of people in high position still did not realize 
its immense implications. 


OPENING OF THE EXHIBITION 


The exhibition of surgical instruments, drugs, and other material 
of interest to the profession was held in St. George’s Hall in the 
centre of the city. It comprised nearly 60 stands, on which was 
an attractive presentation of pharmaceutical and serological 
products, diagnostic and surgical appliances, hospital furniture 
and equipment, food preparations, laboratory ware, and books. 

The exhibition was opened by Sir Henry Cohen, the President 
of the Association, who said it had always proved one of the 
most popular features of the Annual Meeting, and deservedly 
so, because it enabled the visitor to see in all their splendour 
the allurements and seductions of the new advances in the 
preparation of drugs, as well as much else that was of interest 
to the practising doctor. It was a liberal education for any 
medical man to walk round an exhibition of this kind. He 
hoped that the exhibition at St. George’s Hall would prove as 
popular as its forerunners.. It deserved the importance it was 
given, and he commended it to the medical visitors. 

Many members took occasion to visit the exhibition before 
going on to the Sections, which opened an hour later. 


PATHOLOGICAL MUSEUM 


The Pathological Museum was declared open on July 19 by 
Professor H. L. Sheehan, who paid tribute to the time and 
labour given by Dr. R. C. Nairn in collecting and arranging 
the various sections. The largest section was contributed by 
the Department of Child Health, which showed a large series 
of specimens and x-ray photographs illustrating congenital 
defects such as oesophageal, duodenal, and rectal atresias, 
many of which had been operated upon. There were also 
specimens showing umbilical sepsis and other neonatal infec- 
tions, congenital cardiac lesions, and unusual childhood 
diseases; and there was a remarkably fine collection of 
coloured lantern slides. : 

The Departments of Child Health and Bacteriology in a joint 
demonstration described the laboratory diagnosis, pathology, 
and clinical features of toxoplasmosis ; close by, the use of the 
chick embryo for the diagnosis of different virus infections, 
including smallpox, was illustrated. The Department of Patho- 
logy showed examples of renal failure associated with destruc- 
tion of the medullary tubules induced by incompatible blood 
transfusion, Leptospira  icterohaemorrhagiae, Clostridium 
welchii (with septicaemia), potassium chlorate, and myelo- 
matosis. The pancreatic lesions in alloxan diabetes and the 
susceptibility of the rabbit with alloxan diabetes to infections 
were illustrated, and there were collections of specimens show- 
ing lesions of the spinal cord, the pathology of bone diseases, 
and the primary complex in pulmonary tuberculosis. 

The Departments of Surgery, Orthopaedics, Neurology, and 
Obstetrics and Gynaecology each had collections of specimens, 
supplemented often with lantern slides, to illustrate interesting 
or rare diseases. There were also demonstrations by private 

“contributors outside Liverpool—for example, x-ray photographs 
showing atypical pneumonia by Professor C. H. Stuart-Harris, 


of Sheffield, and specimens sent by Dr. L. M. Franks, of Prince , 


of Wales's Hospital, London, to illustrate new and convenient 
techniques for mounting thin slices of organs in “ perspex” 
plates. The Pharmaceutical Society again had some useful 
exhibits, illustrating ophthalmic preparations, physical methods 
in pharmacy, and a model aseptic room in perspex. 


GOLF COMPETITIONS 


The following are the results of the golf competitions held 
during the Annual Meeting. The Leinster Cup was won by 
Dr. M. M. Wright (Southport), the Childe Cup by Dr. R. M. 
Craig (Southport), the Treasurer’s Cup by Dr. C. R. D. Leeds 
(Edinburgh), and the Ladies’ Cup by Mrs. C. R. D. Leeds. 
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SAILING MATCH 


A match was held between the B.M.A. and West Kirby Sailing 
Club on July 20, when a course was arranged from West Kirby 
over to the Welsh coast and back. Four boats on each side 
of the national 18-ft. class were used, and the B.M.A. finished 
second, fifth, sixth, and seventh, West Kirby being first, third, 
fourth, and eighth. The points were: W.K.S.C. 204 points, 
B.M.A. 16 points. 

The following were members of the B.M.A. team: Dr. J. 
Allen, Dr. A. Boyle, Dr. C. A. Clarke, Dr. J. Gibson, Dr. Hill- 
man Gray, Dr. N. Hancox, Dr. D. G. Julian, Dr. Richardson, 
Dr. J. R. Tiller, Dr. Williams. 


Around St. George’s Hall 


Two Towns 


It was the first time that the Annual Meeting was split up 
between two different towns, except, of course, for overseas 
visits to Toronto, Winnipeg, and Melbourne, when the Annual 
Representative Meetings were held in London. But the transfer 
from Southport to Liverpool was very comfortably effected, 
and by Tuesday morning all the apparatus of the Annual Meet- 
ing was in action on Merseyside. This was the fifth meeting in 
Liverpool in the Association’s history. The first was in 1839, 
the second in 1859, the third in 1883, and the fourth in 1912, 
at the height of the Insurance Acts controversy, when the pro- 
longation of the meetings of the Representative Body inter- 
fered with the other functions. Liverpool is historic territory 
for the Association. Only five years after the Association was 
formed there was established at Newton, a town some 20 miles 
from Liverpool, what became the powerful Lancashire and 
Cheshire Branch. Liverpool is now, with six other Divisions, 
in the Merseyside Branch, who were very kind hosts on this 
occasion. 


Fine Architecture 


St. George’s Hall, where the reception office and the exhibi- 
tion were placed, is a fine piece of architecture in classical 
style. It was certainly admirably suited for the purposes of 
the exhibition, both because of its central site and the ease 
with which all the 60 stalls could be visited. The town hall, 
where the Lord Mayor gave a memorable civic reception to the 
members, has also great architectural distinction, being a fine 
Palladian building nearly 200 years old, with a noble suite of 
State-rooms and some rare portraits. But probably the out- 
Standing architectural impression of the visitors will be of the 
Anglican cathedral, where the official religious service was 
held. The cathedral is designed to be the largest church in 
the country, and every detail of architecture and furnishing 
has been thought out. How many members of the congrega- 
tion noticed that the clergy and choir did not wear white 
surplices ? The dead white has been found to “kill” the 
lovely tint of the stonework, and therefore a special kind of 
bleached linen has been introduced. Liverpool certainly goes 
in for ample architecture. The Roman Catholic cathedral, in, 
the crypt of which a service was held at the same time as the 
Church of England service, is destined to be the largest Roman 
Catholic church in the world, apart from St. Peter’s. 


Septuagenarian 


The Sections were admirably accommodated at the Uni- 
versity, and once again, as at Harrogate last year, a four-day 
Scientific meeting proved not to be too long. Eight theatres 
and other departments at the University were fully occupied, 
and on three of the four mornings 11 meetings were pro- 
ceeding simultaneously. The lay press are now admitted to 
all the Section meetings—very different from the old days 
when they were excluded from everything except medical 
sociology. The habit of newspapers of inquiring the ages of 
the people whom they report sometimes has ridiculous conse- 


quences. At one Section meeting a professor had said some- 
thing which seemed to promise a headline, and the reporter 
crept round to him to inquire his age. Unfortunately the 
reporter addressed by mistake the person sitting immediately 
behind him, who, when asked this unusual question, replied 
unhesitatingly, “Seventy this year.” In some paper, no doubt, 
the professor, who cannot be more than 50, is described as a 
septuagenarian. The attendance at the Sections of Ophthalmo- 
logy and of Radiology was diminished by reason of the competi- 
tion of the congresses in London, but some members managed 
to attend both, and Lime Street station in the early morning 
was brightened by the spectacle of gentlemen in evening dress 
alighting from the London train, having attended a function in 
London in the evening and ready to take part the next morning 
in scientific discussions in Liverpool. 


Welsh Dinner 


An innovation at the Annual Meeting this year was the 
holding of a Welsh Dinner. Welsh representatives and others 
with Welsh connexions attended, and the success of the occa- 
sion was ensured by the presence of the wives of many of those 
present. The dinner was arranged at the Royal Hotel at South- 
port on Saturday, July 15, under the chairmanship of Dr: H. R. 
Frederick, a member of Counci! and chairman of the Welsh 
Committee. He gave the toast of “Wales,” to which 
Dr. Ffrangcon Roberts, of Cambridge, replied. The toast of 
the British Medical Association was proposed by Dr. Graham 
Williams, of Holyhead, and Dr. Oscar Williams, of Llanelly, 
replied. The several guests were toasted by Dr. T. W. Morgan, 
of Kingston, and brief replies came from Dr. E. Wyn Jones, 
of Liverpool, and Mrs. D. R. Owen, of Chester. In the course 
of the evening the assembly was visited by Dr. E. A. Gregg, 
Chairman of Council. It is hoped at future annual meetings 
to arrange again what turned out to be a most enjoyable Welsh 


evening. 


FILM DEMONSTRATIONS - 


Outstanding among the films shown at the Annual Meeting was 
“The Treatment of Infections of the Hand,” sponsored by 
Glaxo Laboratories, Ltd., and produced by the Realist Film 
Unit, Ltd., under the auspices of the B.M.A., at the Hand Clinic 
of the Surgical Unit, University College Hospital, London. The 
film illustrates the conservative treatment and minor surgery of 
hand infections, showing methods taught by Professor R. S. 
Pilcher at University College Hospital. It emphasizes that the 
treatment is carried out with the instruments and facilities 
readily available in general practice as well as in hospital 
practice. 

The various types of infection are classified and clearly 
depicted by means of both diagrams and illustrations of the 
patient. The value of conservative treatment by means of rest 
and chemotherapy is stressed, and the film teaches that pain is 
more effectively relieved by rest and anodynes than by fomenta- 
tions. The operations are performed in a bloodless field 
obtained by means of a simple tourniquet. Local analgesia is 
secured by nerve block, the exact methods being clearly 
demonstrated. Surgical treatment of such infections as 
paronychia and web abscess is shown, but not more serious 
infections such as of a bone or joint, which cases should be sent 
to hospital. This film should be of great value to general prac- 
titioners and others called upon to treat infections of the hand. 
It is in colour, has a spoken commentary, and runs for about 
28 minutes. 

A film on “ Thymectomy for a Case of Myasthenia Gravis,” 
by Mr. H. Reid, depicts the operation and its effect on a case. 
A woman with myasthenia gravis is seen with the symptoms 
typical of the disease. The operation is clearly illustrated 
throughout, and the patient is then seen again three weeks later 
greatly improved. The film is silent, in colour, and runs for 
16 minutes. “Total Sympathectomy for Hypertension,” by 
Mr. A. Dickson Wright, shows the operative removal of the 
sympathetic chain from the second thoracic to the second 
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lumbar ganglia through the bed of the ninth rib. It is silent, 
in colour, and runs for 15 minutes. Both films are excellent 
records of surgical procedure. 

Also shown was a short cartoon by Walt Disney showing 
how drinking water can become contaminated, and the best 
protective methods. 


DINNER IN THE MEDIA 


On Friday, July 21, over a hundred members and their wives 
were the guests of the Cunard Line on board R.M.S. Media, 
which took the place of the Franconia, absent through injury. 
The Media is one of the first new passenger liners to enter the 
post-war fleet of the Cunard White Star. Those fortunate 
enough to dine in the Media last week were charmed by their 
surroundings and the welcome extended to them on behalf of 
the Cunard Line by Mr. E. C. Dawson. The appreciation of 
the guests was expressed in a short and appropriate speech by 
Dr. J. B. Miller. 


ECONOMY IN HOSPITAL PRESCRIBING 


A letter from the Chief Medical Officer of the Ministry of 
Health to members of hospital medical staffs asks them to 
economize in various ways. The suggestions are based on 
observations made by the Medical Advisory Council of the 
Liverpool Regional Hospital Board. 

Economies should be sought, states the letter, in the use of 
serial x-ray films, barium-meal investigations, tomograms, arid 
pyelograms. Requests for films by house officers should be 
countersigned by a registrar, except in emergency. 

Investigations should be restricted to those whose results 
seem likely to influence the treatment of, and so be of ultimate 
benefit to, the patient. : 

The tendency for expensive drugs to be used empirically and 
for several such drugs to be combined on the chance that one 
or other may be of value should be avoided. Penicillin and 
other antibiotics should be given only when there is a clear 
indication for their use, and dosage should be carefully con- 
sidered and frequently reviewed, preferably by senior members 
of the medical staff. The extravagant use of vitamins and 
stimulants, which are often given as a routine, should be 
avoided. Proprietary drugs should be avoided when standard 
preparations which are substantially identical or of equivalent 
reputed therapeutic effect are available. — 


HOSPITAL STAFF CONSULTATIVE 
COMMITTEES 


The General Whitley Council has been considering the ques- 
tion of the establishment of joint consultative machinery in 
hospitals within the National Health Service. It has now been 
agreed to set up hospital consultative committees representative 
of the management committee or board of governors and 
various grades of staff employed within the hospital. These 
committees will promote co-operation and provide a means of 
consultation between the management and staff ; give the staff 
a wider interest in, and a greater sense of responsibility for, the 
conditions under which their work is carried out ; promote the 
welfare of the patients and the efficient administration of the 
hospital ; and deal with, and make suggestions for, the improve- 
ment of the domestic arrangements of the staff. 

These committees, as at present constituted, do not provide 
for the representation of medical staff on the staff side, although 
there is nothing to prevent hospital management committees or 
boards of governors from appointing medical members of the 
management committee or board to represent them on the 
management side. 

As reported before in these columns, the Joint Committee 
of the Royal Colleges, the Royal Scottish Corporations, and 
the Central Consultants and Specialists Committee has been 


discussing with the Ministry for some time past the creation of 
democratically elected medical advisory committees at all levels 
in the hospital service to which hospital boards and manage- 
ment committees should look for professional advice. The 
Joint Committee has therefore informed the General Whitley 
Council through Committee B of the Medical Functional Coun- 
cil that it considers that it is through such advisory committees 
that professional advice should be sought and presented rather 
than through participation in hospital consultative committees. 

Accordingly the committee has not asked for the representa- 
tion of medical staff on hospital consultative committees, and 
advises the profession not to seek such representation on the 
consultative committees of their hospitals. 


Correspondence 


Conduct of Representative Meetings 


Sir,—This year the Representative Body failed even worse 
than usual in its task of getting through the agenda, which is a 
serious matter for Representatives, who now have to look for- 
ward to some more days in London to finish it off. For this 
state of affairs I would like, with some confidence, to offer a 
diagnosis, and with much diffidence to suggest a remedy. 

It seems to me that the root trouble with our A.R.M.s is that 
we are expecting the Chairman to perform two quite distinct 
and largely contradictory tasks. As Chairman we rightly expect 
him to see that questions are debated fully and fairly—this is 
the duty of all chairmen—but we are asking him also to get 
through the agenda in a certain time—i.e., to keep the whole 
course of the debates in step. In many, indeed most, large 
assemblies this latter function is delegated to a separate body, 
usually called a steering committee. If, as we constantly 
observe, large international bodies with the most expert steer- 
ing committees frequently get bogged down in their agendas, is 
it any wonder that a body of 450 highly individual doctors do 
the same? At least we might try, as the Mid-Cheshire Divi- 
sion suggested last year, the device which has helped other 
assemblies to get a move on. ' 

I have often been asked how such a system would operate, 
and I can only put forward some suggestions. I would suggest 
that every so often throughout the conference it should be 
announced : “ Will those interested in motions X to X plus 15 
or so please meet the steering committee in an adjacent room ?” 
Of course all interested might not be able to attend, as they 
might be specially interested in the motions being discussed at 
the time, but at least a majority of those proposing motions 
and likely to speak on them would assemble, and there they 
would be met by one or two officials specially concerned with 
the motions, as well as by one or two of the Council. When 
they met, the Representatives would be able to discuss briefly 
and informally the set of motions, agree that some motions 
covered others, or could easily be made to do so, and gener- 
ally get the hang of the way the debate was likely to develop. 
The aim of this would not be to deprive the Representative 
Body of the value of discussion but to ensure that there would 
not be needless repetition or moving of amendments, each of 
which usually takes up 15 minutes or more. 

Some may urge that this is an unwarrantable interference 
with the right of Representatives to speak or the Divisions to 
get their particular motion discussed in the exact terms they 
had decided on. I think that the limited experience of this 
year’s R.B. so far has proved exactly the opposite. There 
were this time only two “starred motions "—i.e., motions 
which the agenda committee had decided would cover a 
number of others, and of which the Representatives concerned 
were asked to decide who should move them. Mid-Cheshire 
and Preston happened to be concerned, with others, in both 
these motions, and there turned up several more Representa- 
tives who were not strictly attended but who had some particu- 
lar point to urge. The result was that we had a general dis- 
cussion on the points at issue and decided not only who 
should move the starred motion but who should speak 
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afterwards, in what order, and what, roughly, each should say. 
This had the great advantage that no speaker tried to cover 
the whole ground, nor was he haunted by the fear that if he 
did not mention some important point it would be left out. 
Speakers kept well within their allotted times, except .in one 
notable case, and none of us had the usual nerve-racking 
experience of having to adjust our notes—mental or written— 
as various points were raised or forestalled by speakers before 
us. Others who wished to speak were not debarred from doing 
so, but from many Representatives I heard it said that these 
two starred debates were actually the best debates of the 
lot, though that does not imply that they contained the best 
speeches. Furthermore, I think that all those who attended 
the preliminary meeting thoroughly enjoyed it and got added 
pleasure from watching the debate unfold as we hoped it 
would, and I hope that none were disgruntled because they did 
not speak. 

To apply such a system more widely than was done this time 
would mean some alteration to standing orders as well as much 
further study than this letter shows, but the problem is a most 
urgent one. I believe that a steering committee, working on 
some such lines as those I have indicated, would relieve the 
Chairman of one of two incompatible duties ; and by constantly 
keeping before those Representatives who wished to speak the 
time factor, as well as forcing them to concentrate on the 
essentials of the problem, I feel sure that we could complete 
our agenda in the time at our disposal with briefer but more 
illuminating discussions. 

I should like to add that the proposal, which many seem to 
favour, that more or less agreed motions should be only very 
briefly discussed has the unfortunate effect that Representatives 
of Divisions that put forward the most useful motions are by 
this means hardly heard, while those who represent Divisions 
that put forward more “cranky” motions get all the limelight 
and, probably, all the publicity, which is not good either for 
the Association or the Representative Body.—I am, etc., 

Winsford, Cheshire. W. N. Leak. 


More Scientific Opportunities 


Sir,—It is a long time since I have written to the British 
Medical Journal on the conditions of medical practice, because 
I am convinced that if any good is to be done our attack must 
be made on the lay, and not the medical, press. Doctors, 
whether consultants, G.P.s, or hospital officers, have a fairly 
comprehensive understanding of each other’s difficulties under 
the National Health Service Act. They know what is needed 
to make it successful. | Unfortunately, however, the public 
learns little of our real difficulties and injustices because they 
depend for their information on the lurid headlines of the 
press. Proceedings of executive councils are reported only if 
they include disciplinary action in the case of negligent or 
drunken doctors. Failure of the system to use its personnel or 
the difficulties of bureaucratic control do not make news. 

Now that our representatives are determined to stand up 
to the Minister and to advise withdrawal from the Service 
unless we are paid on a more reasonable scale, it is time for 
them to insist on better working conditions and more scientific 
opportunities for the average G.P. In large cities the G.P.’s 
contact with his local hospitals is confined to the writing of 
letters of introduction for his patients, spending hours on the 
‘phone to secure their admissions, and to reading reports on 
completed cases. The clinical gap between doctor and hospital 
has widened and widened, and no encouragement whatever is 
given to the G.P. to attempt any first-hand clinical association 
with his betters. In rural areas the problem is often less acute, 
as the doctor, from long usage, is on a friendly footing with 
the local small hospitals and has access to their clinical 
facilities. 

During ten years’ practice in Cornwall I was able to see the 
x-ray photographs of every patient of mine who was ever 
x-rayed for whatever purpose. It was as much a daily routine 
as reading the newspaper or having one’s lunch. Since starting 
practice in Sheffield eighteen months ago I have not seen a 
single radiograph of any of my vastly more numerous patients, 
nor have I ever been invited to share any clinical interest in 


them with the consultants who supervise their hospital experi- 
ences. The only x-ray photographs I have seen are those of 
unique cases exhibited at the medico-chirurgical society. Never 
once have I been informed of the date or time of a proposed 
surgical operation, except of course in the case of “ private 
patients ” operated upon in nursing-homes. 

I am aware that for the urban G.P. this is no unusual experi- 
ence. There must be thousands of doctors working in large 
cities who have never seen an x-ray photograph and who have 
never crossed the threshold of a hospital since they entered 
general practice. What a sorry story! But we had hoped that 
the new Health Act would alter all this and gradually transform 
the G.P. from an overworked dispensing chemist into a minor 
scientific craftsman with opportunities to learn more of the 
science of diagnosis and treatment as his experience matured. 
But no such thing has happened. Instead, the general practi- 
tioners and the specialists working in hospitals drift further 
and further apart. 

If we are to press for more money, I submit that we must 
press for more clinical work and better opportunities to work 
as doctors instead of clerks. 

Too often we are accused of swamping hospitals with patients 
we could very well treat at home. But is it not strange that 
seldom, if ever, are these patients returned to us after their first 
unnecessary hospital visit with a note of the diagnosis and 
suggested treatment based on clinical examination. No, these 
patients are retained by the hospitals and submitted to all 
manner of investigations of unheard-of complexity regardless 
of the waiting-list and the limits of accommodation. It seems 
that there are extremely few consultants who will take the 
responsibility for making a clinical diagnosis at the first con- 
sultation, and fewer still who are prepared to depute the 
smallest items of management and treatment to the patients’ 
G.P. More and more young doctors are fed into this vast 
diagnostic organization as more and more junior posts are 
created to look after the minor details. 

I have one positive suggestion to make. Wherever there is a 


_ hospital or group of hospitals the Minister must set up a con- 


sultative committee, composed of hospital staff and general 
practitioners of the district, whose duty it should be to work 
out a scheme of liaison between the “ operatives ” in this system. 
It must be made possible to offer every general practitioner 
who wants it a minor post at his local hospital. 

If several years of general practice have failed to extinguish 
the initial spark of scientific interest with which we entered 
medicine, then it is time at long last that we, in those remote 
outposts of the medical hierarchy, should be relieved of some 
of our isolation and disillusionment and given some opportunity 
to regain our self-respect.—I am, etc., 

Sheffield. E. C. ATKINSON. 


Are G.P.s Working ? 


Sir,—I was astonished to read in the national press on 
Monday, July 17, that the chairman of a hospital manage- 
ment committee had been reported as saying that “ doctors 
have got to do a better job than they have been doing before 
they are morally entitled to extra pay,” and that “ hospital 
staffs everywhere are worried out of their senses by the increas- 
ing work they are obliged to deal with because the doctors 
refuse to face up to their responsibilities . .. they are not 
doing the work they are paid to do.” 


First, I would submit that it is exactly this sort of dogmatism - 


that has caused so much lack of confidence in the profession. 

Secondly, it would be interesting to know the percentage of 
all cases seen by the G.P.s which never go near a hospital. I 
feel sure that had it been possible to present the chairman with 
these figures he might have reconsidered before stating: “ For 
the amount of use they are, many doctors might as well be out 
of the Health Service now as in it.” 

Surely of all the sections of the community the G.P.s as a 
whole have put their backs into making the N.H.S. a success, 
in spite of personal opinions some doctors may hold about 
the scheme. I submit that the G.P.s have not lost sight of the 
fact that disease did not change on July 5, 1948, although the 
administration did. 
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It would be both irrelevant and a little too serious-minded to 
reply to the allegations in detail. One can but hope for a 
little more understanding and tolerance of the G.P.’s difficulties 
to-day, and for belief that slanging never helped any situation. 
—I am, etc., 


Feltham, Middlesex. A. P. HARDMAN. 


Group Practice 


Sir,—I wish to make some comment upon an article appear- 
ing in the Supplement (July 15, p. 28) entitled “ An Experiment 
in Group Practice.” 

Our experiment has been running perfectly smoothly in 
Poplar for over six years. Experience often leads to the same 
conclusions, and Dr. Rosefield’s group have, in two years, 
evolved a constitution which is almost an exact duplicate of 
ours, right down to the times of duty and to the boldly printed 
cards giving the name of the doctor on duty. 

There are one or two points wherein we differ. 


1. The optimum number of doctors on the roster is either five 
or ten. By this means each man is on duty on the same night each 
week, say every Tuesday night (in the case of five) or every other 
Tuesday night (in the case of ten). It is thereby much easier to know 
who is on duty. 

2. We have ten in our rota. Each man does one week-night a 
fortnight and one week-end in ten weeks. 

3. Our rota calendars are drawn up once a year and distributed 
on January 1. Bank holidays are drawn by ballot. 

4. We do not elect a chairman annually: it has not been necessary. 
One of the members has, so far, done the small amount of clerical 
work and called the meetings. 

5. There are no arrangements for expulsion. In over six years 
the matter has never arisen. 

6. We supply copies of the rota to the local police stations. A 
fair number of calls come in that way. Previous to 1948 we also 
supplied a copy to the L.C.C. (at their own request) for use by the 
district nurses. 

7. We cannot understand why the N.H.S. should herald the 
inception of the scheme. Our rota was in action in its present form 
several years before that, and July, 1948, made not an atom of 
difference. 


am, etc., 


London, E.14. M. GODFREY. 


Maximum Lists 


Si,—Dr. J. C. Arthur, of Gateshead, asked at the Special 
Conference of Representatives of Local Medical Committees 
(Supplement, July 8, p. 18), “ By what right Glasgow, because 


_ it could not manage 4,000 patients as a maximum, had to say 


that they could not manage them in Gateshead.” 

If the doctor desires an answer to this question I humbly 
suggest that he gets in touch with medical practitioners in the 
U.S.A. and Australia. The writer has experience of general 
practice in both these countries. For my own part, were I ill 
I should prefer to be examined in Glasgow rather than be 
“managed” elsewhere. The reason why some doctors want 
maximum lists of 4,000 patients is very obvious to the lay public. 
—I am, etc., 

Holywood, Co. Down. 


Difficulties of Entry into Practice 


Sir,—As a potential “ racketeer” in general practice I cannot 
leave unchallenged the remarks made in the House by 
Dr. Broughton (Journal, July 15, p. 173). Many of us are doing 
our best in trying circumstances, and natural justice demands 
that statements implying moral obliquity should be based on 
evidence other than hearsay. 

As reported, the case of a partnership being conditional on 
the purchase of a bungalow for £6,500, plus further expenses, 
seems extortionate, but I would make these comments: (1) In 
the present state of the market it is possible that £6,500 is a 
fair price for the bungalow, but there is no evidence to confirm 
or refute this. (2) The extra £2,500 expenses are not specified: 
they might be justifiable. (3) In any case the entrant is getting 
a bungalow, which is a piece of saleable property, and might 
be essential to the practice. (4) If, as I admit is more likely, 
this is a bit of smart dealing, then the man who is fool enough 
to pay such an enhanced price deserves his fate. The maxim 


K. R. KENNEDY. 


Caveat emptor still holds good, and the senior cannot complain 
if he makes his profit and takes unto himself a simpleton. 

In my opinion the only way to enter a partnership is by a 
preliminary assistantship, and this is for the protection of both 
parties. I am sure few principals would care to have a 
stranger foisted on them by the executive council without a 
considerable say in the matter. Partnership is nearly as close a 
relationship as marriage, and there should be as much freedom 
of choice as in the approach to the nuptial couch. 

The difficulties of entry into general practice are very sad, and 
we established ones feel deeply for the young men struggling 
for a foothold. Yet few of us can afford to give away part of 
our income for compassionate reasons. Note that we are not 
able to touch our compensation money, on which we get a 
beggarly 23% less tax. We do not even yet know the value of 
the compensation. 

The fundamental cause of the difficulty in entering general 
practice is the small capitation fee, coupled with the increasing 
cost of living. None dare reduce his list, and until the capi- 
tation fee reaches, say, 25s. per caput, it will remain difficult 
to enter practice. The notion that £300 a year basic salary is 
any use to a man who has to buy a car costing at least £400 is 
touching in its naiveté. 

General practice is sharing a difficult time with many other 
branches of national life, and constructive help of a financial 
kind is more important than ill-expressed criticism. There are 
black sheep in every flock; for goodness’ sake let us not 
denigrate the white ones—even by implication. Mud sticks 
easier than the milk of tolerance and understanding.—I am, etc., 

Hutton Mount, Essex. GAVIN THURSTON. 


Wages Compared 

Sir,—I think that one of the points for an increased capitation 
fee*which, as far as I have read, has not been put forward is 
the rise of the average wage and the Member of Parliament's 
salary since 1912 in relation to the capitation fee. The following 
figures have been obtained (Daily Telegraph Inquiry Bureau): 

1912: Capitation fee 7s., plus private practice. Average wage 
throughout the U.K. 32s. M.P.’s salary £400 per annum. 

1939: Capitation fee 9s., plus private practice. Average wage 53s. 
M.P.’s salary £600 per annum. 

1950: Capitation fee 16s., practically no private practice. 
Average wage 117s. M.P.’s salary £1,000 per annum. 

That is to say, the M.P.’s salary has increased to slightly 
under three times what it was in 1912, the average wage to 
slightly under four times, whereas the capitation fee is just 
over twice, and no extra fees or private practice. There is, 
moreover, a ceiling on a doctor’s earnings, whereas both the 
average wage earner and the M.P. have no ceiling for extra 
work that they may do. In fact, a considerable number of 
M.P.s draw salaries from trade unions or as a director of a 
firm, and the average wage earner can gain extra wages by 
working overtime or doing odd jobs ; but the doctor cannot do 
any of these things. 

I think also, before any general withdrawal from the health 
scheme can take place, that the full facts and figures should be 
given to the public by all available means, so that they will 
realize that the doctor is not asking for any increase over and 


‘ above that which the average wage earner and the M.P. has 


already obtained.—I am, etc., 
London, S.E.6. R. G. B. WIGODER. 


The War Memorial 


Sir,—The practice of our profession has always been marked 
by self-sacrificing devotion to duty. Those doctors who gave 
their lives in the war shared the supreme sacrifice which 
thousands of their fellow countrymen made in order that certain 
eternal values might prevail over brutal destructive materialism. 
Couple these two facts together and see what is regarded as a 


fitting war memorial for those doctors who gave their lives . 


whilst pursuing their profession in the active service of their 
country. Surely in this age when methods of material destruc- 
tion have reached such a fine art we can no longer be deluded 
by those who pretend that sculptured stone and running water 
can be worthy memorials, suggesting by their nature eternal 
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endurance and constant sacrifice. I shudder to think what the 
public will think of the expenditure of £10,000 on so unworthy 
a war memorial, and I am sure that this deep regret will be 
shared by very many of our own profession. When there are so 
many obvious altruistic uses to which such money could be put, 
apart from the most important education fund for children of 
killed doctors, it seems to me self-centred and anachronistic to 
erect an elaborate and expensive fountain within the courtyard 
of medical headquarters. The fountains in Trafalgar Square at 
least have the merit that they provide light and beauty for an 
enormous number of persons whose lives are enforcedly drab. 
But at least there is one gleam of hope which shines through 
the deep gloom of the decision to erect a fountain. The surplus 
is not to be used, as one might expect, to illuminate the waters 
or to make them pattern out the crest of the B.M.A. It is to 
be used for the education of the children of the fallen. As mv 
condition for subscribing—namely, that my subscription should 
be earmarked for this latter purpose and under no circumstances 
wasted on stone and water—was granted, I think this should be 
made known. If those doctors who disagreed with the erection 
of a fountain instead of withholding their subscriptions asked 
that these should be earmarked for this other purpose I feel 
great good would result. It might be that £10,000 would not 
then be raised for the fountain (which would be an admirable 
outcome) but I cannot see that the money sent for the other 
purpose would be returned. It would simply be a demonstra- 
tion that the profession. disagreed with the decision of the 
B.M.A. Council (as I am sure a plebiscite would have shown’ 
and instead of a fountain wasting its water within medical 
precincts some memorial worthy of the cause for which doctors 
died and for which doctors now live could be made, perhaps 
invisible and intangible but much more real and lasting.—I 
am, etc., 

Littlestone, Kent. P. M. Vicary. 

Sir,—I was amazed to receive a request for a subscription 
towards a war memorial to my colleagues who fell in the last 
war. I lost my only brother in the first Great War and my only 
son in the second one, and was through the first war overseas, 
finishing as a prisoner. You will thus see that my protest 
cannot be due to any lack of respect for the fallen, or of 
sympathy for their relatives. When asked for my opinion 
regarding the best site for a memorial in my own home town. 
I suggested that it should take the form of a children’s ward 
which was then, and still is, sadly needed at the local hospital. 
Of course in those days one could actually build without the 
permission of the Ministry which is now responsible for the 
paucity of huspital accommodation. 

I --el that adding another one to the untold thousands cf 
these memorials, possibly on the eve of another and much 
greater war, is, to say the least, totally unnecessary. In these 
days of high taxation, raised cost of living, and comparative 
poverty of many doctors, I can think of a vast number of 
better uses that the profession could find for £10,000 than the 
erection of such a memorial, whether or not it is anatomically 
correct.—I am, etc., 

Bangor. IFAN H. Jones. 

Sirn,—May I endorse the views expressed by Dr. E. J. 
Thomson (Supplement, July 22, p. 62) ? However much or how- 
ever little is collected as a result of the recently issued appeal, 
I feel that those Whom we wish to honour would have been 
more pleased for us to care for their dependants than to pay 


£10,000 for a large lump of stone.—I am, etc., 


Luton. ROBERT BLOWERS. 


“ Removal or Transfer ” 


Sir,—There is one point in respect of the new Health Service 
which, I think, has so far escaped comment. Under the previous 
N.H.I. system distinction was made between those patients 
who had been withdrawn from a doctor’s list owing to their 
removal out of the district, away from the area of his practice, 
and those others who had directly transferred to another practi- 
tioner in the same area, these latter usually not having moved. 
or, in a minority of cases, moved only a comparatively short 


distance away. Under the present N.H.S., however, no such 
distinction is made. All patients withdrawn from a doctor’s 
list (apart from removal abroad, enlistments, or deaths), are 
called “transfers,” so long as they still reside in the same 
executive council area, although actually they may be far 
removed from the doctor’s range of practice. These, I suggest, 
should be notified to the doctor as “ removal out of district,” 
and not as “ transfer.” I think that all of us in general practice 
would be more satisfied to know of those who have really 
transferred their medical “ affections ”"—I use the word in the 
double sense—elsewhere, as distinct from those who have 
departed from us simply owing to a change of area of residence. 
am, etc., 


Romford. W. Davan NEILL. 


Holidays and Pay 


Sir,—I wish to express my prctest against the present 
regulation by which house officers do not get any refund of 
residential emoluments while on vacation. This seems to me 
to be an incredible act of meanness by the Ministry of Health. 
it being obviously impossible for a house officer to take a 
holiday on the sum of £3 15s. per week, which is all that is left 
after deductions have been made on the salary of an A house 
officer. This is particularly hard on those who served during 
the war for maybe six years and have now considerable 
financial commitments. 

Furthermore, would it not be fair for ex-Servicemen to be 
paid the maximum salary of £450 per annum for their first 
house job, particularly when they are over 30 years of age ? 
—I am, etc., 

Bournemouth. 


<. E. A. MASON. 


H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Commander G. Phillips to be Surgeon Captain. 
Acting Interim Surgeon Commanders J. M. Fitzpatrick, I. 


Whittington, W. H. C. Watson, C. J. P. Pearson, I. C. Macdonald, 
. G. Burgess, F. W. Baskerville, and W. H. C. M. Hamilton to be 
Surgeon mmanders. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders R. F. Woolmer, V.R.D., and 
W. I. D. Scott, V.R.D., to be Surgeon Commanders. 

Surgeon Lieutenant-Commander R. J. C. Sutton has been removed 
from the Active List. 

Temporary Acting Surgeon Lieutenan:-Commander A. R. 
Unsworth has been transferred to List I of the permanent R.N.V.R., 
in the rank of Surgeon Lieutenant-Commander. 


ROYAL CANADIAN NAVY 


Surgeon Lieutenant-Commanders W. J. Elliot and R. A. G. Lane 
to be Surgeon Commanders. 


ROYAL CANADIAN NAVAL RESERVE 


Surgeon Lieutenant-Commander D. M. Bean to be Surgeon 

Commander. 
ROYAL ARMY MEDICAL CORPS 

Lieutenant (War Subs‘antive Major) W. Kark has relinquished his 
——— and has been granted the honorary rank of Lieutenant- 

olonel. 

Short Service Commission.—Captain H. L. Binnie has retired, 
So aa a gratuity, and has been granted the honorary rank of 

ajor. 

REGULAR ARMY RESERVE OF OFFICERS 


Colonel (Honorary Brigadier) G. P. Kidd, C.B.E., M.C., late 
R.A.M.C., having exceeded the age limit of liability to recall, has 
ceased to be'ong to the Reserve of Officers. 


RoyaLt ARMY MEDICAL Corps 


Major C. S. P. Hamilton, D.S.O., having attained the age limit 
of liability to recall, has ceased to belong to the R.A.R.O., and has 
been granted the honorary rank of Lieutenant-Colonel. . 

Honorary Major I. K. R. McMillan (formerly Regular Short 
Service, Type B. Commission) to be Captain, retaining the honorary 
rank of Major. 
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B.M.A. LIBRARY 


The following books have been added to the Library: 


Albers, H.: Geburtshilfliche Praxis. 1949. , te 

André-Thomas and de Ajuriaguerra, J.: Etude Sémiologique du 
Tonus Musculaire. 1949. 

Benitez Franco, B.: Tuberculosis: estudio de la lucha contra esta 
enfermedad en Espana (1939-49). 1950. 

Benvenuti, M.: L’Ipersessualita come Fattore Degenerogeno. 1950. 

Blackie, W. K.: Child Healih in Warm Climates. 1950.  —s 

ape. J. (Editor): Die Therapie an den Berliner Universitats- 
Kliniken. 18 Auflage. 1949. : 

Cazal, P.: La Ponction-Biopsie du Foie. 1949. 

Churchill, S. L.: The Adolescent and the Family. 1949. 

Colebrook, 1: A New Approach to the Treatment of Burns and 

alds. 

Dantchakoff, V.: Le Sexe: réle de I"hérédité et des hormones dans 
sa réalisation. 1949. 

Darlington, C. D., and Mather, K.: The E'ements of Genetics. 1949. 

D'Aubigne, R. M.: Chirurgie Réparatrice. 1949 

Delafontaine, P., Sauvage, R., and Damiens, G.: Sémiologie 

* me, H.: Die Liquordiagnostik in Klinik und Praxis. Zweite 

Auflage. 1950. | 

‘ D'Errico, G.: La Chirurgia delle Malformazioni Congenite del Cuore 

e dei Grossi Vasi. 1950. . N 
Die Heilkunde und der frztliche Beruf. Dritte 


Diepgen, P. 
Auflage. 1949. 


an Doerr, R.: Die Immunititsforschung. 3 volumes. 1947-8. 

— Duchosal, P. W.. and Sulzer, R.: La Vectocardiographie. 1949. 

a’ ‘ Eichler, O.: Prinzipien des Lebendigen: eine Studie. 1949. 

3 Findlay, G. M.: Recent Advances in Chemotherapy. Third edition. 

Volume I. 1950. 

pes Fischer, W., and Gruber, G. B.: Fiinfzig Jahre Pathologie in 
Deutschland (1897-1947). 1949. 

Fulton, J. F.: Physiology of the Nervous System. Third edition. 


1949. 

Garcin, R., and Pestel, M.: Thrombo-phlébites Cérébrales. 1949, 
Garland, P.: Ophthalmic Nursing. 1950. 
ba ee as a e Care of Children from One to Five. Fourth 
ition. 
: Glocker, R.: Réntgen- und Radiumphysik fiir Mediziner. 1949. 
Comets, A.: Notions sur l’Analyse des Mouvements Musculaires. 
Grebe, L.. .~ Wiebe, W.: Tabellen zur Dosierung der Réntgen- 


50. 
Grenet, H.: La Maladie de Bouillaud. 1949. 
Grdébl, T.: Histologische Technik. 1950. 
— Hansen, K., et al.: Darmbrand: Enteritis necroticans. 1949. 
Harant, H., and Galen, G.: Pharmacologie Médicale. 1950. _ 
Heilmeyer, L.: Précis de Physiologie Pathologique Appliquée. 
Cinquiéme édition. 1949. 
Herlyn, K. E.: Die Wiederherstellungschirurgie. 1949. 
Hess, P.: und Radiumbehandlung. 1948. 
— Hoare, C. A.: Handbook of Medical Protozoology. 1949. y 
ay Hoffmann, E.: Lebenserinnerungen aus einer Wendezeit der Heil- 
kunde. I. 1868-1932 Wollen und Schaffen. II. 1933-1946 
Ringen um Vollendung. 1949. 
Hohmann, G., and Jegel-Stumpf, L.: Orthopidische Gymnastik. 
Zweite Auflage. 1949. 
Holthusen, H. os Aktuelle Probleme der Pathologie und 
Therapie. 1949, 
Kahler, H.: Diagnostik durch Sehen und Tasten. 1949. 
Kah!meter, G.: Manuel Pratique de Rhumatologie. 1949. 
Kaiser. M.: Pocken und Pockenschutzimfung. 1949. 
Khouri, J.: Physio-pathologie de l’Acide Oxalique chez l’Homme 
— (Diathése Oxalique). 1948. 
— Lauda, E.: Lehrbuch der inneren Medizin. 2 volumes. 1949. 
Lever, W. F.: Histopathology of the Skin. 1949. 
rags Levi-Luxardo, I.: Finatita Medico-sociali nella Lotta Contro le 
Malattie Veneree. 1950. 
Louvel, J., and Laubry, J. J.: Les Veines. 1950. ° 
McManus, J. F. A.: Medical Diseases of the Kidney (an atlas and 
introduction). 1950. 
Meyer, H. H.: Der Liquor: Untersuchung und Diagnostik. 1949. 
Micks, R. H.: Essentials of Materia Medica, Pharmacology, and 


Therapeutics. Fifth edition. 1950. 
oa Modern Practice in Dermatology, 1950: Edited by G. B. Mitchell- 
Heggs. 1950. 


Neuhof, H.: Venous Thrombosis and Pulmonary Embolism. 1948. 

Pecunia, A. L.: Initiation A la Médecine: manuel technique des 
auxiliaries médicaux. 1950. 

Powell, J. H.: Bring Out Your Dead: the Great Plague of yellow 
fever in Philadelphia in 1798. 1949. 

Reiwald, P.: Society and its Criminals. 1949. , 

Richter, D. (Editor): Perspectives in Neuropsychiatry: essays 
presented to Professor Frederick Lucien Golla by past pupils and 
associates. 

ee Schunck de Goldfiem. J.: Anthropotechnie Médicale. 1950. 

is: Scotti Douglas, R.: I Tumori Addominali. 1949. . 

Shelley, H. M.: An Epitome of the Laboratory Diagnosis and Treat- 

ment of Tropical Diseases. Second edition. 1949, 

$3 Stokes, W. R.: Modern Pattern for Marriage. 1949. f 

“ Taptas, J. N., and Dimopou'os, T.: Arachnoidites Opto-chiasmatiques 

et Maladie Neurovasculaire. 1949. 


Terracol, J., Corone, A., and Guerrier, Y.: La Trompe d’Eustache. 


1949, 

Tredgold, R. F.: Human Relations in Modern Industry. 1949. 

United States Public Health ‘Service: The Chicago-Gook County 
Health Survey. 1949. 

Voisin, H.: L’Acupuncture du Praticien. 1950. 

Wertham, F.: The Show of Violence. 1949. 

Z4rday, I.: Spezielle Therapie der Herz- und Gefasskrankheiten. 
Dritte Auflage. 1948. 


Association Notices 


Diary of Central Meetings 
AuGusT 
3 Thurs. Committee on Psychiatry and the Law, 2 p.m. 
4 Fri. Staff Side, Committee “C,” 2.30 p.m. 
30 Wed. General Practice Review Committee, 2 p.m. 


Branch and Division Meetings to be Held 


NortH BEDFORDSHIRE Division —At the Bedford County Hospital, 
Friday, July 28, 8.30 p.m., general meeting. 


Meetings of Branches and Divisions 
NorTH LANCASHIRE AND WESTMORLAND BRANCH 


The inaugural meeting of the Branch was held on June 15 at 
Preston. About 120 members attended and were entertained to 
lunch by the Preston Division. Introducing Sir Henry Cohen, 
President-elect of the B.M.A., Dr. A. Gibb, chairman of the Preston 
Division, reviewed the events leading to the formation of the new 
Branch, which embraces the six northern Divisions of Lancashire and 
the County of Westmorland. Sir Henry Cohen said it was particu- 
larly acceptable to him that his first official duty as President-elect 
should be to install Dr. F. M. Rose, of Preston, as the first president 
of the Branch. He had known Dr. Rose for many years as an 
ardent worker for the B.M.A. and an active and useful member of 
many Central Committees. He knew of no one who was more 
sincere in his desire to advance the profession, increase the status of 
the general practitioner, and uphold the honour and interests of the 
Association. 

In his presidential address Dr. Rose spoke of the position of the 
G.P. at the present time. He deplored the recent tendency td adverse 
criticism of general practice based on insufficient knowledge. No 
one but the G.P. could appreciate all the difficulties he had to contend 
with, and yet only a few were failing to overcome these difficulties. 
Some, of the problems which confronted the G.P. could be resolved 
only by the combined effort of all branches of the profession, but 
a wise move would be to reduce the G.P.’s list so that many patients 
now being passed on to the hospital could be nay! ealt with 
in the consulting-room. “ At his best the G.P. is—in his field—in 
no way inferior to those employed in other branches of medicine. 
“ :y worst, he does no more harm than they do,”’ concluded 

r. Rose. 

- Dr. D. J. Davies (Preston) and Dr. Olive Capper-Johnson (West- 
morland) were elected vice-presidents, and Dr. J. Wilkie (Lancaster) 
honorary secretary and treasurer. , 

Votes of thanks to Sir Henry Cohen and to the Preston Division, 
proposed by Dr. H. Southworth (Blackburn), to which Dr. Davies 
replied, concluded the meeting. 


B.M.A. FILM LIBRARY 
The following films have been presented to the Film Library. 


Movements of the Tongue in Speech. Sound, colour, 1 reel, 
19 mins. Author: Imperial Chemical Industries, Ltd. 

Carbon Dioxide Absorption Technique. Sound, monochrome, 
1 reel, 25 mins. Author: Imperial Chemical Industries, Ltd. 

The Humoral Transmission of the Sympathetic Impulses. Sound, 
colour, 1 reel, 16 mins. Author: Imperial Chemical Industries, Ltd. 

The Properties of Acetylcholine. Sound, colour, 1 reel, 20 mins. 
Author: Imperial Chemical Industries, Ltd. 

Physiology of the Kidney. Sound, colour, 1 reel, 46 mins. 
Author: Imperial Chemical Industries, Ltd. 

Perfusion of the Living Animal. Sound, colour, 1 reel, 36 mins. 
Author: Imperial Chemical Industries, Ltd. 

Industrial Dermatitis. Sound, monochrome, 1 reel, 25 mins. 
Author: Imperial Chemical Industries, Ltd. 

Industrial First Aid. Silent, colour, 6 reels, 65 mins. Author: 
T._J. Smith and Nephew, Ltd. 

Thoracoplasty. Silent, colour, 1 reel, 46 mins. Author: W. L. 
Phillipp, F.R.C.S. (S. Africa)... 


Films copied for inclusion in the Film Library during the quarter 
ended June 30: 


Abdomino-Perineal Excision of the Rectum. Silent, colour, 2 recls, 
29 mins. Author: A. Lawrence Abel, F.R.C.S. 
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BRITISH MEDICAL JOURNAL 


LONDON SATURDAY AUGUST 5 1950 


SURVEY OF GENERAL PRACTICE 


The Medical Practices Committee has completed its survey as 
at January 1, 1950, of the number of general practitioners 
practising in the various parts of England and Wales. The 
executive council areas or parts of them are listed in four 
schedules as in the previous survey (Supplement, August 6, 
1949, p. 70). The areas have been listed in the schedules as 
follows: 


SCHEDULE I 


Open areas with high average lists compared with the rest of 
the country. Any application to practise in these will be granted 
forthwith. 


England : Counties 


Cheshire—District of Runcorn (with the exception of Frodsham 
and Helsby). Crewe (Crewe and Nantwich District). Haslington 
(Crewe and Nantwich District). 

Derbyshire——Borough of Ilkeston. Urban Districts of Alfreton, 
Clay Cross, Heanor, Long Eaton, Ripley, Swadlincote. Rural 
Districts of Blackwell and Chesterfield. 

Durham.—Borough of Hartlepool. Borough of Jarrow and the 
Urban Districts of Blaydon, Felling, Hebburn, Ryton, Whickham. 
Urban Districts of Bishop Auckland, Crook and Willington, Shildon, 
Spennymoor, Tow Law. Urban Districts of Bolden, Hetton, 
Houghton-le-Spring, Seaham and the Rural Districts of Easington, 
Sunderland. 

Essex.—Boroughs of Barking, Chelmsford, Dagenham, Romford. 
Urban Districts of Billericay, Canvey Island, Hornchurch, Rayleigh. 

Gloucester County and City——Kingswood and Warmley. 

Hampshire.—Borough of Eastleigh. 

Kent and Canterbury.—Boroughs of Bexley, Chatham, Dartford 
(and Rural District of Dartford), Erith, Gravesend. Urban District 
of Crayford. 

Lancashire-——Boroughs of Leigh, Middleton. Urban Districts of 
Abram, Aspull, Audenshaw, Denton, Droylsden, Golborne,’ Hay- 
dock, Hindiey, Newton-le-Willows, Standish-with-Langtree, Tyldes- 
ley, Westhoughton, Worsley (including Astley and Little Hulton). 
Haigh (Wigan Rural District). Maghull (West Lancashire Rural 
District). Poylton-with-Fearnhead (Warrington Rural District). 
Southworth-with-Croft (Warrington Rural District). 

Leicestershire and Rutland.—Hinckley. Melton Mowbray (with 
the exception of Somerby). 

Middlesex.—Boroughs of Edmonton, Tottenham and Wood Green, 
Heston and Isleworth, Southall. Urban Districts of Hayes and 
Harlington, Staines, Yiewsley and West Drayton. 

Northumberland—Borough of Wallsend. Urban Districts of 
Ashington, Bedlingtonshire. 

Nottingham County and City.—Arnold, Beeston, Carlton and 
Netherfield, Carlton-in-Lindrick, Eastwood, Edwinstowe and Oller- 
ton, Kimberley, Warsop. 

Staffordshire-—Boroughs of Newcastle-under-Lyme, Rowley Regis, 
Tipton, Wednesbury. Urban Districts of Brierley Hill, Brownhills, 
Darlaston, Sedgley, Wednesfield, Willenhall. 

Suffolk East.—Borough of Beccles. Rural District of Wainford. 

Warwickshire-—Urban District of Bedworth. Rural District of 
Atherstone. 

Worcestershire.—District of Halesowen. 

Yorkshire (East Riding).—District of Haltemprice. 

Yorkshire (West Riding).—Borough of Ossett, Urban District of 
Horbury and Rural District of Wakefield. Urban Districts of 
Adwick-le-Street and Bentley-with-Arksey; Conisborough, Dearnie 
and Mexborough; Cudworth, Darton and Royston; Darfield, Dods- 
worth, Wombwell and Worsborough. Urban District of Tickhill, 
and the Rural District of Doncaster. 


England: County Boroughs 
Dudley, East Ham, Gateshead, Great Yarmouth, Kingston-upon- 
Hull, Rotherham, Smethwick, South Shields, Stoke-on-Trent, Walsall, 
Warrington, West Bromwich, West Hartlepool. 


Wales : Counties 


Denbighshire and Flintshire—Borough of Denbigh. 
Glamorgan.—Urban District of Pontypridd. 
. Monmouthshire and Newport.—Urban District of Cwmbran. 


SCHEDULE II 


Other open areas where applications would be automatically 


granted. 
England : Counties 

Bedfordshire-—Boroughs of Bedford, Dunstable, Luton. Urban 
Districts of Biggleswade, Leighton Buzzard, Sandy. Rural Districts 
of Ampthill - (including Ampthill, Cranfield, Toddington, and 
Woburn). Bedford (with the exception of Harrold, Riseley, Sharn- 
brook, and Turvey). Biggleswade (including Arlesey and Shefford). 
Luton (including Barton and Shillington). 

Berkshire —Urban and Rural Districts of Abingdon, Wallingford, 
Wantage (with the exception of Brightwalton), Wokingham. Urban 
District of Maidenhead. Rural Districts of Bradfield, Easthampstead, 
Faringdon. 

Buckinghamshire.—Districts of Aylesbury (with the exception of 
Brill, Haddenham, Long Crendon), Buckingham, Bletchley, Chesham, 
High Wycombe (with the exception of Hambleden, Horsley Green, 
Prestwood, Stokenchurch), Slough. 

Cambridgeshire—Borough of Cambridge. Rural Districts of 
Chesterton, Newmarket, South Cambridgeshire. 

Cheshire-—Districts of Bredbury and Romiley, Cheadle and 
Gatley, Congleton, Crewe and Nantwich (with the exception of 
Crewe and Haslington), Hyde, Dukinfield and Stalybridge (with the 
exception of Hollingworth and Mottram), Macclesfield (with the 
exception of Bollington), Sale (with the exception of Carrington), 
Wirral. Districts syrrounding the County Borough of Chester 
(including the Urban Districts of Ellesmere Port and Hoole and 
the Rural District of Chester). District of Mid-Cheshire (including 
the Urban Districts of Middlewich, Northwich and Weaverham and 
Winsford). Frodsham (Runcorn District). Lymm (Knutsford and 
Wilmslow District). 

Cornwall.—Albaston and Calstock, Bodmin, Bugle and St. Dennis, 
Callington, Camborne, Camelford, Carn Brea, Chacewater, Delabole, 
Grampound, Helston, Launceston, Looe, Newquay,* Penryn, 
Penzance, Perranporth, Polperro, Porthleven, Port Isaac, Probus, 
Redruth, St. Austell, St. Blazey, St. Columb, St. Just, Saltash, 
Torpoint, Truro. 

Cumberland.—Aspatria, Brampton, Cleator Moor and Whitehaven, 
Cockermouth, Distington and Harrington, Egremont, Longtown, 
Maryport, Penrith, Wetherall, Wigton, Workington. 

Derbyshire—Boroughs of Chesterfield, Glossop. Urban and 
Rural Districts of Ashbourne, Bakewell, Belper. Urban Districts of 
Bolsover, Dronfield, Matlock, New Mills, Staveley, Wirksworth. 
Rural Districts of Chapel-en-le-Frith, Clowne, Repton, Shardlow. 

Devon and Exeter —Axminster, Dartmouth, Exeter and Ide, Ilfra- 
combe, Ivybridge, Kingsbridge. Kingsteignton and Newton Abbot, 
Plympton, Plymstock and Elburton, Silverton, South Molton, Tavi- 
stock, Tiverton, Topsham, Torquay. 

Dorsetshire —Beaminster, Blandford, Branksome, Poole, Parkstone, 
Canford Cliffs, Sandbanks, Bridport, Portland, Shaftesbury and 
District, Sherborne, Weymouth and District, Wimborne and District. 

Durham.—Durham City, the Urban District of Brandon and 
Byshottles and the Rural Districts of Durham, Lanchester. Urban 
and Rural Districts of Barnard Castle (with the exception of 
Middleton-in-Teesdale, Gainford, and the Rural District of Darling- 
ton). Urban and Rural Districts of Chester-le-Street and —— 
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' Districts of Consett, Stanley, Washington. Urban and Rural 


Districts of Stockton, the Urban District of Billingham, and the 
Rural District of Sedgefield (with the exception of Sedgefield Village 
and Stillington). 

Essex.—Boroughs of Chingford, Colchester, Harwich, Ilford, 
Leyton, Maldon, Saffron Walden, Walthamstow. Urban Districts of 
Benfleet, Braintree and Bocking, Brentwood, Burnham-on-Crouch, 
Chigwell, Clacton-on-Sea, Epping, Halstead, Thurrock, Waltham 
Holy Cross, Witham, Wivenhoe. Rural Districts of Braintree, 
Chelmsford, Dunmow, Epping, Halstead, Lexden and Winstree, 
Maldon, Ongar, Rochford, Saffron Walden, Tendring (with the 
exception of Great Bentley, St. Osyth and Thorpe-le-Soken). 

Gloucester County and City——Almondsbury, Berkeley, Bitton, 
Chipping Sodbury, Cinderford, Blakeney, Drybrook, Newnham and 
Westbury-on-Severn, Cirencester and Rendcomb, Dursley, Uley 
and Wotton-under-Edge, Filton, Gloucester, Hambrook, Hanham, 
Hucclecote and Churchdown, Lydbrook, Lydney, Bream, Coleford 
and Parkend, Mangotsfield, Mitcheldean, Northleach, Stroud, Cains- 
cross, Chalford, Eastcomb, Painswick, Pitchcombe and Stonehousa, 
Tewkesbury, Tidenham, Winchcombe and Bishops Cleeve. 

Hampshire-—Boroughs of Aldershot, Andover, Basingstoke, 
Gosport, Romsey, Winchester. Urban Districts of Alton, Fareham, 
Farnborough, Havant and Waterloo, Petersfield. Rural Districts of 
Andover, Basingstoke, Droxford, New Forest, Pe'ersfield, Ringwood 
and Fordingbridge, Romsey and Stockbridge, Winchester. 

Herefordshire-—Bromyard and district, Hereford and district, 
Leominster and district, Ross-on-Wye and district (with the exception 
of Whitchurch), Vowchurch. 

Hertfordshire——Boroughs of Hemel Hempstead, Hertford, 
St. Albans, Watford (with the exception of the Garston district). 
Urban Districts of Baldock, Berkhamsted, Bishop’s Stortford, 
Bushey, Cheshunt (including Waltham Cross), Chorley Wood and 
Rickmansworth, Harpenden, Hitchin, Hoddesdon, Letchworth, 
Royston, Sawbridgeworth, Tring, Ware, Welwyn Garden City. Rural 
Districts of Berkhamsted, Braughing, Hatfield, Hemel Hempstead, 
Albans, Ware, Watford, Welwyn. 

untingdonshire —Huntingdon, Kimbolton, 
St. Neots, Somersham, Warboys, Yaxley. 

Isle of Ely.—Chatteris with Doddington, Ely, Haddenham with 
Sutton March, Parson Drove, Thorney, Whittlesey, Wisbech. 

Isle of Wight.—Cowes, Newport. 

Kent and Canterbury.—Boroughs of Bromley, Canterbury, Deal, 
Dover, Faversham, Gillingham, Maidstone, Margate, Ramsgate, 
Rochester. Urban Districts of Ashford, Chislehurst and Sidcup 
(except St. Paul's Cray and St. Mary’s Cray), Northfleet, Orpington, 
Milton, Swanscombe, Tonbridge, Whit- 

able, Rural Districts of Bridge Blean, Eastry, Elham, Maidstone, 
Malling, Strood. Isle of 

Lancashire —Boroughs of Accrington, Ashton-under-Lyne, Bacup, 
Chorley, Clitheroe, Colne, Crosby, Darwen, Eccles, Farnworth, 
Fleetwood, Haslingden, Heywood, Lancaster, Morecambe and 
Heysham, Nelson, Prestwich, Radcliffe, Rawtenstall, Stretford, 
Swinton and Pendlebury, Widnes. Urban Districts of Adlington, 
Ashton-in-Makerfield, Atherton, Barrowford, Billinge and Winstanley, 
Blackrod, Brierfield, Chadderton, Church, Clayton-le-Moors, Cromp- 
ton, Dalton-in-Furness, Failsworth, Formby, Fulwood, Great 
Harwood, Horwich, Huyton with Roby, Ince-in-Makerfield, Irlam, 
Eearsley, Kirkham, Lees, Leyland, Litherland, Littleborough, Little 
Lever, Longridge, Milnrow, Ormskirk, Orrell, Oswaldtwistle, 
Padiham, Poulton-le-Fylde, Prescot, Rainford, Ramsbottom, Rishton, 
Royton, Skelmersdale, Thornton Cleveleys, Tottington, Trawden, 
Turton, Ulverston, Upholland, Urmston, Walton-le-Dale, Wardle, 
Whitefield, Whitworth, Withnell. Rural Districts of Blackburn, 
Burnley, Chorley, Clitheroe, Fylde (except Freckleton), Garstang 
(with the exception of Bleasdale, Pilling and Stalmine-with-Staynall), 
Lancaster, Limehurst, Lunesdale, Preston, Ulverston (except Brough- 
ton West, Coniston, Hawkshead, Kirkby Ireleth, Lower Allithwaite 
and Lowick), Warrington (except Poulton-with-Fearnhead and South. 
worth-with-Croft), West Lancashire (except Maghull), Whiston, 
Wigan (except Haigh). 

Leicestershire and Rutland—Borough of Loughborough (and 
surrounding rural areas), Ashby de la Zouch, Coalville, Lutterworth 
(excluding Peatling Magna), Market Harborough (excluding 
Halflaton), Rutland (excluding Uppingham and Market Overton). 
Surrounding districts of Leicester (villages of Anstey, Billesdon, 
Birstall, Blaby, Countesthorpe, Glenfield, Kirby Muxloe, Narborough, 
Oadby, Syston, Thurmaston, Wigston, South Wigston). 

Lincolnshire (Holland).—Borough and Rural District of Boston. 
Urban and Rural Districts of Spalding. Rural District of East Elloe 
(with the exception of Gedney Hitl). 

Lincolnshire (Kesteven).—Ancaster, Bourne, Caythorpe, Grantham, 
Heckington, Market Deeping, Navenby, North Hykeham, Stamford. 

Lincolnshire (Lindsey)—Boroughs of Cleethorpes, Louth, Scun- 
thorpe. Urban Districts of Alford, Barton-upon-Humber, Brigg, 
Gainsborough, Horncastle, Skegness. Rural Districts of Caistor 


(with the exception of Keelby), Gainsborough (with the exception of 
Newton-on-Trent), Glanford Brigg, Grimsby (with the exception of 
Immingham), Horncastle (with the exception of Revesby and 
Tetford), Isle of Axholme, Louth (with the exception of Thoresby 
North), Spilsby (with the exception of Burgh-le-Marsh, Hogsthorpe 
and Wainfleet), Welton (with the exception of Bardney and 
Dunholme). 

London.—Boroughs of Battersea, Bermondsey, Bethnal Green, 
Camberwell, City and Shoreditch, Deptford, Finsbury, Fulham, 
Greenwich, Hackney, Hammersmith, Islington, Lambeth, Lewisham, 
Poplar, St. Pancras, Southwark, Stepney, Stoke Newington, Wands- 
worth, Woolwich. 

Middlesex.—Boroughs of Acton, Brentford and Chiswick, Ealing, 
Hornsey, Southgate, Twickenham, Wembley, Willesden. Urban 
Districts of Enfield, Feltham, Friern Barnet, Harrow, Potter’s Bar, 
Ruislip and Northwood, Sunbury-on-Thames, Uxbridge. 

Norfolk.—Borough of King’s Lynn. Urban and Rural Districts of 
Swaffham. Urban Districts of Downham Market, North Walsham, 
Wymondham. Urban District of East Dereham and Rural District 
of Mitford and Launditch. Rural Districts of Blofield and Flegg, 
Depwade, Docking, Downham, Erpington, Forehoe and Henstead, 
Loddon, Marshland, St. Faith’s and Aylsham, Smallburgh, Walsing- 
ham, Wayland. 

Northamptonshire.—Brackiey, Burton Latimer and Finedon, 
Corby, Daventry, Desborough and Rothwell, Irthlingborough, 
Kettering (Borough), Kingscliffe, Northampton (Rural District), 
Oundle, Paulerspury, Rushden and Higham Ferrers, Thrapston, 
Towcester, Wellingborough. 

Northumberland.—Borough of Blyth. Urban Districts of 
Gosforth, Longbenton, Newbarn, Prudhoe, Seaton Valley, Whitley 
Bay. Rural Districts of Bellingham, Castle Ward, Glendale, 
Haltwhistle, Morpeth. 

Nottingham County and City.—City of Nottingham. Bingham, 
Blidworth and Rainworth, Costock and Ruddington, Gringley-on-the- 
Hill, Harworth, Hucknall, Kirkby-in-Ashfield, Mansfield Borough, 
Mansfield Woodhouse District, Misterton, Newark Borough, North 
Clifton, Retford, Selston, Southwell, Stapleford, Sutton Bonington, 
Sutton-in-Ashfield, West Bridgford, Worksop. 

Oxford County and City——Banbury and District, Bicester, Charl- 
bury and District, Clifton Hampden, and Dorchester-on-Thames, 
Eynsham and District, Islip, Kidlington and Woodstock, Oxford, 
Watlington, Wheatley, Witney. 

Salop.—Bridgnorth, Cleobury Mortimer, Ellesmere, Ludlow, 
Market Drayton, Newport, Oswestry, Shifnal, Shrewsbury, Welling 
ton, Wenlock, Whitchurch. ; 

Soke of Peterborough.—Whole of County. 

Somerset-—Bridgwater, Frome and adjacent districts, Taunton, 
Wells and adjacent districts (with the exception of Castle Cary, 
Milborne Port, Queen Camel), Yeovil. 

Staffordshire —Boroughs of Bilston, Lichfield, Stafford, Tamworth. 
Urban Districts of Aldridge, Amblecote, Cannock, Coseley, Kids- 
grove and Biddulph, Leek, Rugeley, Stone, Tetterhall, Uttoxeter. 
Rural Districts of Cannock, Cheadle, Leek, Newcastle-under-Lyme, 
Lichfield, Seisdon, Stafford, Stone, Tutbury. 

Suffolk East.—Boroughs of Eye, Lowestoft. Urban Districts of 
Bungay, Halesworth, Leiston, Stowmarket, Woodbridge. Rural 
Districts of Blyth (except Earl Soham, Peasenhall and Yoxford), 
Deben (except Orford and Otley), Gipping, Hartismere (except 
Stradbroke and Fressingfield), Lothingland (except Wanford and 
Wrentham), Samford. 

Suffolk West—Boroughs of Bury St. Edmunds, Sudbury. Urban 
Districts of Hadleigh, Haverhill, Newmarket. Rural Districts of 
Mildenhall, Thedwastre, Thingoe. 

Surrey—Boroughs of Beddington and Wallington, Godalming, 
Kingston-upon-Thames, Malden and Coombe, Mitcham, Surbiton, 
Sutton and Cheam. Urban Districts of Carshalton, Chertsey, Egham, 
Merton and Morden, Walton and Weybridge. 

Sussex East.—Urban Districts of Burgess Hill, Newhaven. 
Crawley Development Area (Rural District of Cuckfield). 

Sussex West.—Arundel, Billingshurst, Chichester, Cowfold, 
Crawley Development Area, Horsham, Lancing, Littlehampton, Pet- 
worth, Pulborough, Shoreham and Southwick, West Wittering. 

Warwickshire.-—Urban Districts of Kenilworth, Leamington Spa, 
Nuneaton, Rugby, Solihull, Stratford-on-Avon, Sutton Coldfield, 
Warwick. Rural Districts of Alcester, Meriden (with the exception 
of Hampton in Arden), Rugby, Tamworth, Warwick, Southam 
(Southam Rural District). 

Westmorland.—Borough of Appleby. 

Wiltshire——Amesbury, Box, Calne, Castle Combe, Chippenham, 
Corsham, Cricklade, Devizes and Bourton, Downton, Highworth, 
Ludgershall, Malmesbury, Melksham, Purton, Ramsbury, Salisbury, 
Stratton St. Margaret, Swindon, Trowbridge, Upavon, . Warminster, 
Westbury, Wilton, Wootton Bassett, Wroughton. 

Worcestershire—Districts of Bromsgrove, Droitwich, Evesham, 
Kidderminster, Knightwick, Oldbury, Pershore, Redditch, Stowr- 
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— Stourport-on-Severn, Tenbury, Upton-on-Severn, Worcester 


Yorkshire (East Riding)—Borough of Hedon and District. 
Borough and Rural Districts of Beverley, Bridlington. Urban and 
Rural Districts of Driffield. Rural District of Pocklington. South 
— district, North and South Cave district, Market Weighton, 

ewport. 

Yorkshire (North Riding)—Boroughs of Redcar, Scarborough, 
Thornaby-on-Tees. Borough and Rural District of Richmond (with 
the exception of Aldbrough St. John and Newsham). Urban and 
Rural Districts of Malton (except Hovingham and Welburn). Urban 
Districts of Eston, Guisborough, Loftus, Saltburn and Marske, 
Skelton and Brotton. Urban District of Scalen and Rural District of 
Scarborough. Rural Districts of Flaxton, Stokesley (except Hutton 
Rudby, Stokesley and Great Ayton). 

Yorkshire (West Riding)—Borough of Batley and Urban District 
of Heckmondwike Brighouse and Urban Districts of Elland, Queens- 
bury anc Shelf. Borough and Rural District of Goole and Urban 
and Rural Districts of Selby. Borough of Pontefract, Urban Districts 
of Featherstone, Knottingley and Rural District of Osgoldgross. 
Borough of Pudsey, Urban Districts of Aireborough, Horsforth. 
Borough of Todmorden, Urban Districts of Hebden Royd, Rippon- 
den, Sowerby Bridge, and Rural District of Hepton. Borough of 
Keighley. Borough of Morley. Urban and Rural Districts of Hems- 
worth ; Penistone; Urban Districts of Hoyland Nether, Stocksbridge 
and Rural District of Wortley. Skipton and Urban Districts of 
Barnoldswick, Earby, Silsden. Urban Districts of Baildon, Bingley, 
Denholme, Shipley, Castleford, Normanton, Colne Valley, Denby 
Dale, Holmfirth, Kirkburton, Meltham, Garforth, Rothwell, Stanley, 
Mirfield, Spendborough, Rawmarsh, Swinton, Wath-upon-Dearne, 
Saddleworth, Maltby and Rural Districts of Kiveton Park Rother- 
ham. Rural Districts of Bowland, Sedbergh, Settle, Nidderdale, 
Ripon and Pateley Bridge (with the exception of Kirkby Malzeard), 
Tadcaster, Wetherby, Thorne, Wharfedale. 


England: County Boroughs 

Barnsley, Barrow-in-Furness, Bath, Birkenhead, Birmingham, 
Blackburn, Bolton, Bootle, Bradford, Brighton (excluding Postal 
District No. 6), Bristol, Burnley, Burton-upon-Trent, Bury, Carlisle, 
Coventry, Croydon, Darlington, Derby, Dewsbury, Doncaster, 
Grimsby, Halifax, Huddersfield, Ipswich, Leeds, Leicester, Lincoln, 
Liverpool, Manchester, Middlesbrough, Newcastle-upon-Tyne, 
Northampton, Norwich, Oldham, Plymouth, Portsmouth, Preston, 
Reading, Rochdale, St. Helens, Salford, Sheffield, Southampton, 
Southend-on-Sea, Stockport, Sunderland, Tynemouth, Wakefield, 
Wallasey, West Ham, Wigan, Wolverhampton, Worcester, York. 


Wales : Counties 


Anglesey.—Urban Districts of Amlwch, Holyhead and Holyhead 
{sland. Rural District of Twrcelyn (with the exception of Llan- 
erchymedd). Rhosneigr (Valley Rural District). 

Breconshire——Brecon and district, Brynmawr and district, Cefn 
Coed and district, Crickhowell and district, Ystradgynlais with Aber- 
crave, Cwmtwrch, and Pontneathvaughan. 

Caernarvonshire.—Boroughs of Bangor, Pwllheli. Urban Districts 
of Llandudno, Llanfairfechan. Rural District of Gwyrfai (with the 
exception of Waenfawr). 

Cardiganshire.—Tregaron. 

Carmarthenshire —Ammanford and Llandebie, Brynamman, Burry 
Port and Kidwelly, Cross Hands and Penygroes, Garnant and 
Glanamman, Llandilo, Llanelly, St. Clears. 

Denbighshire and Flintshire —Buckley Urban District, Caergwrle 
district, Chirk district, Connah’s Quay Urban District, Flint Borough, 
Hawarden Rural District, Holywell Rural District (except Ffynnon- 
groew), Mold Urban District, Overton Rural District (except 
Hanmer), Rhyl Urban District, Ruthin Rural District, St. Asaph 
Rural District (except Dyserth), Wrexham Urban and Rural Districts 
(except Holt) including Brynbo, Cefn Mawr, Coedpoeth, Garth, 
i Llay, Rhosllanerchrugog, Rossett, Ruabon, Summerhill, 

revor. 

Glamorgan.—Boroughs of Barry, Port Talbot. Borough and Rural 
District of Neath. Urban Districts of Aberdare, Bridgend, Caerphilly, 
Gelligaer, Glyncorrwg, Llwchwr, Maesteg, Mountain Ash, Ogmore 
and Garw, Rhondda. Rural Districts of Llantrisant and Llantwit 
Fardre, Penybont, Pontardawe. Bishopston, Reynoldston (Gower 
Rural District), Rhiwbina, Whitchurch (Cardiff Rural District), 
Lianharan (Cowbridge Rural District). 

Merionethshire.—Dolgelley, Blaenau Festiniog, Festiniog. 

Monmouthshire and Newport-——County Borough of Newport. 
Urban and Rural Districts of Abergavenny, Monmouth (with the 
exception of Raglan), Pontypool. Urban Districts of Abercarn, 
Abertillery, Bedwas and Machen, Bedwellty, Blaenavon, Ebbw Vale, 
Mynyddislwyn, Nantyglo and Blaina, Rhymney, Risca, Tredegar. 
Rural District of Magor and St. Mellons. 


Montgomeryshire-—Montgomery. 

Pembrokeshire.—Fishguard and Goodwick, Haverfordwest, 
Milford Haven, Newcastle Emlyn (parts of the Pembrokeshire Execu- 
tive Council’s area adjacent to this district), Neyland, Pembroke, 
Pembroke Dock. 


Wales: County Boroughs 
Cardiff, Merthyr Tydfil, Swansea. 


SCHEDULE Ill 


Doubtful areas where additional doctors are not specifically 
needed and where each application must be carefully considered 
in the light of the position at the time. 


England : Counties 

Berkshire—Urban and Rural Districts of Newbury, Windsor. 
Rural Districts of Cookham, Hungerford (with the exception of 
Lambourn). 

Haddenham. 

Cheshire.—District o trincham. 

Cornwall.—Bude, Falmouth, Liskeard, Lostwithiel, Padstow, 
St. Ives and 

‘Cumberland.—Kirkbride, Si 

Devon and Exeter—Appledore, Bideford and Northam, Barn- 
staple, Crediton, Cullompton, Okehampton. , 

Dorsetshire-—Bere Regis, Charmouth and Lyme Regis, Dorchester, 


- Verwood, Wareham, Winfrith and Wool. 


Durham.—Rural District of Weardale. 

Essex.—Borough of Wanstead and Woodford. ' 

Gloucester County and City.—Cheltenham, Charlton Kings, Cleeve 
Hill, and Prestbury. a and Corse, Stow-in-the 
Wold and Bourton-on-the-Water, rmbury. 

Hampshire—Borough of Christchurch. Urban District of Fleet. 
Rural Districts of Alton, Hartley Wintney, Kingsclere and Whit- 
church. 

Herefordshire-—Cradley, Ledbury. 

Hertfordshire—Urban Districts of Barnet and East Barnet, 
Stevenage. Rural Hertford. 

Isle of Ely.—Littleport. 

Isle of i the exception of Seaview), Sandown, 
Shanklin and Brading, Ventnor. 

Kent and Canterbury—Boroughs of Beckenham, Folkestone, 
Hythe. Urban District of Southborough. Rural Districts of 
Hollingbourne, Swale, Tonbridge. 

Lancashire -—Borough 

Lincolnshire (Kesteven). eaford. 

London.—Boroughs of Chelsea, Hampstead, Holborn, Kensing- 
ton, Paddington, St. Marylebone, Westminster. 

Middlesex.—Borough of Hendon. 

Norfolk.—Urban Districts of Cromer, Sheringham. 

Northumberland.—Borough of Berwick-on-Tweed. Urban and 
Rural Districts of Alnwick. Rural Districts of Belford, Hexham. 

Nottingham County and City.—Lowdham and district. : 

Oxford County and City.—Chipping Norton and district, Dedding- 
ton and district, Goring-on-Thames, Henley-on-Thames. 

Salop.—Chirbury. 

Soaseet-Adinanat districts of Bridgwater (with the exception of 
Dunster, Minehead, Porlock, Stogumber, Williton). Adjacent 
districts of Taunton (with the exception of Dulverton). Weston- 
super-Mare and adjacent districts (with the exception of Nailsea, 
Wedmore, Yatton). Adjacent districts of Yeovil (with the exception 
of Churchinford, Ilminster, Rivel, Langport, Long 
Sutton, Keinton Mandeville, Somerton). 

Suffolk East.—Urban District of Felixstowe. Otley (Deben Rural 
District). 

Suffolk West.—Rural Districts of Clare, Cosford. ; 

Surrey.—Boroughs of Barnes, Epsom and Ewell, 
Reigate, Richmond, Wimbledon. Urban_Districts of Caterham 
Warlingham, Coulsdon and Purley, Dorking, Esher, Farnham, 
Frimley and Camberley, Woking. Rural Districts of Bagshot, 
Dorking and Horley, Godstone, Guildford, Hambledon. x 

Sussex East.—Boroughs of Hove, Lewes. Urban Districts of East 
Grinstead, Portslade, Seaford. Rural Districts of Chailey, Hailsham, 


Uckfield. 
Sussex West —Bognor Regis, Harting and Rogate, Haslemere (area 


adjoining Surrey border), Henfield, Midhurst, Steyning. 
Warwickshire:—Rural District of Shipston-on-Stour. 
Westmorland.—Borough of Kendal. Urban District of Winder- 
mere 
Wiltshire— ‘ough. : 
Yorkshire (East Riding)—Urban District of Filey. Urban and 


_ Rural Districts of Norton, Beeford, Sherburn, Wetwang, Yedingham. 
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Yorkshire (North Riding)—Urban and Rural Districts of North- 
allerton, Pickering, Whitby (except Danby and Grosmont). Rural 
District of Startforth. 

Yorkshire (West Riding)—City of Ripon. Borough of Harrogate 
Ouey Urban District of Knaresborough. Urban Districts of Ilkley, 


Eagland : County Boroughs 
Blackpool, Brighton (Postal District No. 6 only), Chester, East- 
bourne, Hastings, Southport. 


Wales 

Anglesey.—Brynsiencyn. 

Breconshire.—Builth and Lianwrtyd and district, Hay-on-Wye and 
Talgarth and district, Sennybridge and district. 

Caernarvonshire-——Borough of Caernaryonshire, Conway and 
Llandudno Junction. Urban District of Bethesda. 

Cardiganshire.—Aberystwyth, Llangeitho. 
ee, Newcastle Emlyn, Pontyberem, 

it A 

Denbighshire and Flintshire—Abergele Urban District, Conway 
Bay Borough, Dyserth (St. Asaph Rural District), and Prestatyn 
Urban District, Ffynnongroew (Holywell Rural District), Holt 
(Wrexham Rural District), Llanrwst Urban District. 

Glamorgan.—Urban Districts of Penarth, Porthcawl. 

Merionethshire.—Penrhyndeudraeth. 

Monmouthshire and Newport.—Urban and Rural District of Chep- 
stow (with the exception of Tintern). Urban District of Usk. 

Montgomeryshire-—Caersws and Lianidloes, Cemmaes Road, 
Machynlleth and Aberilefenni, Lianfair Caereinion, Lianfyllin, 
Liansantffraid and Penybontfawr, Newtown, Welshpool. 

Pembrokeshire.—Narberth, Saundersfoot, Tenby. 


SCHEDULE IV 
Closed areas where the number of doctors is considered to 
be adequate. 
England : Counties 
Bedfordshire—Bedford Rural District: Harrold, Riseley, Sharn- 
brook, Turvey. 


Berkshire-—Brightwalton (Wantage Rural District), Lambourn 
(Hungerford Rural District). 

Buckinghamshire.—Brill, Long Crendon, Chalfont St. Giles, 
Chalfont St. Peter, Gerrard’s Cross, Seer Green, Great Missenden, 
Prestwood, Hambleden, Horsley Green, Stokenchurch, Beaconsfield. 

Cheshire.—Districts of Hoylake and West Kirby, Knutsford and 
Wilmslow (with the exception of Lymm), Bollington (Macclesfield 
district), Carrington (Sale district), Helsby (Runcorn district), 
Hollingworth (Dukinfield, Hyde, and Stalybridge district), Mottram 
(Dukinfield, Hyde, and Stalybridge district). 

Cornwall.—Boscastle, Cawsand, Constantine, Constantine Bay, 
Downderry, Fowey, Hayle, The Lizard, Marazion, Mevagissey, Mill- 
brook, Mullion, Pensilva, Perranarworthal, Polyphant, Rock, Ruan- 
highlanes, St. Agnes, St. Germans, St. Keverne, St. Mawes, 
St. Stephens, Tintagel, Townshend, Tywardreath, Upton Cross, 
Wadebridge, Widemouth Bay. 

Cumberland.—Alston, Bootle, Caldbeck, Dalston, Gosforth and 
Ravenglass, High Hesket, Keswick, Kirkoswald, Millom, Rowrah. 

of Buxton. Urban District of Whaley 
ridge. 

Devon and Exeter—Ashburton, Bampton, Beer, Bere Alston, 
Bishopsteignton, Black Torrington, Bovey Tracey and Lustleigh, 
Bow, Bradninch, Bradworthy, Braunton (including Croyde Bay), 
Brixham, Broadclyst, Buckfastleigh, Budleigh Salterton, Chagford, 
Cheriton Fitzpaine, Chillington, Chudleigh, Chulmleigh, Clayhidon, 
Colyton and Seaton, Combe Martin, Culmstock, Dawlish, Dunsford, 
Exmouth, Halberton, Hartland, Hatherleigh, Hemyock, Hittisleigh 
and Cheriton Bishop, Holsworthy, Honiton, Hope Cove, Kingskers- 
well and Ipplepen, Lifton and Lewdown, Lympstone, Lynton and 
Lynmouth, Modbury, Morchard Bishop, Moretonhampstead, Newton 
Ferrers and Yealmpton, North Tawton, Ottery St. Mary, Paignton, 
Pinhoe, Roborough, Salcombe, Sampford Peverell, Seaton, Shaldon, 
Shebbear and Beaworthy, Sidmouth and Sidbury, South Brent, 
Starcross, Tamerton Foliot, Teignmouth, Tipton St. John, Torrington, 
Totnes, Uffculme, Umberleigh and Winkleigh, Whimple, Witheridge, 
Woodbury, Yelverton. 

Dorsetshire.—Abbotsbury, Bourton and Gillingham, Broadstone, 
Buckland Newton and Cerne Abbas, Child Okeford, Corfe Castle, 
Cranborne, Evershot, Ferndown and West Moors, Handley and 
district, Maiden Newton, Marnhull and district, Milton Abbas and 
Winterborne Stickland, Puddletown, Stalbridge, Sturminster Newton, 
Swanage, Yetminster. 

Durham.—Barnard Castle Rural District: Gainford, Middleton- 
— Sedgefield Village and Stillington (Sedgefield Rural 

strict). 


Essex.—Urban Districts of Brightlingsea, Frinton and Walton, 
West Mersea. Great Bentley, St. Osyth, Thorpe-le-Soken (Tendring 
Rural District). 

Gloucester County and City.—Blockley, Chipping Campden, 
Mickleton and Moreton-in-Marsh, Frampton-on-Severn, Lechlade 
and Fairford, Minchinhampton, Brimscombe and Nailsworth, 
Pilning, Ruardean, St. Briavels, Tetbury. 

Hampshire——Borough of Lymington. 

Herefordshire.—Eardisley, Kington and district, Leintwardine, 
Pembridge, Weobley, Whitchurch. 

Hertfordshire—Rural District of Elstree (including Boreham 
Wood). Garston district (Borough of Watford). 

Huntingdonshire.—Alconbury Weston, Buckden. 

Isle of Ely—Manea. 

Isle of Wight.—Bembridge, Freshwater, Totland and Yarmouth, 
Niton, Seaview, Shorwell. 

Isles of Scilly —tIsles of Scilly. 

Kent and Canterbury.—Boroughs of Lydd, Sandwich, Tenterden 
(with the Rural Districts of Cranbrook and Tenterden), Tunbridge 
Wells. Urban Districts of Broadstairs and St. Peters, Herne Bay, 
Sevenoaks. Rural Districts of Ashford (East), Ashford (West), 
Dover, Romney Marsh and Borough of New Romney, Sevenoaks. 
St. Paul’s Cray, St. Mary’s Cray. 

Lancashire-—Borough of Lytham St. Annes. Urban Districts of 
Carnforth, Grange-over-Sands, Preeshall. Bleasdale (Garstang Rural 
District), Broughton West (Ulverston Rural District), Coniston 
(Ulverston Rural District), Freckleton (Fylde Rural District), 
Hawkshead (Ulverston Rural District), Kirkby Ireleth (Ulverston 
Rural District), Lower Allithwaite (Ulverston Rural District), Lowick 
(Ulverston Rural District), Pilling (Garstang Rural District), 
Stalmine-with-Staynall (Garstang Rural District). 

Leicestershire and Rutland—Hallaton, Market Overton, Peatling 
Magna, Somerby, Uppingham. pee 

Lincolnshire (Holland).—Gedney Hill (East Elloe Rural District). 

Lincolnshire (Kesteven).—Bassingham, Billinghay, Castle Bytham, 
Colsterworth, Corby, Dunston, Folkingham, Heighington, Horbling, 
Long Bennington, Martin, Metheringham, Rippingale, Ropsley, 
Ruskington, Woolsthorpe. 

Lincolnshire (Lindsey)—Urban Districts of Mablethorpe and 
Sutton-on-Sea, Market Rasen, Woodhall Spa. Bardney (Welton Rural 
District), Burgh-le-Marsh (Spilsby Rural District), Dunholme (Welton 
Rural District), Hogsthorpe (Spilsby Rural District), Immingham 
(Grimsby Rural District), Keelby (Caistor Rural District), Newton- 
on-Trent (Gainsborough Rural District), Revesby (Horncastle Rural 
District), Tetford (Horncastle Rural District), Thoresby North (Louth 
Rural District), Wainfleet (Spilsby Rural District). 

Middlesex.—Borough of Finchley. 

Norfolk.—Borough of Thetford. Urban Districts of Diss, Hun- 
stanton (New), Wells-on-Sea. Rural District of Freebridge Lynn. 

Northamptonshire —Blisworth and Roade, Brixworth, Bugbrooke 
and Kislingbury, Byfield and Woodford Halse, Cold Ashby, Crick 
and West Haddon, Earls Barton, Flore, Guilsborough, Islip, Long 
Buckby, Moulton, Raunds, Weedon, Welford, Yardley Hastings. 

Northumberland.—Rural District of Rothbury. 

Nottingham County and City.—Carlton-on-Trent, Colston Bassett, 
North Collingham, North Leverton, Tuxford. 

Oxford County and City—Bampton and district, Burford and 
district, Chinnor, Little Milton and Thame, Shipton-under-Wych- 
wood. 

Salop.—Clun. 

Somerset.—Castle Cary, Churchinford, Curry Revil, Dulverton, 
Dunster, Keinton Mandeville, Ilchester, Ilminster, Langport, Long 
Sutton, Milborne Port, Minehead, Nailsea, Porlock, Queen Camel, 
Somerton, Stogumber, Wedmore, Williton, Yatton. 

Staffordshire —Rural District of Uttoxeter. 

Suffolk East.—Boroughs of Aldeburgh, Southwold. Urban District 
of Saxmundham. Earl Soham, Peasen Hall, Yoxford (Blyth Rural 
District), Orford (Deben Rural District), Stradbroke and Pressing- 
field (Hartismere Rural District), Wangford and Wrentham (Lothing- 
land Rural District). 

Suffolk West.—Rural District of Melford. 

Surrey.—Urban Districts of Banstead, Haslemere, Leatherhead. 

Sussex East-——Borough of Bexhill. Urban and Rural Districts of 
Cuckfield (including Haywards Heath but with the exception of the 
Crawley Development Area). Urban District of Rye. Rural District 
of Battle. 

Sussex West—Angmering, Rustington and East Preston, Barnham, 
Eastergate and Yapton, Loxwood, Rudgwick and Slinfold, Selsey, 
Storrington, Worthing. 

Warwickshire-—Rural Districts of Southam (except Southam), 
Stratford-on-Avon. Hampton-in-Arden (Meriden Rural District). 

Westmorland.—Ambleside, Arnside, Brough, Glenridding, Gras- 
mere, Kirkby Lonsdale, Kirkby Stephen, Milnthorpe, Orton, Shap, 
Staveley, Temple Sowerby. 
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Wiltshire —Aldbourne, Bradford-on-Avon, Broadchalke, Burbage, 
Codford St. Mary, Fovant, Great Bedwyn, Hindon, Lacock, Market 
Lavington and Littleton Panell, Mere, Pewsey, Sherston, Shrewton, 
Sutton Benger, Tisbury, Whiteparish. 

Worcestershire-—Districts of Hundred House, Malvern. 

Yorkshire (East Riding)—Rural District of Howden. Urban 
District of Hornsea. Bubwith, Elvington, Escrick, Holme-on- 
Spalding-Moor, Leven, Middleton-on-the-Wolds, Rillington, Roos, 
Stamford Bridge. 

Yorkshire (North Riding)—Rural Districts of Aysgarth, Bedale, 
Easingwold, Helmsley, Kirby Moorside, Leyburn, Masham, Reeth, 
Thirsk, Wath. Aldbrough St. John and Newsham, Danby and Gros- 
mont, Great Ayton, Hutton Rudby and Stokesley, Hovingham and 
Welburn. 

Yorkshire (West Riding)—Kirkby Malzeard (Ripon and Pateley 
Bridge Rural District), 


England : County Borough 
Bournemouth. 


Wales : Counties 


Anglesey.—Borough of Beaumaris. Urban Districts of Llangefni, 
Menai Bridge. Rural Districts of Aethwy with the exception of 
Brynsiencyn), Valley (with the exception of Holyhead Island and 
Rhosneigr). Llanerchymedd. 

Caernarvonshire——Urban Districts of Bettwys-y-Coed, Criccieth, 
Penmaenmawr, Portmadoc. Rural Districts of Lleyn, Nant Conway, 
Waenfawr (Gwyrfai Rural District). 

Cardiganshire-—Aberayron, Borth, Cardigan, Crosswood, Henllan, 
Lampeter, Llandyssul, New Quay, Ponirhydygroes. 

Carmarthenshire,—Caio, Conwil Elvet with Abernant and New- 
church, Drefach and Tumble, Ferryside, Llandovery, Llangadock, 
Llanybyther, Nantgaredig, Pontyates, Trimsaran. Areas immediately 
adjacent to Henllan and Lampeter in the Cardiganshire Executive 
Council’s area. 

Denbighshire and Flintshire—Cerrigydruidion, Glynceiriog, 
Hanmer (Overton Rural District), Llanfairtalhaiarn, Llangollen 
Urban District, Llanrhaiadr-ym-Mochant. 

Glamorgan.—Borough and Rural District of Cowbridge (with the 
exception of Llanharan). Rural District of Cardiff (with the excep- 
tion of Whitchurch and Rhiwbina). Glamorgan Rural District: 
Llanmorlais, Penclawdd. 

Merionethshire—Aberdovey, Bala, Barmouth, Corris, Corwen, 
Harlech, Towyn. 

Monmouthshire and Newport.—Urban District of Caerleon. 
Raglan (Monmouth Rural District), Tintern (Chepstow Rural 
District). 

Pembrokeshire-—Boncath, Maenclochog, Newport, St. Davids, 
Solva, Trecwn. 

Radnorshire.—Whole of County. 


GENERAL MEDICAL SERVICES COMMITTEE 
THE INQUIRY INTO REMUNERATION 


An all-day meeting of the General Medical Services Com- 
mittee was held on July 27. The Committee extended its 
congratulations to its chairman, Dr. Wand, on his election as 
deputy chairman of the Representative Body, and expressed 
its appreciation of the way in which he had presented the 
Committee’s work to the Annual Representative Meeting. 

Dr. Hutchinson drew attention to a film, “The Birth of a 
Baby,” which was being sponsored by the Ministry of Health 
and in which, it was stated, there was a bias against the partici- 
pation of the general practitioner in maternity work. The Com- 
mittee resolved to approach the Chief Medical Officer of the 
Ministry on the subject and also to protest to a newspaper 
concerning a statement in its columns. 

The chairman reported that representations had been made 
to the Ministry concerning the incidence of the petrol tax, but 
no satisfaction had been obtained except that it had been 
promised that in the inquiry into practice expenses allowance 
would be made for any material increases in the items making 
up expenses. 

The Committee considered the resolutions of the recent 
Special Conference concerning remuneration, especially the 
instruction to make preparation for the termination of con- 


tracts to take effect should there be no prospect of a satis- 
factory settlement of the practitioners’ claim. The many 
aspects of this matter, including the percentage of resigna- 
tions which was to be judged effective, were considered. It 
was agreed that the British Medical Guild should be the central 
machinery, working through local Medical Guild committees, 
which would be expected for the purpose of this dispute to be 
adequately representative of the membership of the local medi- 
cal committees. Three additional members were appointed 
from the General Medical Services Committee to the Guild 
Executive. 


’ The Problem of Inflation 


A letter from the Ministry was reported stating that, like the 
profession, it was anxious to deal with the problem of inflation 
and to arrive at the true number of people on doctors’ lists. 
The Ministry was by no means satisfied that this amounted to 
as much as 95% of the population. The representative of 
Northern Ireland on the Committee produced figures from his 
area, where there was no possibility of overlapping, showing 
that doctors’ lists comprised 97.5% of the population. He 
believed that for a large proportion of the remaining 2.5% the 
doctors were also at risk. The chairman said that this authenti- 
cated figure from Northern Ireland was most valuable. His own 
impression was that in many areas up to 99% were on the lists. 
The Leeds representative said that in his city 496,997 out of a 
population of 503,500 (about 98.7%) were on the lists. 

The Committee had before it the Ministry’s “ first thoughts ” 
on the scope of the inquiries into remuneration and practice 
expenses. Dr. Wand said that the immediate reaction of the 
representatives of the Committee when the Ministry’s plan was 
divulged to them was that the year 1949, the figures for which 
it was proposed to take as the basis of the calculations, was one 
with a large background of private practice receipts, as well as 
certain other extra receipts, including a settling-up cheque for 
National Health Insurance. As the purpose of the inquiry was 
to determine the net remuneration for, say, 1951, it was impor- 
tant that no item should be included which would not in fact 
come into remuneration for that year. 

On the other aspect of the inquiry, concerning practice 
expenses, again, a number of points arose. The first was 
petrol tax and perhaps other impositions which would be an 
extra expense in 1951 but would not be shown in the 1949 
figures. He mentioned also house repairs and other considera- 
tions. Care must be taken that this inquiry, which might 
determine remuneration for some time to come, was not loaded 
against the doctor from the beginning. The need for all reason- 
able speed in arriving at the results of the inquiry had also been 
impressed on the Ministry. 

It was pointed out in the Committee that all that was really 
necessary was to bring the Spens figures up to date. If the 
Ministry wanted to include any factor over and above what 
was taken into consideration in arriving at the Spens figure it 
was for the Ministry to prove the necessity for it. 

The Committee appointed six of its members, headed by 
Dr. Wand, to go into immediate consultation with the actuary 
and income-tax assessor acting on their behalf, and also to ask 
Professor Bradford Hill for his comments, as it was upon his 
computations that the Spens figures were established, the same 
body to meet the officials of the Ministry early in the following 
week. \ 


Health Centres 


An interim report from the Health Centres Subcommittee 
was brought forward. This subcommittee was appointed to 
consider the position of doctors in areas where a health centre 
was contemplated. It had held seven meetings at which detailed 
consideration had been given to a number of important points, 
including the method of selection and mode of entry to practise 
in a health centre, co-operation between the practising doctors, 
and existing practice liabilities. 

In discussion in the full Committee questions were raised 
concerning rents of premises, and the principle was put forward 
that a doctor going into a health centre should not be called 
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upon to pay a rent, but, on the other hand, he should not 
be subsidized in this respect as compared with his colleagues 
outside. The interim report was accepted for reference to 
Council,- the Committee giving authority, pending Council's 
approval, for the document to be used as a basis for any 
advice or action which might be necessary. 

The question of change of doctor was the subject of corre- 
spondence which appeared on the agenda. The Ministry had 
drafted certain documents dealing, among other matters, with 
the introduction of a waiting period before change of doctor 
could take place. One point to which the Committee took 
exception was in a draft E.C.N. for issue to doctors which 
stated that “the procedure for immediate transfer of persons 
to the successor of a doctor who has died or retired, subject 
to the person's right to choose another doctor at any time, 
remains unchanged in all cases.” The words “at any time” 
were replaced by :“within one month,” and with this 
modification the documents were approved. 

Attention was drawn to the appearance of advertisements 
offering positions of trainee assistant at salaries in excess of 
the amount allowed by the Government to a principal for 
employing a trainee assistant. The Assistants Subcommittee 
was of opinion that such augmented salaries were undesirable, 
and that practitioners should be required to adhere to the allow- 
ance made by the Government for this purpose. After a brief 
discussion the Committee argeed to recommend to the Council 
that advertisements of the kind to which objection was taken 
on this ground should not be accepted by the British Medical 
Journal. 

The Committee considered a memorandum, referred to it 
by the Central Consultants and Specialists Committee, on the 
appointment of registrars. The dangers of inbreeding, whereby 
registrars had difficulty in getting appointments outside their 
own hospital area, were regarded by the General Medical 
Services Committee as a matter for concern. 

In its long session the Committee considered, among a multi- 


‘tude of other matters, ways and means of effecting economy in 


prescribing, basic salaries, maternity medical services, the pro- 
tection of practices in a national emergency (the committee 
originally appointed on this subject being asked to look at it 
again in the light of the new international situation), the 
arrangements for the remuneration of doctors when assisting 
dentists, and the “mileage” question as affecting doctors 
called to lighthouses. It is proposed to divide lighthouses into 
those easily accessible (for which £2 per visit should be paid) 
and others (£5 per visit), but no payment beyond ordinary 
mileage would be made in the case of lighthouses which are 
in a centre of habitation, 


IRISH MEDICAL ASSOCIATION 


PRESIDENTIAL ADDRESS 


Dr. P. T. O'Farrell was elected president of the Irish Medical 
Association on July 5, and delivered the presidential address. 
After paying tribute to the work of the previous president, 
Dr. Patrick Moran, and to his predecessors, Dr. O’Farrell said 
that they realized social medicine played an important part in 
the betterment of the people’s health and that as individuals 
they could not always give an efficient service without some 


form of State aid, particularly in the province of preventive | 


medicine. ‘“ But,” he said, “ we do resent State interference in 
professional matters until we have been properly consulted as 
an association.” While this promise had been given to them, 
it had not always been honoured to their satisfaction. They 
deprecated a form of controlled medicine which believed in 
exerting authority before acquiescence. In particular they 
feared a general extension of State medicine which would 
make them Civil Servants subservient to a soulless and oppres- 
sive bureaucracy. 

Modern Governments seemed to have little regard for the 
niceties of moral obligations, and by a form of insidious 


propaganda and political clamour were able to make the 
people subservient to what Lord Horder called “a doctrinaire 
Socialistic adventure.” If freedom was threatened, they must 
be prepared to show the people that State-controlled medicine 
might be not only bad but sometimes pernicious. To disrupt 
the doctor-patient relationship could not commend itself to 
anyone who gave reasonable thought to the subject. The best 
of medicine should be made available to all citizens, but this 
did not imply that everyone should be treated free. On both 
practical and moral grounds they must reject the concept of 
an exclusive State responsibility for the health and well-being 
of their people. 

Modern medicine was an expensive business not easily borne 
by a large section of the population, and for that particular 
group they welcomed some limited form of State aid, pro- 
vided liberty of action was allowed in the practice of their 
profession. In pursuance of this policy, they reaffirmed their 
willingness to work in close collaboration with Government 
Departments. Their Association had submitted a carefully 
considered scheme for an improved health service, but it 
seemed to have been pigeonholed. Acceptance of help 
should not necessarily entail unquestioned acceptance of 
authority. When there were differences of opinion between 
State Departments and the profession, hasty tempers should 
not be aroused, for peaceful solutions were often better than 
the enforcement of policies not freely acceptable. 


General Practice 


The keystone of any form of medical service depended in 
the first instance on the general practitioner, whom Osler had 
rightly called the “flower of the profession.” The general 
practitioner should be encouraged in every way, and there was 
no reason why private practice should not be continued side 
by side with health services organized by the State. 

The association did not approve of the principle of a free 
medical service for those who could afford to pay. If they 
accepted it, then private practice would to a great extent dis- 
appear. There was, however, a public demand for an extension 
of the present State health service which they would not wish 
to oppose. Accordingly they must be prepared to arrive at 
some kind of reasonable understanding. But they could not 
agree to a complete State control of the profession. No State 
medical service could ever be satisfactory or work efficiently 
without the co-operation and good will of the profession. To 
get this co-operation some fundamental principles must be 
conceded—namely, free choice of doctor whenever possible, 
professional secrecy at all times, and adequate remuneration 
for services rendered. They must also guard against the dangers 
of overwork. 

On the surface the relations of the association with the 
Ministry of Health might appear to be somewhat strained, 
but they assured the Minister of their willingness to co-operate 
in every way they could, for they respected the good work that 
he had already done. It should be possible by friendly negotia- 
tion to smooth out various differences to achieve the common 
aim of bringing to the people the best of medicine. 

In conclusion he touched on affairs of a more domestic 
nature. Their relations with the B.M.A., he said, were of a 
most cordial kind, and they had received much guidance and 
assistance from B.M.A. Headquarters. At the same time the 
B.M.A. fully acknowledged the complete independence of the 
Irish Medical Association, the new name which had recently 
been agreed upon. 


Corrections 


In our report of the Annual Representative Meeting (Supplement, 
July 22) under ‘‘ General Medical Services (Resumed)” at p. 51, 
we mistakenly reported Dr. H. F. Moffit as having made a speech 
which was in fact made by Dr. J. A. Pridham. 

Under “ Elections to Council,” in the report of the Meeting, the 
term of office for which Surgeon Vice-Admiral Sir Sheldon Dudley 
was elected should have been recorded as 1949-52, not 1949-50. 
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HOSPITAL COST ACCOUNTING 


The Ministry of Health has sent to hospital boards and com- 
mittees a circular describing an interim scheme of accounting. 
It is intended for use as from April 1 this year, the main 
object being to provide reliable information for the purpose 
of estimates and financial control. While all hospitals must 
use the system outlined, they are left free to undertake further 
cost analyses as may be practicable within the present limita- 
tions on the appointment of additional staff. 


PROBLEMS OF ASSISTANTS 


A special subcommittee appointed to consider the various 
problems of assistantships in general practice under the 
National Health Service: has recently completed its task and 
reported to the General Medical Services Committee. The 
subcommittee included a number of practitioners who are 
engaged as assistants in the N.H.S., and many suggestions and 
comments sent in by assistants were carefully considered. A 
report will be discussed by the Annual Conference of Local 
Medical Committees in October. 

Since there has been little opportunity for assistants to make 
their views known on the various committees of the Association, 
it has been decided that, in order that the various problems 
affecting assistants can be brought to light and examined, the 
subcommittee should form part of the permanent structure of 
the G.M.S. Committee. It will of course be necessary to change 
the assistant members of the subcommittee from time to time. 


TOILET PREPARATIONS 


RECOMMENDATIONS OF COMMITTEE 


The Definition of Drugs Joint Subcommittee (chairman, Sir 
Henry Cohen) of the Central and Scottish Health Services 
Councils has now issued its report on the classification of 
toilet preparations. The Committee states that, as in the case 
of foods, decisions on classification must to some extent be 
arbitrary, but it lays down the following general principles: 

It is unethical for a doctor to order a preparation of un- 
disclosed composition. Attention may also be directed to 
Section 11 of the Pharmacy and Medicines Act, 1941, which 
requires that the composition of any articles sold “ recom- 
mended as a medicine” shall be clearly stated on the label. 
Preparations of undisclosed composition should therefore not 
be ordered on Form E.C.10. 

Preparations normally used for toilet purposes should not 
be ordered on Form E.C.10 even though their composition is 
disclosed and even though they are included in the British 
Pharmacopoeia or British Pharmaceutical Codex. 


(i) The following are to be regarded as being covered by the 
phrase “ preparations normally used for toilet purposes ”: astringent” 
lotions, bath salts, cold creams, face powders, hair tonics, hand 
creams, shampoos, shaving creams, shaving soaps, shaving styptics, 
skin lotions, soaps, toothpastes, tooth powders, talcum powders, 
vanishing creams, and similar preparations. 

(ii) The following are examples of preparations coming within this 
category which are included in the British Pharmaceutical Codex: 
Cologne spirit, ointment of rose water, paste of stearic acid, paste 
of hamamelis. 


Certain proprietary preparations for which prophylactic or 
therapeutic claims are made should not normally be ordered 
on Form E.C.10 if they may be used for routine toilet pur- 
poses. A doctor who prescribes such preparations may be 
required to justify his action to the local medical committee if 
he is to avoid being surcharged with the cost of the prepara- 
tion. The following proprietary preparations are in this 
category: toilet preparations of alleged prophylactic value, 
such as anti-midge and barrier creams; toilet preparations 
which are vehicles for some form of medicament, such as 
medicated soaps; toilet preparations for use by persons 
susceptible to allergic or trophic skin reactions. 


Correspondence 


Doctors and Hospital Management Committees 

Sir,—Whilst all must agree with the firm stand taken at the 
A.R.M. about the action which the Ministry is taking to reduce 
the medical membership of management committees, seeing that 
such membership is part of the agreement made with the pro- 
fession, it seems to me that it is time for us to pause and think 
whether the presence of doctors on these committees is really 
an advantage or a source of strength to the profession. A 
wholly lay management committee now, in the same way as the 
lay boards of governors in the past, could hardly afford to 
neglect the advice sent to it by a medical committee. It might 
ask for modification or further discussion but could never 
entirely ignore it, and we know that this method of hospital 
government has stood the test of time and was most satisfactory 
to both sides, administration and medical. However, have 
only one medical man on the management committee and the 
whole complexion of things is altered. Recommendations from 
medical committees can then be discussed by the lay members, 
who can bring their medical colleague into the discussion, and 
it would be a most unusual person who, in this position, would 
never give an opinion as a doctor but would always weigh the 
evidence impartially and as a layman. And if he is not so 
disposed he can obviously wield more power than his profes- 
sional brethren who do not happen to be present. And a lay 
committee so fortified may, and often will, feel in a strong 
enough position to refuse a request or recommendation which 
has been made after careful consideration by a medical advisory 
or staff committee. It is certain that doctors will never be 
granted such a number of seats on these committees that their 
voting-power would be a justification for the retention of the 
right of membership, and it seems unlikely that the principles 
of democracy will ever be put into practice so that the medical 
members could be elected by the vote of their colleagues. 
Moreover, it is rapidly becoming the custom for the local 
M.O.H. to be elected to membership by nomination of the 
local authority, so that the ‘present small medical membership 
is often further weakened by one who has the mind of an 
administrator and loyalty only to those whom he represents. 

It would be a pity if, in order to retain what are our 
undoubted rights, which are admittedly in danger of being 
whittled away, we sought to perpetuate an arrangement which 
is not to our advantage, places those doctors who are elected 
to, or are placed on, management committees in a difficult 
position, and, finally, weakens the power of the medical advisory 
and staff committees. Rather, I feel that our power and the 
salvation of the hospital services rest in the reinstatement of 
the old order of lay management committee and medical 
advisory committee. I would go further and say that the latter 
committee should be composed of the senior hospital staff com- 
mittee-members plus a sufficient number of general practitioners 
and other doctors (e.g., public health M.O.s, etc.), to give the 
latter adequate voting power. 

Abolition of medical membership on management committees 
is a loss which the profession can well afford to cut.—I am, etc., 

Swindon. Guy RowortTH. 


Status of General Practice 

Sir,—Permit me to express my entire concurrence with the 
views expressed in Dr. R. E. Clarke’s letter (Supplement, July 8, 
p. 25). Might we please hear rather less about the alleged short- 
comings and incompetence of the modern general practitioner ? 
It is nauseating to note the Pharisaical smugness with which 
suggestions for refresher courses, additional postgraduate study, 
and what not are advocated for the G.P. with such readiness 
and assurance by anyore not engaged in general practice. 

To me it would appear that the present policy of the B.M.A. 
is to lend colour to the prevalent suggestions that the G.P. of 
to-day is an ignorant, inefficient, and antiquated individual 
from whom the darling public must be protected at all costs, 
and our interests are not best served at the present time by 
appointing a special committee to inquire into our future. 
training and education, etc. Pie 
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I sincerely wish that the same zeal would be displayed in 
appointing a special committee to inquire into and to make 
practical suggestions for the immediate remedy of the 
innumerable injustices and often intolerable working conditions 
under which the G.P. labours, including among other things a 
long overdue and sane revision of the hours which he is 
expected to work in relation to his miserable remuneration. 
What about a special committee to re-educate the public in 
these matters first ? 

Furthermore I am appalled at the proposed extension of 
disciplinary powers of the B.M.A. to include publication in the 
British Medical Journal of expulsion together with relevant 
facts in the matter of a doctor who in future shall fall from 
grace. Whatever the merits of the case, the B.M.A. exists 
primarily to protect the doctor’s interests, and if it appears to 
have an indifferent record in this respect it will at least be 
expected to refrain from kicking a man who is down. 

Article 11 might possibly serve a useful purpose yet if only it 
arouses practitioners from their apathy and brings them to a 
full realization of the position into which they are drifting. 
I, for one, will certainly resign without regrets from membership 
of the B.M.A. on the same day that it comes into operation.— 
I am, etc., 

Skelmersdale, Lancs. J. A. BELL. 
A.R.M. Correction 


SiR, —I was surprised when reading the Supplement of July 22 
to find you report on p. 52 that “ Dr. T. Rowland Hill (Maryle- 
bone) moved to add certain words. .. .” This, Sir, was moved 
by Mr. Lawrence Abel, not Dr. Rowland Hill. 

I am therefore not surprised to find that your reporter com- 
pletely missed the point when I addressed the Representative 
Meeting. I did say that a group of well-known but Socialist- 
minded people in the South-west Metropolitan Hospital 
Regional Board had verbally threatened to bring in a whole- 
time Service within two years. I also mentioned that G.P. 
specialists would be limited in the number of their sessions by 
the number on their executive lists irrespective of partnerships, 
etc. 

Whereas I do appreciate that you cannot possibly report on 
each individual speech, nevertheless important parts should be 
mentioned instead of the smallest. If you get the names of 
important men mixed up, how can we take any of it as being 
a true and reliable report of the meeting ?—I am, etc., 

LESLIE GIBBONS, 
Hon. Sec., Reigate Division. 

*." We regret the mistake which our correspondent refers to, 
which was due to the great speed with which the reports have 
to be prepared on these occasions. The words were moved by 
Mr. Lawrence Abel and seconded by Dr. T. Rowland Hill.— 


Ep., B.M.J. 
The G.P.’s Job 


Sir,—So Lord Quibell thinks that we must do a better job 
of work before becoming entitled to an increase in pay. He 
quite obviously has no idea of the amount of work we are 
doing. If he takes the trouble to read the statistics of disease, 
infant and maternal mortality, etc., perhaps he gould tell us 
just where we are lacking. 

He says that the work of hospital out-patient departments 
“has increased out of all reason.” Of course it has. Our 
patients are always demanding to be sent to hospital, and we 
have not the time for a full and complete investigation 
ourselves. 

Could he let us have a list of those “trifling” cases that 
we are supposed to send to hospital “ automatically” ? At the 
same time he could list those doctors who are “not doing the 
work they are paid to do.” 

Has he made this statement with the knowledge and 
approval of the Minister, in which case he is hardly likely 
to obtain very much co-operation from us? Or are we faced 
with another case of the tail wagging the dog ? 

Would Lord Quibell be willing to tell us what his employ- 
ment was prior to his elevation to the House of Lords, what 
his remuneration was, and also his hours of work? If we 
knew this we could perhaps assess the true value of his 
lordship’s opinion and statements.—I am, etc., 

JoHN HALE Power. 


Coventry. 


Independent Court of Arbitration 


Sir,—lIn the leading article in the Journal of July 29 (p. 256) 
you draw attention to the fact that the A.R.M. at Southport 
turned down a motion which called for an independent court 
of arbitration. Your readers may well ask why. They may 
seek the answer in the accurate report of the debate in-the 
Supplement of July 22. I think they will find the answer very 
inadequate. Dr. Breach, supporting the motion, thought that 
the public would consider it quite reasonable for the profession 
to claim the right to refer disputes to arbitration. Dr. Gorsky, 
also supporting the motion, said that, with the spread of public 
services, there was a strong case for reconsidering the method 
of settling differences in which the Minister was a party to the 


_ dispute as well as the judge. 


Dr. Wand opposed the Guildford motion because he main- 
tained that it would embarrass those who were carrying on 
negotiations for general practitioners. Dr. Wand (who for the 
moment held the meeting in the hollow of his hand) succeeded 
in having this important motion rejected. Now that the heat 
of debate has passed, perhaps Dr. Wand will tell your readers 
in more detail why he took the grave responsibility of opposing 
a demand for independent arbitration, especially in view of the 
imminence of compulsory arbitration stated so clearly by Dr. 
Charles Hill. I trust that general practitioners will never agree 
to compulsory arbitration. 

The object of the Guildford motion was to suggest arbitra- 
tion with the consent of both parties, consent with regard to 
the constitution of the court and the terms of reference. 
Should we offer to accept such independent arbitration instead 
of withdrawal, resignation, termination of contracts, instead of 
a “strike,” we should be offering to accept what is spoken of 
in international relations as “the rule of law.” America and 
Britain, with other powers, are defending that principle at this 
very hour.—I am, etc., 


West Clandon, Surrey. C. P. WALLACE. 


Association Notices 


ADJOURNED A.R.M., 1950 


The Adjourned Annual Representative Meeting, 1950, will be 
held at B.M.A. House, London, W.C.1, on Thursday, September 
28. The Meeting will begin at 9.30 a.m., and it is expected 
that the business will be completed in one day. 


A.R.M., 1951 


On behalf of the Council, the Chairman of Council, in consul- 
tation with the Chairman of the Representative Body, has 
decided to convene the Annual Representative Meeting, 1951, in 
the week immediately preceding the departure for South Africa 
of those travelling by sea to attend the Joint Meeting with the 
Medical Association of South Africa in Johannesburg. The 
decision has been taken now because of the expected difficulty 
‘of obtaining hotel accommodation in London at short notice 
during the Festival of Britain next year. 

The A.R.M., 1951, will be held at B.M.A. House, London, 
W.C.1, and will begin on the morning of Wednesday, June 13, 
and continue until Saturday, June 16. 

CHARLES HILL, 


Secretary. 


Diary of Central Meetings 


30 Wed. General Practice Review Committee, 2 p.m. 


H.M. Forces Appointments 


MEDICAL SERVICE 


intments have been announced: 
M.B., D.T.M. .P.H., Senior Médical Officer, Seychelles 
Laycock, M.B. FRCS. "A. McD. Allan, M.B., C. G. Gordon, 
M.D., and T. K. Sweeney, M.B., Medical Officers, Tanganyika, 
Dawson, M.B., Medical Officer Kenya; W. Dering, M.D 
Officer, Somaliland Protectorate. 
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THE WAY DIVIDES* 


BY 
FRANK. GRAY, M.B., B.Chir. 


There is abundant evidence both that something is wrong and 
is felt to be wrong by a very large number of general practi- 
tioners. For many months past it has been impossible to open 
the Journal without finding articles or letters of complaint. 
Other publications have also provided evidence—not always 
so reliable. Apart from the question of finance, which is 
receiving the fullest consideration elsewhere, the chief trouble 
appears to have been accentuated and displayed, but not 
originated, by the National Health Service Acts. It is the 
question of status. It also seems, at any rate at first sight, 
that there is a remarkable degree of unanimity on the remedy 
—the association of general practitioners with hospitals. 

It is always a wise rule in our profession to take nothing for 
granted, and I am going to ask you to look at this question 
more closely. Perhaps you will agree that we should take this 
problem of medicine as a medical problem. What is the com- 
plaint? It appears to be fivefold: the general practitioner 
‘complains of (1) inadequate time to do his work properly ; 
(2) excessive clerical work ; (3) the demands of his patients— 
unnecessary and unreasonable; (4) being a signpost; (5) the 
nature of his clinical work—the trivial cases. 

No prolonged examination is required here. All will prob- 
ably agree on the facts, though perhaps some are already 
beginning to wonder just how the “ hospital remedy ” is going 
to meet this situation. On the actual complaints I think we 
shall also agree: 

(1) That the general practitioner must have more time, though 
precisely how he uses that time is another matter. 

(2) That unnecessary clerical work must be cut out, though there 
is a certain irreducible minimum which the general practitioner must 
do himself. 

(3) That the general practitioner must have some protection against 
the unreasonable patient, though he must also do something to pro- 
tect himself. It is plain, from the experience of many, that to pay 
Danegeld by giving the patient everything she asks for has one 
inevitable result—to bring her back asking for more. 

(4) A signpost may not bé an object of beauty, but it has an 
essential function to perform. Moreover, in our profession skilled 
guidance is very necessary: witness the unfortunate results to some 
who have strayed to Harley Street without it. 

(5) That the bulk of the general practitioner’s cases are trivial 
ones. Here we come to the crux of the problem. Most have known 
this for years, but it has recently been discovered by a Committee 
of the B.M.A. to the astonishment of their consultant members. 
Yet this Committee—on “ General Practice and the Training of the 
General Practitioner ’*-—having made this discovery, can only go on 
to suggest the usual remedy—more association with hospitals. So 
we must turn to study this remedy, bearing in mind that the majority 
of the general practitioner’s cases are trivial, and also two other. 
Platitudes—for it is platitudes that are most often overlooked— 
(a) There are only twenty-four hours in the day, and (5) The general 
Practitioner has no financial interest in the ill-health of a patients 
(in the vast majority of cases). 


Characteristics of Hospital Medicine 


What are the chief characteristics of hospital medicine ? 
Though there are always exceptions—in individual hospitals 


*Presidential Address delivered to the Metropolitan Counties 
h on July 4. 


and consultants, and to some extent in certain branches of 
medicine—the general characteristics would appear to be as 
follows: 


(1) The answers we get depend on the questions we ask, and the 
question asked at hospitals is, What is wrong with this patient ?— 
the answer almost invariably being expressed in physical terms. 
Sometimes the further question is asked, How did the patient get this. 
illness ? but never, Why has this patient got ill at all? Always 
what, sometimes how, never why. In this lack of inquiry and limited 
outlook hospital medicine shows itself to be unscientific. 

‘(2) In confining itself to physical phenomena it is based on a 
system of philosophy long since discarded by all other educated 
sections of the community—that is, it is materialistic. 

(3) It deals almost exclusively with serious and advanced cases. 
Now a large object is easier to see than a small one, and a large 
deviation from health than a small one. In other words, it is 
elementary. 

(4) Ever-increasing reliance is being placed on instrumental aids 
in diagnosis. Once they were an adjunct to intelligence; now they 
are becoming a substitute for it. It is a pathetic sight to see the 
functional case being “ signposted’ to one mechanical test after 
another by the registrar (the consultant of the future). In Manchester 
they have invented a mechanical brain which perhaps may one day 
do the job: at present a registrar is not only cheaper to produce 
but occupies much less space. 

(5) When the treatment is finished the patient is unlikely to see the 
hospital again. It is the general practitioner who will have to live 


_ with the results, and in not a few cases to endeavour to explain 


The fault, dear patient, is not in our scars, 
But in ourselves, that we are invalids, 
The hospital is irresponsible. 

(6) A prison, a monastery, and a hospital have this in common: 
they are cut off from the outside world. Hospital medicine, in deal- 
ing with patients cut off from their natural surroundings, is unreal. 

(7) It follows from these facts that only curative work can be 
done in the hospital, or “ salvage department” as it has so aptly 
been named. It is quite incapable of preventive medicine. 


The position may be summarized by saying that, while the 
hospital is a suitable place to teach students the elements of 
medicine, it is quite incapable of supplying the advanced train- 
ing required for general practice. But if, in spite of this, general 
practitioners were to return to hospital, what would be the 
effect on the greater part of their work—the trivial case? Can 
we doubt that there is only one possible answer—increased 
neglect ? 

If this is the value of the conventional remedy, how has it 
come to be so universally prescribed ? As medical students 
we were all trained by consultants and specialists, and in our 
formative years we had them as exemplars before us. Theirs 
was the position to which we looked up, and to which we might 
perhaps hope to attain. The cases which they treated were 
obviously the ones that mattered, the cases they disdained 
equally of no importance. Moreover, we were aware that they 
not only attained the highest honours but also attracted the 
highest fees ; they had the double advantage of both kudos and 
cash. When this attitude, quite natural in the student, persists 
in the mind of an established general practitioner, it is of course 
an example of our old friend the inferiority complex. But is it 
true? Is it justified? “ Always down the breeze comes the 
siren song of the specialist ; anything you do I can do better.” 
I do not need to give you the source of this dictum ; it could 
have appeared only in the editorial columns of the Lancet. 
But is it true? Can you see a specialist doing your morning 
surgery ? The truth is, of course, that in its aerial passage 
from Harley Street to Charing.Cross the siren song has been 
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sadly mutilated ; the actual words are, “ Anything that I allow 
to think is worth doing I can do better than you can.” In its 
corrected form the song is not only accurate, it is positively 
intelligible. The specialist does not allow that the trivial case 
is worth “doing,” because he himself is quite incapable of 
“ doing ™ it. 


The Challenge of the Trivial Case 


So we come back once more, as we always must, to the main 
part of the general practitioner’s work—the trivial case. What 
is the real objection which so many general practitioners have 
to these cases ? The usual reply is that they are not interesting. 
But why ? What is “interesting” work? The answer is that 
interesting work is work in which we take an interest—just that, 
no more and no less. Then why do so many doctors take no 
interest in these cases? Partly because, under the conditions 
of private practice, they were not called to give them much 
attention, but mainly because, having been trained by consul- 
tants who naturally did not see such cases, they were themselves 
not capable of dealing with them. In other words, the general 
practitioner who bemoans the trivial case does so from a 
mixture of ignorance, incompetence, and inferiority complex. 

Suppose we face the problem, what do we find? The 
“ trivial” case includes the earliest stages of nearly all serious 
complaints, and not only early but therefore also curable ; the 
really slight cases which can be put right quickly and thoroughly 
by anyone who has the “ know-how ” ; and a variety of “ func- 
tional ” cases, with most of which nobody else is in a position 
to deal. 

Now what are the functions of the general practitioner ? 
The B.M.A. Committee to which I referred has classified them 
thus: (1) continuous care of patients ; (2) the treatment of the 
patient as an individual; (3) health education and preventive 
medicine ; (4) a mixed bag, which may be lumped together as 
co-operation with other people in treatment. 

How does this link up with the trivial cas¢ ? The continuous 
care, and the knowledge of the individual, enable the general 
practitioner to assess the complaint when he hears it. Have we 
not all had the neurotic, continually crying wolf, and yet one 
day coming with a slightly different attitude—if anything less 
anxious ? “Hullo,” we say, “here’s something different "— 
and nearly always there is. On the other hand, would we not 
agree that the usual order of events is stress, strain, or worry 
first, illness after ? And have we not felt, from our knowledge 
of the individual and his intimate family circumstances, that a 
little chat to us on these worries has not only eased his feelings 
but also improved his health ? In fact we may have prevented 
some further illness. This brings us to another special func- 
tion of the general practitioner—preventive medicine and health 
education. 

When is John Bull really interested in keeping weil? Not 
when he is well—unless he has reached that state of anxiety 
neurosis to which it is apparently. the chief object of the 
advertising world to bring him (and then he would not really 
be well). No, when he is well he does not care two hoots about 
health education. On the other hand, when he is suffering from 
pneumonia, or is under a surgical anaesthetic, he is not capable 
of profiting from the best advice. So the only time when he 
is both able and willing to attend to preventive measures is 
when he has a trivial complaint. Again, when the disease is 
advanced it is too late for prevention. It is only in the really 
early stages—that important section of the “trivial” com- 
plaints—that preventive advice is of any use. Moreover, not 
only is the general practitioner the only person who sees the 
patient at this stage, but he alone has another advantage—he 
knows the patient’s background and his individual make-up. 
Both are essential—not merely to understand the real causes of 
the trouble, but also to make sure that the advice given is put 
across and accepted. The best advice is useless when it is not 
taken. 

It is often assumed that preventive medicine is a specialty to 
which the general practitioner will seldom attain—though the 
youngest member of the public health service seems to achieve 
it automatically, even before acquiring the D.P.H. In fact, the 
main qualification for preventive work is not so much special 


experience as an attitude of mind—an attitude of the keenest 
scientific inquiry into all possible causes of trouble, coupled 
with a willingness to give detailed attention to the remedy. 
While paying a well-deserved tribute to the pioneer work of 
our public health colleagues in this field, we must remember 
that they can labour only under a severe handicap; not only 
do they lack the personal knowledge of the patient, but also 
they are dealing with “diseases.” We all speak, for conveni- 
ence, of the prevention of disease, but “disease” is a philo- 
sophic concept. The doctor’s job is to keep people well. If 
the cure of one disease can be pronounced only when the 
patient has died of something else it is small consolation to 
the relatives ; and if the death rate from one disease goes down, 
while that from another goes up, it is no real credit to pre- 
ventive medicine. So the real job can be properly done only 
in general practice—with human beings. 

If the general practitioner’s job is to keep his patient well, 
when should he begin ? Obviously as early as possible—in the 
patient’s infancy. It is difficult to understand why infant wel- 
fare, which is surely the general practitioner’s own natural 
field, and which many of us so much enjoyed before the war, 
should be handed over to immature young women to titillate 
their majfernal instincts. A successful start in early life not 
only benefits the patient but gives the general practitioner less 
work later. 


Raising Status of General Practice 


If, as I have tried to prove, general practice is a specialized 
branch of medicine, whose chief material is trivial complaints 
and whose chief object is to keep people well, what is needed 
to raise its status? In the first place the general. practitioner 
must have more time for his work. There are too few doctors 
with really intelligent employers, but I-am sure that both of us 
would agree that our most valuable possession is time to think. 
The general practitioner must have this too ; he must also have 
time to take a careful history of every patient, and in appropri- 
ate cases to make a thorough physical examination. 

Some would say that he should make a thorough physical 
examination of every patient who comes to see him. No single 
measure could have a worse effect on the health of the com- 
munity. Enough neurotics have been created or made worse 
by this very procedure at hospitals. The general practitioner 
has the duty, as well as the responsibility, of not making an 
examination where it is not necessary—and, incidentally, not 
helpful. On the other hand a detailed and careful history is 
always helpful, whatever the complaint. 

In the second place the general practitioner needs special 
training in the handling of these most difficult of all cases— 
the trivial complaints. From whom is he to get this training ? 
Not from consultants or any other branch of his profession: 
they know nothing about it. The answer is that he must get 
it from his colleagues. General practitioners must pool their 
experiences and help to educate each other. They must also 
educate themselves ; in other words, they must have time to 
do some research in their own specialty. The highest standards 
can be maintained only by continuous research. 

The next question is, Who is to act? The G.M.C.? This 
body is concerned with undergraduate education, and is com- 
posed (and will continue to be composed) chiefly of academic 
representatives. The Ministry of Health? This is a question 
which requires intelligent study. Who looks for intelligence 
in a Government Department? The aim of both politicians 
and Civil Servants is to make things look well (the difference 
between them being that, to achieve this desirable object, the 


* politician is convinced that he must do something, the Civil 


Servant that he must do nothing). Moreover, the Treasury 
would have to be asked for additional money, and the Treasury 
would rather provide £60m. to cure disease than £6m. to 
prevent it. In fact, to adapt a famous saying, it appears that 
in the Civil Service “the other departments use the Treasury 
as their lunatic asylum.” 

There is only one solution: the general practitioners must do 
it themselves. Is that possible ? Can we raise ourselves by 
our own bootlaces? Yes, and it is being done at this moment 
by another section of our own profession. Not so many years 
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ago I can remember the Journal containing article after article 
by the leading obstetricians of the day, who, having discovered 
the anatomical proximity of the rectum to the vulva, proceeded 
to deduce from this somewhat elementary knowledge that 
puerperal sepsis was due to the dirty general practitioner con- 
veying germs from one orifice to the other. It was to prevent 
this sort of rubbish from being put out that the obstetricians 
and gynaecologists founded their college, and, though we may 
think that at times they still show traces of their barbarous 
ancestry, yet we must admit that they have done a great deal 
to raise the standards of their branch of the profession. What 
the obstetricians have done the general practitioners can do. 

I have been considering general practitioners as specialists, 
but of course there must be the fullest co-operation between 
them and their colleagues in other branches of the profession 
—on equal terms. By all means let us continue to have lectures 
to general practitioners by consultants ; let us also have lectures 
by general practitioners to consultants, who need them just as 
much. And after the necessary preliminary period let it be 
laid down that no one shall be qualified to deliver these lectures 
unless he himself has attended a course in, or has had personal 
experience of, the practice of his audience. It is just as well 
that we should all know what we are talking about. 

To-day there are two alternatives before the general practi- 
tioner ; he may crawl into hospital, to eat humbly of the crumbs 
that fall from the consultant’s table and day-dream of the posi- 
tion to which he will never attain, or he may stand outside, 
devoting himself to his own self-chosen task, a specialist in his 
own right. The choice lies before him, and must soon be made. 
The way divides. 


— 


GENERAL PRACTICE REVIEW COMMITTEE 


Concern has recently been expressed at the conditions obtain- 
ing in general practice and the reported loss of prestige of 
general practitioners. The Council of the B.M.A. therefore 
appointed a committee to inquire into the matter. The following 
are the terms of reference: 

To review the present position in general practice, its difficulties 
and its trends, both generally and with reference to the two years’ 
experience of the National Health Service Acts, and to the B.M.A. 
Report on “ General Practice and the Training of the General 
Practitioner,” and to make recommendations, 


In addition to the ex officio members the committee is com- 
posed mainly of general practitioners. Its chairman is Dr. C. W. 
Walker, a general practitioner in Cambridge. The committee 
members are representative of various types of general practice 
—urban, rural, private, and N.H.S. In order that general prac- 
tice can be studied in all its facets consultants, public health 
medical officers, and industrial and administration medical 
officers are included in the membership. The committee held 
its first meeting in July, when the views of general practitioners 
on present-day troubles were received and discussed. 

At its next meeting on August 30 the committee will decide 
on what further evidence is required and how it is to be obtained 
in order that a comprehensive statement may be prepared setting 
forth the nature of the difficulties and anxieties of the general 
practitioner of to-day and the faults in general practice from the 
point of view of both the patient and the doctor. Thereafter 
the committee will consider what should be done in the future. 


HEALTH SERVICE GLASSES 


The Ministry of Health states that bifocal and lenticular lenses 
will now be included in the range of glasses of a special type 
obtainable under the Health Service towards the cost of which 
the patient makes a payment. No contribution from public 
funds will be paid towards the cost of replacing scratched 
lenses, except where it can be shown that the damage has been 
caused by something outside the patient’s control, such as a 
street accident. The patient will receive a leaflet on the care 
of plastic lenses, since they are liable to be scratched easily. 


EXAMINATION OF MIGRANTS 


Following negotiations with the Canadian and Australian 
immigration authorities, agreement has been reached that, as 
from July 1, 1950, the recommended fees for the examination 
of adults and unaccompanied children going to Canada or 
Australia will be £1 1s., and that for the examination of 
accompanied children under 16 years of age the fee will be 
7s. 6d. These fees are payable by the migrants. Previously 
the recommended fees were 10s. 6d. and 5s. respectively. 
The New Zealand Government has reeently decided to 
accept certain categories of family groups under its immigra- 
tion scheme. As formerly, fees for the medical examinations 
required will be paid by the New Zealand authorities. It has 
been agreed that, for the examination of adults and unaccom- 
panied children, a fee of £1 1s. will be payable. In the case of 
accompanied children’ under 16 years of age proceeding to 
New Zealand, the authorities concerned ask for a more detailed 
report than that required for similar classes going to Australia 
or Canada. For these reports, therefore, the agreed fee is 


10s. 6d. 


PUBLIC HEALTH DISPUTE 
AGREED TERMS OF REFERENCE 


As reported last week Vournal, August 5, p. 336), the dispute 
on public health salaries is to be taken to the industrial court. 
The two sides of the Whitley Council have agreed on the terms 
of reference in which the dispute will be submitted. They are 
as follows: 

“To determine a difference between the management and 
staff sides of Committee C of the Medical Council of the 
Whitley Councils for the Health Services (Great Britain) arising 
out of the staff side’s proposals for revised salary scales and 
conditions of service for medical officers employed by local 
authorities.” 


PREPARATIONS FOR WITHDRAWAL 
ROLE OF BRITISH MEDICAL GUILD 


Among the resolutions passed by the Special Conference of 
Local Medical Committees on June 29 was one instructing the 
General Medical Services Committee to make preparations 
forthwith for the termination of contracts by general practi- 
tioners in the Health Service. 

There are certain legal limitations on what the B.M.A. and 
its autonomous bodies may do in this respect. The G.M.S. 
Committee and local medical committees are constitutionally 
precluded from undertaking the task. Therefore preparations 
for withdrawal, and if necessary their implementation, must be 
effected through the British Medical Guild. The Guild is at 
once to be made ready for action, and honorary secretaries of 
B.M.A. Divisions and of local medical committees have 
been sent guidance from Headquarters on the action to take 
now. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urban District Councils—-Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


B.M.A. FILM LIBRARY 


The following films have been purchased for inclusion in the 
Film Library. 

A Case of Kernicterus Chorea. Silent, colour, 1 reel, 8 mins. 
Author: Guy’s Hospital Medical School. 

Blood Streams in the Basilar Artery. Silent, colour, 1 reel, 8 mins. 
Author: Wellcome Film Unit. 
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S.M.A. GENERAL MEETING 


At its Annual General Meeting in May this year the Socialist 
Medical Association called on the Government and the Ministry 
of Health to make modern treatment available to a larger 
number of acute cases of tuberculosis by arranging for early 
cases to be treated in general hospitals. Night sanatoria and 
hospitals should be provided for patients who are infectious 
but do not need more than general care and attention. Existing 
hospitals and chest clinics should be modernized and readapted. 
New hospitals and clinics should be built, including hostels 
which can provide a sanatorium regime for those patients who 
do not require much skilled nursing. More domestic and other 
staff should be enrolled, and the salaries of nurses and others 
increased. The meeting called for an industrial health service 
to be integrated with the National Health Service, and deplored 
financial discrimination against health workers in the public 
health and preventive services. The meeting expressed its 
grave concern about the continued failure of the Government 
to provide health centres. 

Greater economy in the hospital services is necessary and 
possible, the meeting considered, and savings could be made 
without detriment by (a) appointing full-time instead of part- 
time specialists where possible, and (b) reducing or abolishing 
the merit awards. The meeting urged that improvements of 
the standards of general practice be given priority. The 
maximum number on a doctor’s list should be 3,000, and the 
entry of doctors into general practice facilitated. A higher 
standard of general practice would greatly reduce the pressure 
on hospitals, and thus lead to economies. The meeting asked 
the S.M.A. to press for the adoption of a 40-hour week for 
all health workers. 

The meeting resolved that the drug industry should be 
nationalized and that the S.M.A. should press the necessity for a 
commission to work out the use of proprietary medicines in 
general and specialist practice. 


Questions Answered 


Travelling Expenses for Attending Course 
Q.—Am I entitled to claim against income tax any relief for 
travelling expenses incurred when attending courses for the 
Final Fellowship examination? I was living at home in Surrey, 
the course being at a hospital in London. 


A.—Costs incurred when studying for and obtaining further 
qualifications, degrees, etc., are regarded as capital outlay and 
cannot be treated as expenses necessarily incurred in the 
performance of professional duty. 


Epileptics under Health and Insurance Schemes 


Q.—What is the position of epileptics under the National 
Health Service? As they are “ unemployable,” are they entitled 
to sickness benefit, and, if so, for how long? 

A.—Unemployment and sickness (cash) benefits under the 
National Insurance Act are dependent on a prescribed number 
of contributions having been made over a certain period. 
“Ufiemployable” persons who have not made the requisite 
contributions would not be eligible for such benefits. The 
medical, institutional, and other benefits of the National Health. 
Service, however, are available to all and are not dependent on 
an insurance qualification. 


Subsistence Allowance 


Q.—! visit two consulting-rooms each week. What can I 
claim for “ subsistence” as an expense of my practice? 

A.—According to the regulations the amount to be claimed 
is the excess of the sums expended over the cost of the food, 
etc., at home. The amount to be set off in that way would 
presumably be small. No allowance is due for the cost of 
food, etc., consumed at home. 


S.M.A. GENERAL MEETING 
Correspondence 
Registrars 


Sir,—Registrars are divided into junior registrars, registrars, 
and senior registrars. 

Junior Registrars—It would appear that these are not true 
“trainee” appointments but are in reality senior house-officers 
from whom selection should be made to registrar posts. The 
title and status of junior registrars is now under consideration. 

Registrars—These are trainee posts, but many from this 
grade may be expected to enter general practice if senior 
registrar posts are not available or higher qualifications are not 
obtained. The number of registrar posts should be in proper 
proportion to the number of senior-registrar posts. 

Senior Registrars ——Those so graded may be regarded as the 
consultants of the future. Wastage at this level should be 
small. In future a higher qualification will be a sine qua non 
for this grade, in which the number should bear a proper rela- 
tionship to the number of consultants in each faculty. 

All three grades exist in both teaching and non-teaching 
hospitals. In the interest of the Service registrars and senior 
registrars of the highest calibre are just as important in major 
non-teaching as in teaching hospitals. 

There is, apparently, a tendency for consultant appointment 


committees to give undue preference to candidates from teach- 


ing hospitals, and perhaps to overestimate the value of research 
and publications, opportunities for which are greater in the 
teaching hospital. Such a trend would, if persisted in, lead 
candidates for registrar posts to avoid the major non-teaching 
hospitals as dead-end jobs. This would be to the detriment of 
the service of these hospitals and ignore the opportunities for 
practical training which they can provide. 

Senior registrars in non-teaching hospitals should have the 
same opportunity of advancement as those in teaching hospitals. 
It could be fairly stated that the former obtain a greater practi- 
cal experience than the latter but less academic advantage, 
whereas the latter have a greater academic opportunity but on 
the whole may lack extensive practical training and experience. 
Further, in professorial units they may be side-tracked for long 
periods on special research. 

It should be clearly realized that the major non-teaching 
hospitals do more than three-quarters of the work of the 
country. It would indeed be a retrograde step if registrars of 
such hospitals are going to find themselves frustrated by undue 
preferment of teaching-school candidates. The result of such 
preferment is obvious ; the larger non-teaching hospitals will be 
down-graded or, at least, their up-grading sadly retarded. The 
value of high-calibre registrar service to such hospitals is 
immeasurable, both in the total service to the community and 
in the training of house staff as future general practitioners. 

Some scheme whereby registrars can be transferred from 
teaching schools to non-teaching hospitals and vice versa should 
be devised if justice is to be done in the future. By this means 
all senior registrars would have the undoubted advantages of 
a teaching hospital background together with the wider clinical 
experience which the regional non-teaching hospital affords. 
For the present it must be hoped that appointment committees 
will give consideration to practical experience at least equal to 
that given to academic attainment, volume of published work, 
or research, frequently of doubtful value-—We are, etc., 


CHARLES E. KINDERSLEY, 
Chairman, 


H. J. Grsson, 
Secretary, 
South-western Regional Consultants and 
Specialists Committee. 


The Ship Surgeon’s Life 


Sm,—At present there is a scarcity of doctors willing to act 
as ship surgeons. The pay is less than that of a locumtenent, 
but the work is lighter and the living conditions are better. If 
a doctor wants work as a ship surgeon he need not pay fees to 
an agent, but can get work by calling personally at the shipping 
Office. 


e 

V 
: spo 

get 
Ih 
boy 

J 
cre 

the 
im] 

cer 

wer. 7 

anc 

Do 

rat 

fou 

t 

a] 

] 
ser 

In 

kit 

col 

bo 

the 

° no 
t 

U. 

it 
las 

up 

re 

U 

ac 

sil 

t 
th 

1% > 

P 

ce 

ol 

ir 

tl 

pe 

4 


Aus. 12, 1950 


CORRESPONDENCE 


SUPPLEMENT To THE 
MEDICAL JOURNAL 


When I applied at the shipping office for work, pleasantly 
spoken clerks gave verbal promises which I foolishly did not 
get confirmed in writing. I was given the false impression that 
I had as assistants a fully trained nurse and an Indian surgery- 
boy who spoke both English and Hindustani, and also that my 
cabin was air-conditioned. 

Just before a ship sails from the U.K. to a foreign port the 
crew sign “ deep-sea articles ” which bind them for perhaps two 
years. It is advisable to study these articles carefully, but in 
the rush and bustle of the day prior to departure this is usually 
impossible. When ships unload cargo at their destination 
abroad they then receive orders and new cargo, and there is no 
certainty that the ship will immediately return to the U.K. 

The Ministry of Transport regulations for payment of crew 
and for deduction of income tax should also be studied. 
Doctors owning a banking account may not find it convenient to 
receive wages paid in cash. The agents of the shipping com- 
pany provide local currency at foreign ports at more favourable 
rates of exchange than are available to private individuals. I 
found the cost of buying uniform for my first voyage about 
equal to two months’ wages. The cost of tropical kit at such 
a port as Aden is less than in the U.K. 

It is common now for shipping companies to employ aeroplane 
services in filling vacancies in their ship’s crew in foreign ports. 
In such cases it is possible to travel light and then buy tropical 
kit and other necessities on landing. To wear shorts and open- 
neck shirt in the Tropics is comfortable, but shorts are not 
comely for the elderly with stout or lean figures. 

The crew was kind to me and did not ask for my services 
unreasonably. The passengers needed little attention, and only 
in rare instances is a ship surgeon entitled to private fees. 

Ministry of Transport regulations about drugs carried on 
board ship should be revised and brought up to date. Many of 
these drugs are useless, and some new drugs in common use are 
not on the list. It is difficult for men in the Mercantile Marine 
to get dental and optical treatment in the U.K., as they are 
seldom at home for more than two or three weeks. 

The standard of medical services in India is below that in the 
U.K. Inefficiency, obstruction, with irritating delays, and poor- 
quality work are common. By contrast, in American hospitals 
it is usual to have elaborate laboratory tests as a routine. A 
lascar in a famous American hospital for treatment of digestive 
upset had a lumbar puncture done for no very obvious 
reason. 

There is always uncertainty about the date of return to the 
U.K., which makes it difficult to plan civil employment a few 
months ahead. 

The cargo ship on which I have happily served for seven 
months started her first voyage early in January, 1949, and has 
accommodation for twelve passengers. I have visited several 
similar ships and have not seen better accommodation. 

A useful hint before starting a voyage is for a ship surgeon 
to make a careful list of kit required and money needed, and 
then take half the amount of kit and twice the amount of 
money.—I am, etc., 


Edinburgh. A. V. DILL. 


Report of the A.R.M. 


Sir,—Dr. Leslie Gibbons complains (Supplement, August 5, 
p. 84) that his remarks in the Representative Meeting were 
not more fully reported. This was because Dr. Gibbons, like 
several other speakers, was heard only with great difficulty at 
the microphone. He spoke into it instead of towards it—a 
common fault—with the result that, at all events in the front 
of the hall, including the Press table, only isolated phrases 
were audible. The page of my notebook which is devoted to 
Dr. Gibbons’s speech is an exercise in frustration. A few 
words are heard and recorded, and the rest is lost in the con- 
fused roar which is set up when the microphone is misused. 
My Press colleague who sat beside me was equally embarrassed. 

Would it not be possible for those who make maiden 
speeches in the Representative Body to have a little previous 
instruction in handling—or rather in not handling—this 
exasperating instrument so that they can be heard all over 
the hall ? 


It is unfortunate that the name of Dr. Rowland Hill was 
substituted for that of Mr. Lawrence Abel as the proposer 
of the motion, but in fact—what Dr. Gibbons does not state— 
Dr. Rowland Hill seconded it. It was a Marylebone motion 
sponsored by both gentlemen.—I am, etc., —~ 

Your REPORTER. 


: The War Memorial 


Sir,—As the originator in the Council of the suggestion that 
the proposed war memorial should provide for the education of 
the children of doctors who fell in the late war, and as the pro- 
poser of the Harrow amendment at the Harrogate A.R.M. last 
year which sought to reverse the Council’s decision to erect a 
fountain, I write not only to support the letters of Drs. P. M. 
Vicary, I. H. Jones, and R. Blowers (Supplement, July 29, 
pp. 74-75) but to plead for the larger view. I feel that we are 
letting slip the opportunity to do something really big for the 
Association and to create something which will endure and live 
and flourish in a way that a stone memorial cannot possibly do. 

Scattered about our beautiful countryside are many stately 
mansions which are deteriorating rapidly because their present 
owners, crippled by high taxation, cannot afford to maintain 
them. One such mansion, in Nottinghamshire, I had the oppor- 
tunity of looking at on my way back from the Southport-Liver- 
pool meeting. It would make a magnificent memorial school to 
which the orphaned children could go and at which other 
children of doctors, particularly doctors serving overscas, could 
receive their education. No doubt there are other and perhaps 
even more suitable mansions. . 

The principal initial difficulty, apart from inertia, in the 
foundation of such a school would be the provision of capital. 
Well, we are over 60,000 strong in the Association, and £1 
added to our yearly subscription for the next two years will 
produce £120,000 in a magnificent cause. 

There are precedents for the foundation of such a school as 
I have outlined. In 1843 Marlborough College was established 
for the sons of the clergy. Surely in 1950 doctors can provide 
similarly for the children of their fallen brethren and, inciden- 
tally, for their own in the years to come.—I am, etc., 

Harrow, Middlesex. J. B. WRATHALL ROWE. 


* Removal or Transfer ” 


- Sm,—The point that Dr. W. Davan Neill mentions (Supple- 
ment, July 29, p. 75) was raised in Cornwall some time ago, 
and the clerk of the executive council now makes an entry in the 
last column of the form requesting return of medical record 

—“local” if the transfer is to a neighbouring doctor, 
and in other cases the name of the town to which the patient 
has moved. This is a courtesy that is much appreciated.— 
I am, etc., 


St. Ives, Cornwall. P. C. MATTHEW. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Short Service Commissions.—War Substantive Lieutenant-Colonel 
L. E. C. Davies, M.B.E., has retired and has been granted the 
honorary rank of Colonel. Major R. H. Simon has retired and has 
been granted the honorary rank of a a Major J. D. 
Condon has retired. War Substantive Major P. L. O’Neill has 
retited and has been granted the honorary rank of Lieutenant- 
Colonel. Captain (War Substantive Major) I. M. Davies has 
retired and has been granted the honorary rank of Lieutenant- 
Colonel. Captains (War Substantive Majors) R. J. K. Tallack and 
R. Waddell, M.C., have retired and have been wanes the honora 

Mietitoid J. W. R. Battram, M Ry . L. Johnston. 


the honorary rank of Major. 


TERRITORIAL ARMY 
Royat ArMy MEpIcaL Corps 
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Association Notices 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students for 
essays submitted in open competition. The subject of the essays 
shall be “ The Importance of Accurate History-taking in Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 


The purpose of this competition is to promote systematic observa- 
tion among medical students. In awarding the prize due regard will 
be given to evidence of personal observation. No study or essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. A prizewinner in any year is not 
eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible to compete for a prize. If any 
question arises in reference to the eligibility of a candidate or the 
admissibility of his or her essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take 
into consideration the number of essays received. In 1950 three 
prizes of £50 and three prizes of £20 each have been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
no award will be made. 

Essays must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can be 
obtained from the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the Secretary not later than 
January 31, 1951. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition is 
established by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards: 


1. The Sir Charles Hastings Clinical Prize, consisting of a certifi- 
cate and 50 guineas, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and a sum of money slightly less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
* high order of excellence will be required. If no essay entered is of 
a sufficient merit no award will be made. Candidates in their entries 
should confine their attention to their own observations in practice 
rather than to comments on previously published work on the subject, 
mh) though reference to current literature should not be omitted when 
is it bears directly on their results, their interpretations, and their 
conclusions. 

‘* 5. Essays, or whatever form the eandidate desires his work to 
a take, must be sent to the Secretary, British Medical Association, 
ee B.M.A. House, Tavistock Square, London, W.C.1, not later than 
3: December 31, 1950. 

"' 6. A study or essay that has been published in the medical press 
Ber or elsewhere will not be considered eligible for a prize, and a con- 
= tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for an award of either of the prizes in any 
i subsequent year. 

° 7. If any question arises in reference to the eligibility of the 
candidate or the admissibility o€ his or her essay the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
: on a form of application to be obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be accom- 
panied by a sealed envelope, enclosing the candidate’ s name and 
address, firmly affixed to the essay. 


10. The writer of an essay to whom a prize is awarded may be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

11. Inquiries relative to the prizes should be addressed to the 
Secretary. 

OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “ Occupational Health Prize” in 
the year 1951. The prize consists of a certificate and a money 
award to the value of £50. The prize is established by the 
Council of the Association to encourage interest and research 
in the field of occupational health. The prize will be awarded 
biennially. Any member of the Association who is engaged 
in the practice of occupational health, either whole-time or 
part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 

The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpretations, 
and their conclusions. 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than December 
31, 1950. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. If any 
question arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council on any 
such point shall be final. Preliminary notice of entry fer this 
competition is required on a form of application to be obtained from 
the Secretary not later than November 1, 1950. Each essay must be 
typewritten or printed on one side of the paper only, must be 
distinguished ‘by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. Inquiries relative to the prize should be addressed 


to the Secretary. 
KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider an award of the Katherine Bishop Harman Prize in the 
year 1951. The value of the prize is £75. The purpose of the 
prize, founded in 1926, is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any registered medical practitioner in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded 
in 1951 but will be offered again in the year next following 
this decision, and in this event the money value of the prize 
on the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and. must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. The title of the proposed essay and 
the motto should be notified in writing to the Secretary by 
November 1, 1950,.and a form for this purpose can be ob‘ained from 
the Secretary. Essays must be forwarded so as to reach the Secretary, 
British Medical Association House, Tavistock Square, London, 
W.C.1i, not later than December 31, 1950. Inquiries relative to the 
prize should be addressed to the Secretary. 


Diary of Central Meetings 
AuGusT 
30 Wed. General Practice Review Committee, 2 p.m, 


SEPTEMBER 
14 Thurs. A.R.M. Agenda Committee, 11.30 a.m. 
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ADVISORY APPOINTMENTS COMMITTEES 


New regulations (National Health Service (Appointment of 
Specialists) Regulations, 1950) define the grades for which the 


advisory appointments committee machinery is to be used (for 


consultants and S.H.M.O.s), and to meet practical difficulties 
encountered under the old regulations. 

The following are the principal changes made. 

These categories of specialists are taken outside the scope of 
the advisory appointments committee machinery, though they 
will still be appointed by regional hospital boards and boards 
of governors : 

(i) Professors, readers, and other members of professorial units 
at universities, medical schools, or postgraduate institutes, who will 
receive no remuneration from the hospital boards for their hospital 
appointments. 

(ii) Consultants past normal retiring age appointed in an honorary 
unpaid capacity. 

(iii) Clinical teachers who continue to hold existing posts at teach- 
ing hospi:als and are appointed to the staff of a non-teaching hospital 
primarily in order to enable them to give clinical teaching to students 
at that hospital also. 

(iv) Persons primarily engaged in research which necessitates 
appointment to a hospital staff, so long as the hospital appointment 
is unpaid. 

(v) Persons appointed to posts whose tenure is, with the prior 
approval of the Minister, expressly limited (e.g., an eminent clinician 
from overseas who has come to work for a short time in a British 
hospital). 

Regulation 8 prevents an advisory appointments committee 
which has not found among the applicants anyone of sufficient 
merit to fill a consultant vacancy from recommending that one 
of the applicants could be appointed to the post as an S.H.M.O. 


APPOINTMENT OF REGISTRARS 


The Minister of Health has decided that the appointment and 
dismissal of senior registrars and registrars in non-teaching hos- 
pitals should be the responsibility of regional hospital boards, 
though hospital management committees will still play an 
important part in their selection. This change has been made 
because it is considered essential that the universities, the medi- 
cal schools, and postgraduate institutes should be closely con- 
cerned with the selection of men in these grades. It may also 
be necessary, in enlarging a man’s experience, for him to move 
more freely between hospitals than may be possible if he is 
closely attached to one management committee group. (National 
Health Service (Functions of Regional Hospital Boards, etc.) 
(Amendment) ‘Regulations, 1950.) 


Machinery of Appointment 

A circular from the Ministry of Health states that the 
machinery set up under the National Health Service (Appoint- 
ment of Specialists) Regulations does not apply to the appoint- 
ment of senior registrars and registrars, and It is not proposed 
to lay down precise machinery for the appointment of these 
grades by regulation. But hospital boards should follow the 
Principles set out below. 


(i) Posts should normally be advertised. 

(ii) When a registrar holding a particular pest divides his time 
between several hospitals,' arrangements ought to be worked out 
— the boards concerned for the progress from hospital to 
Ospita 

(ii) Because senior registrars and registrars are training grades, 
the university, medical school, or institute must be closely concerned 
in the selection for appointment. 

(iv) In the case of an appointment to a non-teaching hospital the 
hospital management committee, and in all hospitals the medical 


staff of the hospital concerned, should also be represented on any 
selection committee. 

(v) To secure common standards, the selection for both teaching 
and non-teaching hospitals in each region should so far as possible 
be made by committees with a common standing membership 
enlarged so as to reflect the local interests. (This is modified below 
for the London area owing to special difficulties.) 

(vi) Committees of this kind may be advantageous not only to 
advise on a new appointment, but also to review holders of posts 
annually to decide whether they should be allowed to continue their 
training for a further year in the same grade or have their appoint- 
ment terminated. 


Composition of Selection Committees 


The committees should consist of two elements: a standing 


nucleus, and additional members appointed ad hoc to suit the 
post or posts to be filled. 

Outside the four metropolitan regions the minimum require- 
ments for any such committee of selection should be : 

A standing nucleus consisting of one medical and one lay member 
appointed by the regional hospital board, one lay member appointed 
by the board of governors, and two medical members appointed by 


. the university; these five will all take part in the work, but only 


two of the medical or dental members and one of the lay members 
need sit at any one time when the committee is meeting ; one of these 
five to be appointed chairman by the regional board or the board of 
governors, whichever is the appointing authority for the hospital 
concerned. 

At non-teaching hospitals there should be three additional mem- 
bers, one lay and one medical or dental, appointed by the hospital 
management committee concerned, the medical or dental member 
being normally the person under whom the registrar would work ; 
and one medical or dental member of the specialty concerned 
appointed by the regional board. 

At teaching hospitals there should be two or three additional 
members, one lay (optional) and one medical or dental, appointed 
by the board of governors, the medical or dental member being 
normally the person under whom the registrar would work; and one 
medical or dental member of the specialty concerned appointed by 
the university. 

All three elements should sit together to consider combined teach- 
ing and non-teaching hospital appointments. 

In the four metropolitan regions the minimum requirement: 
for any such committee should be as follows : 

At non-teaching hospitals: (a) A standing nucleus consisting of 
one medical member and twe lay members (of the latter of whom 
only one need take part at any one time when the committee meets) 
appointed by the regional board, and two medical members (of the 
latter of whom only one need take part at any one time when the 
committee meets) appointed by the regional postgraduate education 
committee, one of these five being appointed chairman by the 
regional board. (b) Three additional members, one lay and one 
medical or dental, appointed by the hospital management committee 
concerned, the medical or dental member being normally the person 
under whom the registrar would work; and one medical or dental 
member of the specialty concerned appointed by the regional board. 

At teaching hospitals: (a) A standing nucleus consisting of one lay 
and one medical or dental member appointed by the board of 
governors, and two medical or dental members (of whom only one 
need take part at any one time when the committee meets) appointed 
by the medical or dental school or postgraduate institute, one of 
these four being appointed chairman by the board of governors. 
(b) Two additional members consisting of an additional medical 
or dental member, being normally the consultant under whom the 
registrar would work, appointed by the board of governors, and a 
medical or dental member of the specialty concerned appointed by 
the school or institute. In addition, the advice of the regional 
postgraduate education committee should be sought, whether by 
membership of the committee or otherwise. 


Where a combined teaching and non-teaching hospital post 
is to be filled the standing elements in each committee should 


join with an agreed additional element on the above lines. 
2378 
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THE AMBULANCE SERVICES 


REPORT OF SELECT COMMITTEE ON ESTIMATES 


The Select Committee on Estimates has examined the 
ambulance services in England and Wales and in Scotland, and 
made a number of. recommendations in its report (H.M.S.O., 
4s.). The estimated cost of the ambulance services to the 
nation for the year 1950-1 is £7,986,000. 

Discussing the improper use of ambulances and of permis- 
sion being given for journeys obviously outside the scope of 
the Health Service, the committee found that there had been 
abuse, though relatively rarely, and that it could be dealt with 
by local health authorities. The committee recommends that 
consideration should be given to laying down a wide range of 
cases for which a medical certificate ought to be required 
before an ambulance can be called on. In some areas 
ambulance drivers are instructed to carry no one who has not 
a medical certificate, except in an emergency. But many had 
not such a rule. The committee believes that such a certi- 
ficate would not cause too much administrative work. In 
general, ambulances should be ordered through the hospital 
rather than through the doctor, as is the rule of the London 
County Council. 

Evidence given before the committee showed that some 
patients had chosen to receive treatment at hospitals far from 
their homes. Since they are entitled: to free ambulance trans- 
port, considerable cost has fallen on the public. The com- 
mittee recommends that, before admitting a patient from 
a distant place, hospitals should insist on a certificate stating 
that the necessary diagnosis or treatment cannot reasonably 
be obtained at a nearer hospital. It recommends also that 
the Ministry should emphasize by circular the economies to 
‘be obtained by using rail as opposed to road transport for long 
journeys. The need to carry out-patients to and from hospital 
requires examination, the committee thought, for it seemed 
that some out-patients had continued to be conveyed by 
ambulances and hospital cars after they had become fit to 
travel by ordinary means. The committee recommends that 
all local health authorities should keep a check on this. 

In Scotland the ambulance service is borne by the Exchequer, 
whereas in England and Wales one-half is borne by the rate- 
payers. The Scottish ambulance service is therefore mainly 
paid for by the taxpayers of England and Wales. The com- 
mittee recommends that the Departments concerned should 
«consider how this anomaly might be removed. 

The committee found wide variation in the ambulance ser- 
vices run by different local health authorities. Though opposed 
to greater centralization, it considers that the Ministry of Health 
should examine the situation and perhaps compare the running 
expenses of different authorities. _ 


PAYMENT OF SCOTTISH CHEMISTS 


Amending regulations have been made giving the Secretary of 
State power to alter the rates of payment to chemists in Scot- 
land after consulting an organization which is in his opinion 
representative of the general body of chemists. The Court of 
Session recently upheld the chemists’ argument that the regula- 
tions then existing did not give the Secretary of State this 
power. 


TRADE UNION MEMBERSHIP 

‘The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


Correspondence 


Independent Court of Arbitration 


Sir,—The letter of Dr. C. P. Wallace in the Supplement of 
August 5 (p. 84) on “Independent Court of Arbitration” is 
timely. He draws attention to the report of the debate on 
the subject in the Supplement of July 22 and to Dr. Hill's 
statement on “Whitley Machinery and Compulsory Arbitra- 
tion” at p. 38 in the same issue. It is quite clear to me that 
a salutary clearance of verbal rubble is necessary if the pro- 
fession is to understand the difficulties of the problem and 
the dangerous situation that confronts it. Terminology must 
be precise. Industrial arbitration has been defined as “ the 
settlement by one or more presumably impartial persons of 
an issue on which the parties have failed to agree.” This was 
the definition of the Royal Commission on Labour in its final 
report in May, 1894, which was followed by the Conciliation 
Act, 1896. Any difference or dispute arising with respect to 
our remuneration or conditions of service under the National 
Health Service Acts is deemed to be, by Section 13 of the 
National Health Service (Amendment) Act, 1949, a difference 
or dispute to which the Conciliation Act, 1896, applies. This 
latter Act was formerly administered by the Board of Trade 
and is now transferred to the Ministry of Labour. 

As I intend to show that Dr. Hill was wrong in his state- 
ment to the R.B. as reported in the Supplement of July 22 
(p. 38) it is first essential to state the powers of the Minister 
of Labour under the Conciliation Act, 1896, and the Industrial 
Courts Act, 1919, referred to in Clause 13 of the National 
Health Service (Amendment) Act, 1949, and his powers assumed 
by him under the Conditions of Employment and National 
Arbitration Order, 1940, made by virtue of the powers con- 
ferred on him by Regulations 58AA of the Defence (General) 
Regulations, 1939. I need hardly remind Dr. Hill that this 
latter Order was a wartime emergency creation, due to the 
vital necessity in time of war of reducing stoppages of work 
to a minimum. It provides that any “lock-out” or “strike” 
is illegal unless the dispute has been reported to the Minister 
of Labour and the Minister has not, during the ensuing 21 days, 
referred the dispute for settlement either to collective joint 
machinery suitable for settling the dispute or, failing that, to 
the tribunal. 

Does Dr. Hill consider that mass resignation from the Ser- 
vice constitutes a “strike”? If he does not, then his state- 
ment to the R.B. is inaccurate. If he does consider mass 
withdrawal a “strike,” then the legal opinions which we 
obtained when we were considering the constitutional position 
of the Association were not a correct evaluation of the posi- 
tion. That was my opinion 18 months ago when I had the 
temerity to express it in Council and in a letter to the Supple- 
ment of April 16, 1949 (p. 235). What is now interesting is 
that Dr. Hill agrees, and has so informed the R.B., that doctors 
are workmen employed in “trade or industry,” fhat we have 
an employer, the Minister of Health, and that a dispute con- 
cerning our remuneration and terms of service is a “trade 
dispute ” within the meaning of the Industrial Courts Act, the 
Conditions of Employment Order, 1940, and probably within 
the meaning of the Trade Disputes Act, 1906. It may still be 
necessary to reconsider the constitutional status of the Associa- 
tion in the light of Dr. Hill’s remarks. 

The Minister of Labour, under the Conciliation Act, 1896, 
where a difference exists or is apprehended between af 
employer and workmen, may, if he thinks fit, exercise all of 
any of the following powers—namely: 

(a) inquire into the causes and circumstances of the difference; 

(b) take such steps as may seem expedient to him for the purposé 
of enabling the parties to the difference to meet together, by them- 
selves or their representatives, under a presidency of a chairmad 
mutually agreed upon or nominated by the Minister of Labour, with 
a view to the amicable settlement of the difference ; 

(c) on the application of either parties interested appoint a board 
of conciliation ; 

(d) on the application of both parties to the difference appoint a@ 
arbitrator. 
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The Industrial Courts Act referred to in Section 13 of the 
Amending Act gives the Minister of Labour power to refer 
the matter for settlement to the industrial court or to an 
arbitrator or arbitrators appointed by him or to a board of 
arbitrators consisting of an equal number of nominees of the 
employees and employer concerned and an independent chair- 
man nominated by the Minister of Labour. This can only be 
done with the consent of both parties. The Act also gives 
the Minister power to refer the dispute to a court of inquiry 
even without the parties’ consent, but such a court can only 
issue recommendations and not an award. The court of inquiry 
has power to summon witnesses, take evidence on oath, and 
call for documents. Its report must be laid before both Houses 
of Parliament. 

The Conditions of Employment Order lays down quite clearly 
that, if in the opinion of the Minister of Labour suitable means 


for settling the dispute already exist, then he must refer the - 


matter for settlement in accordance with the provisions laid 
down; this would mean by virtue of the provisions of 
Section 13 of the Amending Act. Until that is done the 
Conditions of Employment and National Arbitration Order 
cannot apply. That is where Dr. Hill went wrong in his 
statement to the R.B. 

I now come to the Guildford resolution and Dr. Wallace’s 
letter. Until the advent of the National Health Service, when 
the State in the person of the Minister of Health became our 
employer, the disputes referred to in the Acts and Order men- 
tioned above were between employees and an employer who 
was not a Minister of the Crown. Therefore it would appear 
right and proper for the Minister of Labour, as a Cabinet 
Minister, and as a presumably impartial umpire, to exercise 
his powers under the above-mentioned Acts and Order to settle 
a dispute in the interests of the State. But we are now con- 
fronted with a new constitutional situation where the State, 
in the person of one of its Cabinet Ministers, the Minister 
of Health, is the employer and a party to the dispute. Can 
the Conciliation Act, the Industrial Courts Act, and the Con- 
ditions of Employment Order operate? Is Clause 13 of the 
National Health Service (Amendment) Act valid? The House 
of Lords in National Association of Local Government Officers 
v. Bolton Corporation has shown quite clearly that it is a neces- 
sary consequence of compulsory arbitration that the parties 
thereto must sacrifice their power to exercise their own dis- 
cretion in the matters referred. That means that the State, 
through its Cabinet Ministers, as employer of the doctors must 
subordinate its power to exercise its own di:cretion in the 
matters in dispute. This means a subordination of prerogative 
if the Cabinet is to remain an instrument of democracy. It 
is difficuit to see how the Minister of Labour can exercise hii 
powers on behalf of a colleague .in the Cabinet where that 
Minister is directly or indirectly a party to the dispute as well 
as a judge. If the doctrine of Cabinet collective responsibility 
is to remain as part of democratic government, then there is a 
clear case for reconsidering the method of settling differences 
when the State is the employer. 

Guildford and Dr. Wallace are right in demanding an inde- 
pendent court of arbi‘ration. The judiciary is still independent 
and its integrity beyond dispute. I quote the late Professor 
Laski: “It is difficult to overestimate the significance of the 
jud‘ciary in the mocer1 State. The work of the executive has 
become so vast, the powers delegated to it by the legislature 
are so wide, that the judges are, perhaps more than at any 
Previous time, the real safeguard of personal liberty.” An 
independent court is the only answer to the Minister's and 
Cabinet’s veto.—I am, etc., 

London, W.8. J. ARTHUR Gennes. 


*.’ The Secretary of the B.M.A. writes: When the Associa- 
tion is in need of legal advice it obtains it from its legal 
advisers and, where necessary, from the most eminent counsel 
in the branch of law concerned. This procedure was followed 
recently when the Ger.cral Medical Services Committee desired 
an interpretation of Clause 13 of the National Health Service 
(Amendment) Act, 1949, and the Conditions of Employment 
and National Arbitration Order, 1940. The statement made 
by Dr. Hill to the Representative Body was based on the 
opinion of distinguished counsel. Dr. Gorsky can accept or 


reject this legal opinion as he pleases. When he says Dr. Hill 
is wrong in this and that, he is challenging the legal opinion 
upon which Dr. Hill’s factual statement was based. This foot- 
note is based on this and other legal opinions obtained by the 
Association. 

Dr. Gorsky’s letter confuses the issue by contrasting the legal 
advice given to the Association on the “trade union” issue in 
1949 with the legal advice given a few weeks ago on the ques- 
tion of arbitration. The 1949 controversy related to the powers 
of a medical trade union. The present issue concerns the 
power of the Minister to invoke compulsory arbitration under 
the Conditions of Employment and National Arbitration Order, 
1940. These are different problems, just as the definitions of 
the term “trade dispute” are different in the Trade Disputes 
Act, 1906, and the 1940 Order. 

On the first point the substance of the legal advice given to 
the Association in 1949 was that there was substantial doubt 
whether the Trade Disputes Act of 1906 applied to a medical 
trade union. 

On the second point the crux of our present position in 
relation to what has come to be described as “ compulsory 
arbitration” is provided by the answer to the question: “ Do 
medical practitioners engaged in the provision of personal medi- 
cal services under the N.H.S. come under the Conditions of 
Employment and National Arbitration Order, 1940?” Under 
this Order either party to a dispute which cannot be settled 
by existing machinery can report it to the Minister of Labour, 
and if a prompt settlement cannot be reached by other means 
the Minisfer is bound to refer the dispute for settlement to the 
National Arbitration Tribunal. Strikes and lock-outs are pro- 
hibited by the Order unless the dispute has been so reported 
to the Minister and unless within 21 days he has not referred 
the dispute to the tribunal. 

There is “existing machinery” for determining disputes 
affecting medical practitioners employed in the N.H.S.—namely, 
the Whitley Councils for the Health Services (Great Britain). 
That machinery does not at present include any provision for 
arbitration, although an arbitration agreement is under discus- 
sion. Under the two Acts mentioned in Section 13 of the 
N.H.S. Amendment Act—i.e., the Conciliation Act, 1896, and 
the Industrial Courts Act, 1919—the consent of both parties 
to the dispute is necessary before reference to the forms 
of arbitration provided by these Acts. A fortnight before the 
Annual Representative Meeting at Southport leading counsel 
expressed the view that there were three points to be con- 
sidered in determining whether the 1940 Order applied to prac- 
titioners providing general medical services under the N.HLS.: 

(1) Whether doctors in that Position are employed by the Crown. 

(2) If so, whether the Crown is bound by the 1940 Order. 

P (3) -” the words of the Order include persons in the position of 
octors 


On question (1) counsel expresses the opinion. that the duty 
is placed on executive councils to make arrangements with 
medical practitioners for the provision of general medical ser- 
vices and that an executive council is a separate public corpora- 
tion distinct from the Crown. In other words, if doctors are 
“employed,” they are employed by executive councils and not 
by the Crown. 

On question (2) counsel’s view is that article 4 of the 1940 
Order, which prohibits strikes and lock-outs except after the 
fulfilment of certain conditions, does not apply to the Crown 
and that the Crown cannot be made to go to any form of 
compulsory arbitration. 

On question (3) counsel’s view is—this point gave him con- 
siderable trouble—that doctors providing general medical ser- 
vices are within the purview of the 1940 Order. Counsel adds 
that the effect of this will be that if such doctors wish to with- 
draw their services, thus coming within the definition of 
“ strike,” which means “the cessation of work by a body of 
persons employed acting in combination or a concerted refusal 
or a refusal under a common understanding of any number 
of persons employed to continue to work for an employer in 
consequence of a dispute,” they must give 21 days’ notice 
required by article 4 of the 1940 Order. They must also give 
this notice to the Ministry of Labour before they give their 
own three months’ notice to terminate their employment. 
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The Minister of Labour, of course, during those 21 days 


would be free, if he chose, to proceed to compulsory arbitration. 

The second point to which Dr. Gorsky refers is that a neces- 
sary consequence of compulsory arbitration is that the parties 
thereto sacrifice their power to exercise their own discretion 
in the matters referred. This, Dr. Gorsky adds, means a sub- 
ordination of prerogative if the Cabinet is to remain an instru- 
ment of democracy. Leading counsel was asked to advise the 
Association on the following two points: 

(1) If the National Arbitration Tribunal has the power to lay down 
as a matter of law binding on executive councils, as well as the 
doctors in contract with them, that the remuneration of the doctors 
shall be a certain figure, is Parliament bound to give the Minister 
such a vote as will enable him to meet this order ? 

(2) If the National Arbitration Tribunal’s order is for remunera- 
tion greater than that laid down by the Minister in some statutory 
regulations hereafter made, does the order override the regulations ? 


His answers to these questions, shorn of legal arguments 
which need not be detailed here, are as follows: 

(1) Parliament is not bound to give the Minister money sufficient 
to cover. the remuneration awarded to the doctors, but it can be 
assumed that it would in fact do so unless some national emergency 
made it necessary to impose cuts. 

(2) A conflict between a statutory regulation and an award of the 
National Arbitration Tribunal could not in law occur. Alternatively, 
if it were possible in law, it would not in practice be allowed to arise, 
or, if it did by inadvertence arise, it would be solved by legislative 
action. Whether the legislative solution would be in the sense of the 
tribunal’s award or of the Minister’s legislation would depend upon 
the circumstances prevailing at the time: the probability is that the 
tribunal’s award would be followed. 


The Industrial Medical Officer 


Sir,—Statements expressed at the Annual Meeting convince 
me more than ever of the folly of generalizing on the work of 
the industrial medical officer. 

I recently left the service of a well-known firm with several 
factories here and overseas. At Factory A, near Chester, the 
shortage of labour compelled the labour officer to accept reluc- 
tantly all sorts of persons, some over 65 years of age. The 
function of the preliminary medical examination was to assist in 
placing applicants—so as to make the best use of available 
man-power—and to determine each individual’s limitations. It 
must be realized that the foremen were very loath to accept 
persons who were obviously elderly or below par unless the 
doctor explained precisely what the worker could or could 
not reasonably be expected to do. 

On the other hand, at Factory B, only 25 miles away, there 
was such an abundance of unskilled unemployed that the labour 
officer usually weeded out all except the brightest, smartest, 
most promising young men. In theory medical examination was 
unnecessary after such thorough selection, but in practice some 
of these men, despite outward appearances, were totally unfit, 
or fit only for restricted duties. Several had deliberately failed 
to mention disabilities (such as herniae) which we, for our own 
reasons, considered extremely important. The “liberty of the 
subject ” is irrelevant. If a labour officer can interfere with the 
“ liberty of the subject ” by rejecting perhaps 90% of the appli- 
cants, the doctor is surely justified in rejecting an occasional 
one. 

What then were our criteria for judging fitness ? It all hinged 
on the fact that. my chief loyalty was to the existing workers 
in the factory. At Factory B many men were remaining in 
unsuitable jobs to their health’s detriment because they pre- 
ferred that to the dole. Their names were on our waiting-list, 
and they hoped, in the course of time, to be transferred to light 
or permanent day work. , This state of affairs was very distress- 
ing. When examining applicants for employment the doctor 
was acutely conscious of that waiting-list, and he rejected any 
who were likely to congest it still further within a few years. 
This leads to a great principle—namely, that if one is going 
to make conditions of service as easy and pleasant as possible 
for the existing workers one has to be strict with the entrants. 
(The same principle explains the need for medically examining 

bank clerks, who enjoy the benefits of pension and sickness 
schemes.) 

Preliminary medical examination also eliminates applicants 
who would otherwise spoil the harmony of the workshop. 


Verminous men, for instance, soon cause unrest. Men who 
would fail to pull their weight, through frequent sickness 
absence, are eliminated because they would tend to reduce the 
output—and the bonus—of their team, and be most unpopular. 

From the managerial point of view, at Factory B the aim was 
to try to fit the square pegs into the square holes right from 
the beginning instead of by a process of trial and error. It 


- took an average of six months for a worker to attain pro- 


ficiency, so if he resigned, or requested a transfer, the loss and 
inconvenience were great. All successful applicants were 
expected to remain in their jobs for many years. The doctor 
therefore had to be thoroughly familiar with the prognosis of 


various disabilities, with the sequence of promotion in the ' 


departments, with environmental conditions, and with the 
peculiarities of the individual foremen. 

In other words, let each industrial medical officer work out 
the aims and methods most suited to his own factories.— 
I am, etc., 

Matlock Bath, Derbyshire. Rapa N. WILSON. 


The G.P.’s Job 


= —I quite agree with Lord Quibell that we G.P.s tend 
to send to hospital many cases which we would ourselves. 
deal with in a private practice. I am, however, very surprised 
that the very man who was chastised by the Government for 
introducing bonus payments to his bricklayers should be so 
blind’ to the cause of our sins of omission. If his lordship. 
can explain how we are to supply two clean and sterile towels, 
sterile instruments, and sterile or antiseptic dressings for each 
incision of a septic finger, plus the anaesthetic, out of a pay- 
ment of 2s. 6d. per hundred patients, my wife and I will be 
very thankful; or how to find the time to do an E.S.R. and 
full blood count on each case of the rheumatoid type which 
presents itself, and repeat them regularly, when it is economic- 
ally essential to have at least 3,000 patients, every one of whom 
was expressly told by Mr. Bevan to use the Service to the full, 
and many of whom do their best to obey. 

Though there will always be slackers, the truth has to be 
recognized that most of us would much rather do these things. 
ourselves and feel that we were at least pretending to be 
proper doctors, but cannot afford to do them. The Govern- 
ment put the cart before the horse in 1948, and, as do indi- 
viduals, must have a period of extra expense during the change- 
over which will occur as soon as it is economically possible for 
us to do these jobs ourselves.—I am, etc., 

Cromer, Norfolk. A. H. GREGSON. 


POINTS FROM LETTERS 


The War Memorial 

Dr. H. V. Deakin (London; N.W.3) writes: I welcome Dr. E. J. 
Thomson’s letter (Supplement, July 22, p. 62) in reference to the 
B.M.A. War Memorial and shall be happy to contribute generously’ 
towards his admirable proposal—a fund of £50,000 for the children: 
of the fallen. On receiving the appeal I wrote a letter of protest to- 
the Chairman of the Council, for it appeared that the descendants. 
were a minor consideration. I refuse to subscribe a penny towards. 
enhancing. the appearance of B.M.A. House, when a simple shrine 
and roll of honour should meet everyone’s point of view. The’ 
children of our dead brothers should be our foremost and chief 


consideration. .. . 


Association Notices 


Branch and Division Meetings to be Held 


MancuHesTer. Division.—At Christie Hospital and Holt Radium 
Institute, Wilmslow Road, Withington, Manchester, Friday, August. 


18, 2.30 p.m. Demonstration of methods of treating malignant | 


disease by means of radiation, including radium, x rays, and radio-- 


active isotopes. 
Diary of Central Meetings 
AUGUST 
30 Wed. General Practice Review Committee, 2 p.m. 
SEPTEMBER 
14 Thurs. A.R.M. Agenda Committee, 11.30 a.m. 
15_ Fri. Staff Side, Committee “* C,”’ 2 p.m. 
OcTOBER 
3 Tues. Committee on Psychiatry and the Law, 2 p.m. 
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NEW APPEAL MACHINERY 
PROCEDURE FOR SETTLING INDIVIDUAL DISPUTES 
Special machinery for hearing appeals by individual members 
of staff, including medical practitioners, engaged in the National 
Health Service concerning disputes affecting terms and condi- 
tions of employment, other than dismissal or disciplinary action, 
is now being set up. It is provided for under a General Whitley 
Council agreement. 

Fourteen regional appeals committees will be appointed. 
They will consist of equal numbers of the management 
side and staff side of the Whitley Council. Management 
side members will be selected from a panel representing 
the Ministry of Health, regional hospital boards, boards 
of governors of teaching hospitals, executive councils, joint 
pricing committees, Dental Estimates Board, and the county 
councils and county borough councils in each regional area. 
Staff side members will be selected from representatives of the 
professional organizations and trade unions represented on the 
Whitley Councils for the Health Services and having members 
employed by the authorities concerned. 

The four main steps in the procedure are: 

(1) An appeal may be made by the employee to his employing 
authority. 

(2) An appeal from the decision of the employing authority may 
be made by the employee’s recognized professional organization or 
trade union to the regional appeals committee. 

(3) If the regional appeals committee fails to reach a decision, 
the appeal may be referred by either party (staff organization or 
employing authority) to the appropriate Whitley Council. 

(4) If the Whitley Council fails to reach a decision, either party 
to the dispute may take steps to have the matter referred to 
arbitration. 

The Minister of Health is anxious to bring the new arrange- 
ments into operation as quickly as possible, and has asked for 
the early nomination of representatives to serve on the appeal 


panels. 


HEALTH SERVICES FINANCE 


The Committee of Public Accounts has some criticism to make 
of the finances of the National Health Service in its Fourth 
Report (H.M.S.O., 9d.). The committee recognizes the difficul- 
ties of accurately forecasting the effect of the Health Service 
on the remuneration and expenses of the people participating in 
it, but regrets that the initial rates were not made provisional 
until the relevant facts had been ascertained. But it adds that 
such an arrangement could probably not have been negotiated 
with the professional bodies concerned. Full information on 
earnings and expenses of doctors has not yet been obtained, 
though the available evidence suggests, says the report, that 
“the earnings of the general practitioners as a whole may have 
somewhat exceeded the Spens ranges.” 

The Ministry of Health stated to the committee that dentists 
had been able to work “unbelievably long hours.” The 
Ministry thinks that it is possible for dentists to work consider- 
ably more than 1,500 chairside hours a year (on which the 
Spens recommendations were made) without detriment to their 
efficiency. 

The number of prescriptions dispensed by chemists in 1949-50 
was about 200 million instead of the 140 million expected. 
Cuts have been made in their remuneration, but the Depart- 
ments do not know the total payments made to individual 
chemists, and they have little information on the effect of the 
Health Service on their earnings from private work. 

Considering the finance of the hospital services, the com- 
mittee endorsed the Government’s view “ that in the long run 
a reasonable degree of freedom to the hospital bodies to 


exercise their responsibilities without excessively detailed con- 
trol should produce the best service.” But it hopes that some 
system will be evolved to ensure that the money is administered 
wisely and with due regard to economy. 

The committee was informed that large arrears of capital 
expenditure were accumulating and that many desirable schemes 
for improving the hospital services cannot be carried out. The 
Ministry of Health was aware that postponement of capital 


- expenditure might sometimes be a false economy. 


SUPPLEMENTARY OPHTHALMIC SERVICES 
Amending regulations have been made enabling people whose 
glasses were prescribed more than two years previously to 
have them replaced or repaired without a further sight test, 
though for a person under 16 the previous prescription must 
have been issued within 12 months. 

Another regulation deals with the case where a person loses 
or damages his glasses through carelessness but where full 
payment for the cost of replacement would cause undue hard- 
ship. In these circumstances, after appropriate investigation, 
ophthalmic services committees are given power to reduce or 
waive payment. This and some other changes are made in 
the National Health Service (Supplementary Ophthalmic Ser- 
vices) Amendment Regulations, 1950. 

Some special ranges of hard-wearing spectacle frames suit- 
able for children are now available under the Supplementary 
Ophthalmic Services. 


| 


MATERNITY MEDICAL SERVICES 


New arrangements for paying for maternity medical services 
provided by two doctors to the same woman are described 
in a circular from the Ministry of Health. They have been 
made after consultation with the General Medical Services 
Committee of the B.M.A. The equivalent of a single inclusive 
fee is payable. Since it is difficult for the doctors to settle 
how the fee should be split, executive councils are asked to 
accept responsibility for the decision in consultation with the 
local medical committee. Executive councils “should nor- 
mally reach a preliminary decision on the basis of the claims 
submitted by the doctors, inform the doctors what is proposed, 
and then reach a final decision after considering any representa- 
tions made by the doctors.” . 


| 


GENERAL PRACTICE IN NORTHERN 
IRELAND 
The Northern Ireland Committee of the Nuffield Provincial 
Hospitals Trust has decided to make an independent survey 
of the conditions of general practice in Northern Ireland. The 
main objects are to improve the status of the general practi- 
tioner and to find, if possible, how he can obtain reasonable 
time for leisure, contact with his colleagues, and postgraduate 
study. The assumption is that any improvement which can be 
made on these lines will be reflected in improved service to the 
patient. ° 
Dr. J. A. Fisher, formerly of the Nuffield Department of 
Clinical Medicine, Oxford, has been appointed to make the 
survey, which will be based on sample surveys, questionaries, 
and direct interviews with practitioners. Although the Nuffield 
survey is independent, it is being made with the approval and 
encouragement of the Northern Ireland Ministry of Health, 


the Health Services Board, and other interested authorities there. 
2379 
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PHYSIOTHERAPY IN THE N.HS. 


The General Medical Services Committee has continued to con- 
test the Ministry’s view that, because specialist facilities are 
available through the hospital service, a general practitioner 
cannot receive payment for specialist services to patients on 
his list unless he holds a hospital appointment. For some time 
the Ministry has been urged to find some way of giving general 
practitioners with the necessary experience the right to take 
part in the physiotherapy service, possibly as clinical assistants. 
The committee has felt such an innovation to be particularly 
necessary in rural areas where it is difficult for patients to attend 
hospitals for treatment. 

While stating that it is looking into the position of a mobile 
physiotherapy service to cover the needs of patients who cannot 
reasonably be expected to attend at hospitals, the department 
has agreed that in certain circumstances it might be possible 
for regional hospital boards, in view of the limitations of 
hospital physiotherapy departments in isolated country districts, 
to make arrangements for general practitioners to undertake 
the work. 

The Ministry feels this to be entirely a matter for the regional 
hospital board, but envisages that in the following circumstances 
general practitioners could participate in the physiotherapy 
service : 

(1) when the patients concerned are not within easy reach of a 
hospital providing physiotherapy services ; 

(2) when the doctor holds a temporary clinical assistantship from 
the hospital management committee and is under the supervision 
of the director of the hospital department of physical medicine ; 

(3) when a substantial number of patients in the district are likely 
to require such services; the doctor could not thereby limit the 
services to his own patients. 


— 


STATUTORY LEVY FOR LOCAL 
MEDICAL COMMITTEES 


Some executive councils have been making a statutory levy 
for local medical committees from the remuneration of general 
practitioners by deducting the sums from, and in proportion to, 
the amounts paid in respect of general medical services proper, 
maternity medical services, -and pharmaceutical services, In 
view of representations by the profession these deductions will 
in future be made in proportion only to the capitation payments, 
and, where appropriate, basic salary. i 


FACULTY OF OPHTHALMOLOGISTS 
At a meeting of the council held on June 30 a letter was received 
from the British Medical Association stating that the Ophthal- 
mic Group Committee supported the Faculty’s representations 
that orthoptists should not be included within the scope of the 
deliberations of the Inter-departmental Committee on the 
Statutory Registration of Opticians, but should be regarded as 
medical auxiliaries. 

The Faculty’s attention has been drawn to the fact that the 
Ministry of Health has given directions to regional hospital 
boards that school clinics held at hospitals should be run by 
ophthalmic opticians, who should refer cases which they thought 
fit to an ophthalmic surgeon, who would be nominally in 
charge. The Faculty’s views have been asked for on this point 
before such a clinic is formed in the London County Council 
area. The council considers that the Ministry’s direction. is 
undesirable, and the honorary secretary was asked to write 
to the Chief Medical Officer of the London County Council 
drawing his attention to a memorandum on “ An Ideal School 
Ophthalmic Service” prepared by the Ophthalmic Group Com- 
mittee of the British Medical Association in May, 1948. 

It has been agreed to contribute £30 towards the cost of the 
lectures in ophthalmology at the Royal College of Surgeons. 


Correction.—Under the heading “ Health Service Glasses ” in the 
Supplement of August 12 (p. 87) we should have stated that bifocal 
and lenticular plastic lenses will now be included in the range of 
glasses of a special type obtainable under the Health Service towards 
the cost of which the patient makes a payment. 


Heard at Headquarters 


Priorities 


A doctor, describing the following letter in the melancholy 
phrase “Commonplace in general practice these days,” tells us 
that he received it recently from one of his patients: “ Dear 
Dr. X, Would you please give Mary her priority for milk and 
eggs. Penicillin eye ointment for Mr. N., also certificate for 
Elizabeth for her broken nose, and slimming tablets for me. 
I have to give insurance man certificate for Elizabeth saying 
she has had a broken nose and has had operation on same. 
Thanking you.—Mrs. N. P.S. Also headache tablets for Mary.” 


Questions Answered 


International Health Certificate 


Q.—Am I entitled to charge for the International Health 
Certificate of successful vaccination—that is, not for the 
vaccination but for the certificate ? 


A.—Yes. 


Employment of “ Mother’s Help ” 


Q.—I am doing public health work—maternity and child- 
welfare sessions. In order to do this, I employ a “ mother's 
help” to look after my child, aged 9 months, in my absence. 
Am I entitled to income-tax relief in respect of her wages ? 
Unless I employ someone for the child, I cannot do the clinic 
work. 


A.—There is a judicial decision, now nearly 60 years old 
but still valid, against such a claim.. The case was that of a 
man and wife acting as master and mistress of a school, and 
the claim was for a deduction of £30 in respect of the cost of 
a servant employed to free the wife for her school duties. The 
judge held that it was not an expense incurred in the perform- 
ance of their duties as school teachers (Law Reports (1891), 
1 Q.B. 560). 


Deductions When on Holiday 


Q.—Each month a sum is deducted from my salary in respect 
of board, lodging, etc. On returning from a month’s holiday 
I found that that amount was deducted for the period I was 
away. Is any rebate allowed for absence on holiday ? 


«Hitherto hospital authorities have adopted different 
policies in this matter: some have continued to make the deduc- 
tion for board and lodging while the officer was on holiday, 
while others have not. The point was not covered in the Terms 
of Service issued in June, 1949, but the Ministry has recently 
instructed in Circular R.H.B. 50/44 (H.M.C. 50/43) that—so 
far as house officers are concerned—the standard charge of 
£100 per annum should not be abated on account of absence 
on annual leave or normal periods of sick leave. 

Where in cases of prolonged sick leave this gives rise to 
hardship, the hospital management committee has discretion to 
relax the charge. Singularly enough, the deductions for board 
and lodging are not made in the case of nursing staff on 
holiday. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils ——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urban District Councils—Denton, Droylsden, Houghtor-le- 
Spring, Huyton-with-Roby. 
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outs and Strikes,” and omits reference to Part I entitled 
“National Arbitration.” Clause 2 (2) clearly states that, pro- 
Corresp ondence vided the dispute is referred to the Minister of Labour, the 


Independent Court of Arbitration 


Sir,—Despite the rebuke which Dr. Hill attempts to 
administer to me in his reply to my letter in the Supplement 
of August 19 (p. 92) I am unrepentant. I do not confuse the 
issue, because the matter raised in 1949 and the interpretation 
of Clause 13 of the National Health Service (Amendment) Act, 
1949, are both part of the same problem. It is a difficult 
problem, I freely admit, but the issues cannot be dissociated. 
It is bound up with the right that every man must be per- 
mitted to withhold his labour if he wills, provided he breaks 
no contract and provided there is not in existence such a state 
of emergency as calls for the suppression of normal freedom. 
It was this state of emergency in 1940 that compelled the 
Minister of Labour and National Service to make the Condi- 
tions of Employment and National Arbitration Order. That 
emergency no longer exists, and what is allowed to a single 
person should be allowed to a number of persons acting in 
concert. The order has been temporarily continued in force, 
but it is not yet part of our permanent legislation. I feel certain 
that if any attempt is made to make it permanent it will be 
resisted by the trade unions. What is much more important 
is the fact that, although it is a criminal offence under this 
Order to strike without giving notice to the Minister of Labour, 
in practice no attempt has been made to enforce this Order. 

Industrial arbitration has been defined as “ the settlement by 
one or more, presumably impartial, persons of an -issue on 
which the parties have failed to agree.” Who are the parties 
under the National Health Service Act, 1946, and the Amend- 
ment Act, 1949? On the one hand there are the persons 
rendering varying services under the Acts and on the other 
hand there is the Minister of Health, who is bound “to pro- 
vide or secure the effective provision of services in accordance 
with the following provisions of the Act” (Clause I (1)}—Duty 
of Minister). It does not matter whether he does it directly or 
not; the Minister is the emp'over of all those giving services 
under the Act. 

The definition of industrial arbitration mentioned above was 
contained in the final report in May, 1894, of the Royal Com- 
mission on Labour. As a result of this report the Conciliation 
Act, 1896, was enacted. This Act was formerly administered 
by the Board of Trade and substituted by the Minister of 
Labour in 1916. The Industrial Courts Act, 1919, re-enacts 
the substance of the Conciliation Act, 1896, and if Dr. Hill 
had read my letter carefully and the provisions of both these 
Acts in full he would, I am sure, have been more tolerant of 
my right to express my opinion. I again repeat that his 
interpretation of both these Acts in his reply is wrong. 

Both Acts are now of importance to the profession, particu- 
larly the Conciliation Act, because any difference or dispute 
arising with respect to our remuneration or conditions of ser- 
vice under the National Health Service Acts is deemed to be 
by Section 13 of the National Health Service (Amendment) 
Act, 1949, a difference or dispute to which the Conciliation 
Act applies. The Minister of Health has clearly subordinated 
his power under Clause 47 of the original Act to decide disputes 
for himself, and in my opinion is now by Clause 13 of the 
Amendment Act a party to the dispute and not the sole arbiter. 
I am quite well aware that by the Fifth Schedule of the National 
Health Service Act each executive council is a body corporate, 
but I do not agree that the 163 executive councils in the British 
Isles are distinct from the Crown. Without going into detail 
on this matter I would submit that they are so constituted and 
bear so immediate a relation to the Crown that they must be 
regarded as branches of the executive Government of the realm, 
and—as defined in Salmond on Torts—they are incorporated 
servants of the Crown. They possess no legal personality or 
capacity otherwise than as agents of the Crown. 


With great respect to the eminent leading counsel referred | 


to by Dr. Hill, whose name I do not know, I submit that his 
interpretation of the 1940 Order is not accurate. He expresses 
his opinion on Clause 4, Part II, of the Order headed “ Lock- 


Minister must refer the matter to any collective machinery 
suitable for settling the dispute. He must therefore deal with 
it under all the provisions of Clause 13 of the Amendment 
Act, which means ail the machinery of the Conciliation Act 
and the Industrial Courts Act. If he failed to do what is 
obligatory under Clause 2 and proceeded as Dr. Hill and 
learned counsel suggest under Clause 4 at once we should 
be entitled to ask the Courts to restrain him from so doing. 
In any case Clause 4 cannot apply unless the Minister of 
Labour declares that our withdrawal by giving proper notice 
under the Law of Contract is a “strike.” If he does declare 
it a “ strike ” then the constitutional position of the Association 
will have to be reconsidered. 

The proceedings before the industrial court are voluntary and 
are privileged. The decisions are not enforceable under the 
Arbitration Act of 1889, as that Act does not apply to any 
reference to the industrial court or to any reference under the 
Conciliation Act or Industrial Courts Act. Nor is there any 
penal provision enforceable against any person refusing to 
observe the terms of a decision. Where, however, a decision 
is accepted or acted upon it forms a condition or term of the 
contract of employment. If we do not like the terms, either 
as individuals or collectively, then we resign our contracts. 
There is nothing to stop us. Slavery was abolished years ago. 
Although few in number, decisions have been rejected. So 
why. be fearful ? 

I have not had the advantage, as a member of the Council of 
the B.M.A. or as a duly elected member of the Representative 
Body of the Association, of seeing the full report of counsel's 
opinion. But the answers to the two questions submitted to 
counsel, on page 94 of the Supplement of August 19, are very . 
curious. The answer to the first is a presumption, and I would 
be glad to see the full legal arguments on which he bases his 
assumption. His answer to the second question shorn of legal 
arguments and as presented by Dr. Hill means just nothing to 
me. It is a mass of “ifs and ors” and ends in the guesswork 
of probability. There are at least four contingencies. With 
great respect I do not consider ‘hat the answer to Question 2 
will assist the General Medical Services Committee in their 
deliberations. 

I would again repeat and stress my opinion expressed in my 
previous letter that we are confronted, and have been since 
July 5, 1948, with a new constitutional situation, where the 
Minister of Health is an employer and a party to a “trade 
dispute” as enacted in Clause 13 of the Amendment Act. 
Under Whitley machinery, which is voluntary, he can exercise 
the Crown’s prerogative. Under Clause 47 of the National 
Health Service Act the Crown’s prerogative could be exer- 
cised by the Minister of Health as sole arbiter of disputes. 
Parliament, however, has abrogated the prerogative by statute 
in Clause 13 of the Amendment Act and the Minister has 
become a party to the dispute. Parliament is supreme, and, 
if it has thought fit .to regulate a subject-matter in a manner 
which clearly seems to exclude the use of prerogative power, 
then effect must be given to its legislative mandate in Clause 13 
of the Amendment Act. It has been clearly defined judicially 
that a statutory provision can extinguish or curtail the Crown's 
prerogative (Min. of Health v. R. ex parte Yaffe, 1931, and Att.- 
General v. De Keyser's Hotel, 1920). d 

May I finally register a protest, which will doubtless be 
supported by many members of Council ? Some weeks after 
the Southport meeting we are informed, as the result of a letter 
of mine, that a fortnight before the A.R.M. the opinion of 
leading counsel was obtained at the request of the General 
Medical Services Committee. I appreciate the fact that the 
G.M.S. Committee possesses autonomy, which has already been 
referred to as illogical. Nevertheless, it is still a Standing Com- 
mittee of the Association. Was the matter so secret and so 
confidential that it was withheld from members of the Council 
of the Association 2? The issues are of vital importance to the 
profession. It was on the agenda of the A.R.M. Dr. Wand, 
as chairman of the General Medical Services Committee, must 
have been aware of counsel's opinion when he made his 
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impassioned speech on withdrawal of service. Why did he _ that the whole conception is worthy of the position it is designed 


not inform the Representative Body of the fact? Dr. Hill 
was cognizant of this fact when he made his ex cathedra state- 
ment to the Representative Body at Southport. Why was the 
Council and the R.B. ignored ? It calls for an explanation.— 
i am, etc., 


London, W.8. J. ARTHUR GORSKY. 


Resignation and Arbitration 


Sir,—The first question to be answered in this very complex 
controversy is, Are we “employed” and, if so, by whom ? 
Legal opinion quoted in the Secretary’s answer to the letter from 
Dr. J. A. Gorsky (Supplement, August 19, p. 92) makes it quite 
clear that if general practitioners are employed they are 
employed by the executive councils and not by the Crown. 

I believe that we are not employed. When we signed E.C.16 
we agreed to provide general medical services under the pro- 
visions of the N.H.S. Act, 1946, no more and no less. Section 
21 of the Act specifically forbids the L.H.A. to employ general 
medical practitioners in health centres, and nowhere in Part IV 
of the Act is any mention made of the executive councils’ 
employing general practitioners. It would indeed be an odd 
constitutional situation if we as doctors were members of an 
executive council which is our own employer. Our position 
in relation to the executive councils is so vastly different from 
that of the public health medical officer and the local health 
authority by whom he is employed. 

The second question is, If we collectively terminate our con- 
tracts with executive councils, is it a “strike” ? Let us take the 
legal definition of a strike. A strike means “the cessation of 
work by a body of persons employed acting in combination or 
a concerted refusal or a refusal under a common understanding 
of any number of persons employed to continue to work for an 
employer in consequence of a dispute.” This would apply to 
a group of public health doctors employed by the L.H.A., 
but it cannot apply to general practitioners. If we collectively 
terminate our contracts with executive councils we do not cease 
work. In fact we continue to provide general medical services 
for the public, including, I hope, certificates of incapacity. All 
we have done in effect is to change our methods of remunera- 
tion and collect our fees from the patient direct instead of 
through the agency of the Government. 

It will be seen at once that the 1940 Order cannot apply to 
general practitioners, since we are not employed and we do 
not strike. 

All the points in relation to Section 13 of the Amendment 
Act have already been covered by Dr. Gorsky’s letter and the 
Secretary’s reply thereto, except this—that the Amendment Act 
was passed after most of our contracts were signed and is there- 


to hold, of the artist, and above all of those whose sacrifice we 
desire to commemorate. I believe it will add a new glory to 
the House of which we are so proud. 

A word about the suggestion that we should not use the money 
for a visible memorial but, so to speak, put it into something 
“useful.” Personally I should object to this, remembering the 
many memorial schemes which have left nothing to quicken the 
imagination, and I should hate the idea of the B.M.A. using it to 
compete with that great foundation, Epsom. I remember a 
strong movement at one time in favour of establishing an inde- 
pendent B.M.A. charity fund. This was heavily defeated, and 
for some years now the ability of the Association to raise 
money in a good cause has been used to co-operate with the 
R.M.B.F. to the satisfaction of all concerned. I would there- 
fore suggest that any money left after the Memorial is paid for 
should be offered to Epsom in the form of B.M.A. scholarships 
and pensions. That body with its vast experience would know, 
in consultation with the Association, how best to use such 
funds.—I am, etc., < 

ALFRED Cox. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Captain (War Substantive Major) J. J. Voller, from Short Service 
(Specialist) Commission, to be Captain. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MEpicaL Corps 
Major (Honorary Colonel) J. W. Bowden, formerly I.M.S., to be 
Major, retaining the honorary rank of Colonel. 
Lieutenant (War Substantive Captain) G. J. Cleland, M.B.E., from 
Emergency Commission, to be Captain, and has been granted the 
honorary rank of Major. 


TERRITORIAL ARMY 
RoyaL MEDICAL Corps 
Lieutenant-Colonel W. W. Crawford, T.D., to be acting Colonel. 
Captain (acting Major) I. W. Buirski to be acting Lieutenant- 


Colonel. 
Captains A. H. Bulleid and J. Gregory to be Majors. 


TERRITORIAL ARMY RESERVE ons OrrFicers: RoyaL ARMY MEDICAL 
RPS 


Lieutenant-Colonel G. A. Kane, O.B.E., T.D., from Active List, 
to’be Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) A. Pain, O.B.E., T.D., 
having exceeded the age limit for liability to recall, has ceased to 
belong to the T.A.R.O. 

Captain (Honorary Major) J. M. G. Wilson has relinquished 


‘ fore retroactive legislation and as such is incompatible with his commission. 

oe my sense of justice and fair dealing. ROYAL AIR FORCE G 

a Whatever else we do we should not lose the right to collec- Squadron Leader E. F. Mason, M.B.E., has resigned his commis- = 

a tively terminate our contracts. This affects consultants as much sion, retaining his rank. 

as general practitioners.—I am, etc., R Am F Vv R 

> Flight Lieutenant T. L. Adamson has relinquished his commission 

<a on appointment to the reconstituted R.A.A.F., retaining the rank of at 

. The War Memorial Squadron Leader. 

&§ Sir,—I have followed this correspondence with a good deal INDIAN MEDICAL SERVICE 19 
of concern. It has seemed to indicate that there is not the Major D. P. Dewe has retired. Sc 
unanimous welcome response that I had thought would follow —— Sh 
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any proposal made by the Council after due consideration and 
supported by high artistic authority. Whatever the proposal had Association Notices 
been, I should have sent in my modest contribution so long Cl 
as it included a memorial which could be seen. I never enter (C 


ar our courtyard without an affectionate glance at the gates which Diary of Central Meetings C: 
* we dedicated to the 1914-18 fallen, and I have not met SEPTEMBER Fe 
“ anyone who did not admire the taste and judgment of those 14 Thurs. A.R.M. Agenda Committee, 11.30 a.m. Or 
y responsible for that memorial. 15 Fri Staff Side, Committee “ C,” 2 p.m 

I was therefore perturbed when some of the critics of the 1 Thurs Me 

a present proposal seemed to suggest that it would not be in A pean ti M ti 9.30 om 
keeping with the Lutyens facade or was likely to mar the 28 Thurs. RM). Gi 
a beauty of the courtyard. I was glad when I was offered the ’ ae = 
— privilege of visiting the studio of the artist and examining the OcTOBER 

a model with the help of his explanations. I came away feeling 3 Tues. Committee on Psychiatry and the Law, 2 p.m. 
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REPORT OF GENERAL MEDICAL SERVICES COMMITTEE, 1949 


Preliminary 
Personnel of General Medical Services Committee, 1949-50 


Ex-officio: Dr. C. W. C. Bain, F.R.C.P., Harrogate (Presi- 
dent); Dr. J. A. Brown, Birmingham (Acting Chairman of 
Representative Body); Dr. E. A. Gregg, J.P., London (Chair- 
man of Council); Mr. A. M. A. Moore, F.R.C.S., Upminster, 
Essex (Treasurer); Dr. W. Jope, Blantyre, Lanarkshire (Chair- 
man of Conferences of Loca! Medical Committees). 


Elected by A.R.M. of B.M.A. (1949): England and Wales: 
Dr. H. Guy Dain, LL.D., Birmingham ; Dr. H. H. Goodman, 
Newcastle-upon-Tyne ; Dr. F. Gray, London; Dr. S. Wand, 
Birmingham ; Scotland: Dr. W. M. Knox, Glasgow ; Northern 
Ireland: Dr. J. Bleakley, Belfast. 


Direct Representatives of Local Medical Committees: Dr. 
f. T. Baldwin, Penicuik, Midlothian (Group “A.1”); Dr. 
A. C. Hendry, Bucksburn, Aberdeenshire (Group “A.2”); 
Dr. J. T. McCutcheon, Glasgow (Group “A.3”); Dr. R. C. 
Hamilton, Kilmarnock (Group “ A.4”); Dr. P. V. Anderson, 
Shildon, Co. Durham (Group “B’”’); Dr. H. F. Hollis, Leeds, 
and Dr. R. H. Sunderland, Bradford (Group “C”); Dr. C. 
Baxter, Liverpool, Dr. A. Campbell, Accrington, and Dr. S. A. 
Winstanley, Urmston (Group “D”); Dr. D. B. Evans, Wrex- 
ham, and Dr. A. E. Jenkins, Pontypridd (Group “ E”); Dr. J. B. 
Bennett, Hyde, Cheshire (Group “F”); Dr. A. B. Davies, 
Walsall (Group “G”); *Dr. G. Waring Taylor, Leicester, and 
Dr. A. S. Wilson, Gosberton, Lincs (Group “H”); tDr. W. D. 
Steel, Worcester, and Dr. F. A. Smorfitt, Southam, Warwick- 
shire (Group “I”); Dr. W. Woolley, Bristol (Group “J”’); 
Dr. J. C. Pearce, Diss, Norfolk (Group “K”); Dr. C. F. R. 
Killick, Williton; Somerset (Group “L”); Dr. H. S. Howie 
Wood, Isle of Wight (Group “M”); Dr. D. F. Whitaker, 
Guildford, and Dr. A. T. Rogers, Bromley (Group “N”); 
Dr. J. L. McKenzie Brown, Walthamstow, and Dr. D. F. 
Hutchinson, Acton (Group “O”); Dr. J. F. Murphy, London, 
S.W.8, and Dr. H. H. D. Sutherland, London, W.10 (Group 
“P”); Dr. J. B. Young, Belfast, Northern Ireland (Group 
“Q 

Elected by Annual Conference of Local Medical Committees, 
1949: Dr. A. Beauchamp, Birmingham; Dr. S. A. Forbes, 
South Croydon; Dr. I. G. Innes, Hull; Dr. J. A. Ireland, 
Shrewsbury ; Dr. F. M. Rose, Preston; Dr. J. A. Pridham, 
Weymouth. 

Nominees of Other Bodies: Mr. R. L. Newell, F.R.CS., 
Cheadle, and Mr. T. Rowland Hiil, F.R.C.P., London 
(Central Consultants and Specialists Committee); Dr. 
Catherine Harrower, O.B.E., Glasgow (Medical Women’s 
Federation); Dr. J. A. Struthers, London (Society of Medical 
Officers of Health). 

Co-opted Member: Dr. O. C. Carter, Bournemouth. 


Observer from the British Dental Association: Mr. J. W. 
Gilbert, L.D.S. R.C.S., London, E.7. 


tResigned January, 1950. 


*Resigned June, 1950. 


‘ Chairman 
1. Dr. S. Wand was appointed Chairman for the session 
1949-50. 
Obituary 


2. The Committee regrets to record the deaths of: Dr. D. G. 
Greenfield (Rushden, Northants), a Past-Chairman of the Con- 
ference of L.M.C.s, and for many years a member of the Insur- 
ance Acts Committee and Chairman of its Rural Practitioners’ 
Subcommittee. Dr. C. M. Stevenson (Cambridge), a member 
of the Insurance Acts Committee in 1938-9, and a representa- 
tive at Conferences for many years. Dr. C. G. Martin (London), 
a member and representative of the London Local Medical 
Committee for many years, and a member of the wartime 
Medical Planning Commission. Dr. Ernest Martin (Man- 
chester), Honorary Secretary of the Oldham L.M. and Panel 
Committee before joining the Ministry of Health Divisional 
Medical Staff. Dr. J. W. Little (Newmains, Lanarkshire), a 
member of the Insurance Acts Scottish Subcommittee for 
many years, and Secretary of the Lanarkshire Panel Committee. 
Dr. A. W. Holthusen (Southend), a representative at Con- 
ferences for many years, and a member of the Southend 
Insurance Committee. 


Work of the Committee 


3. The Committee’s efforts to secure an improvement in the 
capitation fee were set out in M.28 and reported to the Special 
Conference. of Local Medical Committees on June 29. In 
addition a review has been undertaken of many of the Regula- 
tions affecting general practitioners in the Service. These 
activities, together with an increasing volume of routine busi- 
ness, have inevitably increased the Committee’s activities, and 
with the exception of February it has been found necessary to 
hold monthly meetings since the last Annual Conference. Each 
meeting has occupied the attention of the Committee for at 
least six hours and on several occasions the Agendas have con- 
tained more than fifty items as well as reports from sub- 
committees. In addition to meetings of the full Committee 
there have been numerous subcommittee meetings, deputa- 
tions to the Ministry of Health, and informal discussions’ with 
representatives of other bodies associated with the National 
Health Service. 

4. A list of attendances at various meetings is given in 
Appendix “A.” This does not include attendances of members 
at Whitley Council meetings or other Association Committees 
upon which they serve as representatives of the G.M.S. 
Committee. 


Election of Direct Representatives on the Committee 


5. The ‘regrouping of Local Medical Committees for the 
purpose of electing direct representatives on the G.M.S. Com- 
mittee, as approved at the last Annual Conference, comes into 
operation at the forthcoming election. A separate communica- 
tion on the subject is being sent to Secretaries of Local Medical 
Committees. 
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GENERAL MEDICAL SERVICES COMMITTEE, 1949 


SUPPLEMENT To THE 
BrittsH MEDICAL JOURNAL 


Representation on B.M.A. Committees 


6. The G.M.S. Committee is represented on the following 
B.M.A. Committees : Private Practice (Dr. S. Wand); Central 
Consultants and Specialists (Drs. A. T. Rogers and D. F. 
Hutchinson); Ophthalmic Group (Dr. W. Woolley); Occupa- 
tional Health (Dr. H. F. Hollis); Public Relations (Drs. S. 
Wand, D. F. Hutchinson, F. M. Rose, C. Baxter, H. H. D. 
Sutherland, and W. Woolley); Health Centre (Dr. D. F. 
Hutchinson); Compensation and Superannuation (Drs. S. 
Wand, W. Jope, and A. Campbell); Committee re Association 
of G.P.s with Hospital Work (Drs. S. Wand, D. F. Hutchinson, 
and C. F. R. Killick); Joint Committee of B.M.A. and Pharma- 
ceutical Society (Drs. S. Wand, F. Gray, and W. Jope); Joint 
Subcommittee on Report of Working Party on Midwives 
(Drs. A. T. Rogers, H. H. D. Sutherland, and J. G. Thwaites) ; 
Joint Formulary Committee of B.M.A. and Pharmaceutical 
Society (Drs. A. B. Davies, S. A. Forbes, A. Smith Pool, and 
D. F. Whitaker); Joint Subcommittee of Central Consultants 
and Specialists and General Medical Services Committees 
(Drs. D. F. Hutchinson, A. T. Rogers, and H. S. Howie Wood). 


Nominees on the Ministry of Health Distribution Committees 


7. The following nominees were accepted by the Ministry 
for appointment to the Central Distribution Committees for 
1949-50: 


International Distribution Committee: Dr. F. Gray (London), 
Dr. W. M. Knox (Glasgow), Dr. J. D. Wells (Billericay, Essex), and 
_ Dr. E. J. Rees (Pontypridd). 

Distribution Committee for England and Wales: Dr. F. Gray 
(London), Dr. W. Woolley (Bristol), Dr. E. J. Rees (Pontypridd), and 
Dr. D. P. Stevenson (Deputy Secretary of the B.M.A.); together with 
Dr. J. C. Pearce (Diss, Norfolk), Dr. J. D. Wells (Billericay, Essex), 
and Dr. C. F. R. Killick (Williton, Somerset) when questions con- 
cerning mileage are under consideration. 


eu 8. This representation has enabled the Committee to present 
ag its views direct to Ministry Committees which are concerned 
+" with the distribution of the Central Pool. In this way the 
Committee has been able to press for an interdepartmental 
committee to re-examine the distribution of the Mileage Fund 
and the desirability of setting up machinery to check the infla- 
tion of doctors’ lists. 


Medical Practices Committee 


9. Dr. W. E. Dornan has been reappointed Chairman of 
the Medical Practices Committee for a further period. 


representatives of the General Medical Services Committee and 
the medical members of the Medical Practices Committee, at 
which matters of mutual interest have been discussed. 

11. The Committee would like to record its appreciation of 
the ready way in which the medical members of the Medical 
Practices Committee have co-operated in these discussions, and 
on one occasion a joint approach has been made to the Ministry 
on an important problem affecting the filling of vacant practices. 


Representation on the Joint Pricing Committee for England 


12. The Committee’s nominee, Dr. Joel Green (London, 


N.W.6), has been reappointed to the Joint Pricing Committee 
for England. 

x» Liaison with the Dentists 

/e 13. The British Dental Association has agreed to an ex- 
ae change of observers. Dr. F. Gray (London) represents the 


) G.M.S. Committee on the appropriate committee of the B.D.A., 
/ and Mr. J. W. Gilbert, L.D.S. R.C.S. (London), represents the 
B.D.A. on the G.M.S. Committee. 


Liaison with Consultants and Specialists 


ch 14. The Committee has accepted an invitation from the 
Central Consultants and Specialists Committee to form a joint 
subcommittee to consider matters of major importance affect- 
ing the interests of both general practitioners and consultants 
and specialists. 


10. A number of informal meetings have been held between ~ 


15. The General Medical Services Committee will be repre- 
sented by Drs. S. Wand, A. Campbell, H. S. Howie Wood, 
D. F. Hutchinson, C. F. R. Killick, W. Jope, and A. T. Rogers. 


Remuneration 


16. Local Medical Committees will remember that the 
Special Conference on June 29, 1950, passed the following 
resolutions : 

(1) That the Conference places on record the fact that at no time, 
either before or since the appointed day, has the remuneration of 
general practitioners been agreed. 

(2) That the Conference is seriously disturbed at the repeated hold- 
ups and prolonged delays in the negotiations on general-practitioner 
remuneration, and calls upon the Minister of Health to state 
immediately what the global sum should, in his opinion, be in the 
Central Pool to implement the recommendations in the Spens Report. 

(3) That the Conference deplores the failure of the Minister of 
Health to give an unqualified assurance that negotiations on general- 
practitioner remuneration will always be conducted through Whitley 
machinery. 

(4) That the Conference, recognizing that an equitable settlement 
of the remuneration issue may be influenced by early and accurate 
information on general-practitioner income from National Health 
Service sources and practice expenses, is willing to participate in the 
proposed inquiry. 

(5) That the Conference instructs the General Medical Services 
Committee to make preparations forthwith for the termination of 
contracts by general medical practitioners in the National Health 
Service. 

(6) That if and when it becomes evident that there is no prospect 
of a satisfactory settlement of the claim, a Conference be called to 
name a date on which general practitioners are advised to end their 
contracts with local executive councils; and that in any case a Con- 
ference be called to consider the position in December, 1950, if a 
settlement has not been reached by that time. 


17. These resolutions were forwarded to the Ministry of 

Health on June 30, 1950, and a reply was received to the effect 
that a memorandum setting out the Ministry’s proposals for 
the inquiries into general practice income and expenses would 
be available at an early date. The letter went on to say that, 
in view of the delay in arriving at the necessary settlement to 
enable the inquiries to proceed, there was some doubt as to 
whether it would be possible to complete the inquiries by 
November 1. 
- 18. The Committee has since received the memorandum 
referred to above and has discussed it in detail with officers of 
the Ministry. During the discussions the Committee’s repre- 
sentatives were accompanied by an eminent actuary and an 
accountant with experience of doctors’ accounts and income- 
tax problems. Sufficient agreement has been reached with the 
Ministry on the general lines upon which the inquiries are to 
be conducted to enable the collection of the factual informa- 
tion to be proceeded with forthwith. 

19. The Committee has also considered the necessary steps 
to be taken to give effect to the instruction of the Special 
Conference to prepare forthwith for the termination of 
general practitioners’ contracts with Executive Councils, It 
will be remembered that the British Medical Guild was set 
up specifically for the purpose of dealing with disputes 
arising between the Government and any section of the pro- 
fession, and, bearing in mind that for constitutional reasons 
the G.M.S. Committee is unable to organize mass _ with- 
drawal from the Service, it is inevitable that the Guild should 
make the necessary preparations. Local Medical Com- 
mittees will by now have received Memorandum I issued by 
the Executive Committee of the Guild, and a further memor- 
andum will shortly be issued dealing with the more detailed 
arrangements to be made by the Local Guild Committees as 
soon as they have been set up in every area. 


Mileage 


20. It will be remembered that, following a comprehensive 
survey of mileage payments throughout the country, the Com- 
mittee concluded that the global sum of £2 million was adequate 
for Great Britain as a whole, but that the figures revealed dis- 
crepancies in some areas which indicated that the distribution 
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of the Fund was urgently in need of revision. Concurrently 
with the Committee’s survey the Ministry collected data for use 
as the basis of future distribution of the Central Fund between 
Executive Councils. Every Executive Council concerned with 
the payment of mileage was asked to submit returns of units 
claimed on a standard basis of one unit for each mile or part 
of a mile over two miles from the doctor’s residence to the 
patient’s address. By a process of dividing the total number 
of persons on the doctor’s list by the total number of mileage 
units credited to him, the practices were then classified into 
(a) rural, (b) semi-rural, and (c) urban, and the units in the 
rural and semi-rural practices weighted by 100% and 50% 
respectively. 

21. Subsequently the Ministry submitted statements showing 
the effect of applying the new proposals, and, whilst the Com- 
mittee was not surprised to see that a substantial redistribution 
would be effected by the adoption of the new criteria, the 
absence of any reference to “walking” units resulted in an 
incomplete picture of the mileage position generally. 

22. Further discussions and examinations of the problem 
have shown that many of the inequalities are due to the lack 
of any up-to-date basis for the allocation of the Reserve portion 
of the Fund. The original grants from the Reserve portion 
were determined by a Ministry of Health Committee after a 
comprehensive survey some 25 years ago, and, with subsequent 
increases in the Mileage Fund, the present size and distribution 
of the Reserve portion bears little relation to the difficulties of 
access actually involved. 

23. Additionally, although the new proposals vary the weight- 
ings which are applied to the different categories of practice, 
the actual method by which the practices are classified for the 
purpose of compiling returns which govern the distribution of 
the Ordinary portion of the Fund is also some 25 years old and 
therefore cannot wholly account for changing conditions in 
various areas. It is clear, therefore, that the factors on which 
the Committee’s proposals were based would not necessarily 
lead to a permanently equitable distribution of the Fund. 

24. The Committee concluded that the only remedy lay in the 
appointment of a Government Committee to review the whole 
mileage problem afresh. The Ministry has agreed to take this 
course, but, as some time will elapse before any new scheme 


can be evolved, it has been decided as an interim measure to 


vary the “ weightings” from April 1, 1950, in accordance with 
the proposals which the Committee had made. It is felt that 
this step will reduce some of the more obvious inequalities in 
distribution pending the completion of the work of the 
Government Committee. 

25. The Committee has also undertaken an examination of 
the specially difficult areas with a view to helping the practi- 
tioners in these areas, either from the Special Inducement Fund 
or by making special payments as a first charge on the Central 
Mileage Fund in cases of difficulty where payments from the 
Special Inducement Fund would not be considered appropriate. 
In view of the appointment of a Government Committee to 
investigate the mileage question in detail, however, it is con- 
sidered that this question could more satisfactorily be resolved 
in the course of that Committee’s investigations, and no further 
action is being taken for the time being. It is hoped that the 
interim scheme will go some way towards alleviating some of 
the more extreme cases of special difficulty. 

26. Consideration has been given to the question of mileage 
payments for doctors attending patients at lighthouses. The 
doctor’s liability in terms of time spent is considerable and 
might well invofve absence from his practice for a long period 
during bad weather. Pending further consideration of the sub- 
ject by the Government Committee mentioned above it has 
been decided that mileage payments should be based on the 
following factors: 


(1) cost of boat hire where necessary and on each occasion when 
it is necessary ; 

(2) mileage based on the distance from the doctor’s home to the 
point of embarkation less two miles ; 

(3) payment for loss of remunerative time based on a classification 
of lighthouses into two grades: (a) easily accessible, £2 per visit; 
(b) others, £5 per visit. 


27. Where the lighthouse is on the mainland and within 
reasonable distance of the centre of an area of habitation it 
will not be included in these special arrangements. 


Basic Salary 

28. The 1949 Annual Representative Meeting of the B.M.A. 
recorded its objection to the Minister of Health allowing an 
appeal against the refusal of a Local Medical Committee and 
Executive Council to grant basic salary. It was suggested to the 
Ministry that appeals of this nature should be referred to the 
Medical Practices Committee, or at any rate that that Com- 
mittee should ve consulted before the Minister announced his 
decision on appeal. The Ministry’s view is that the result 
of an appeal is a quasi-judicial ruling which should be given 
by the Minister, who is alone responsible. 

29. The Minister has subsequently, on a number of occa- 
sions, allowed appeals by general practitioners against decisions 
of Executive Councils that basic salary should not be granted. 
The reason given by the Minister was that the doctor was build- 
ing up a practice. In one particular case the doctor in ques- 
tion had limited his list to children under 16 years of age, and 
the Local Medical Committee pointed out that this was not 
only contrary to the spirit of the N.H.S. Act, but was against 
the view expressed by the Minister in the House of Commons 
on July 19, 1948, when he described as reprehensible the idea 
of a doctor taking younger members of a family on his list and 
refusing the older members. Apart from this, if the doctor in 
question had not restricted his practice to children, it is reason- 
able to suppose that he would have acquired a list of sufficient 
size to make it unnecessary to consider granting him basic 
salary. The G.M.S. Committee has registered a strong protest 
against the Minister’s action in allowing the second appeal. 

30. The Ministry, after representations had been made by 
the Committee, has advised Executive Councils that they should 
not grant basic salary to a doctor who is also on the list of an 
adjoining area without consultation with the other Executive 
Council concerned. In the event of disagreement it is sug- 
gested that the decision should rest with the Executive Council 
in whose area the doctor has the largest list. 


Central Practitioners’ Fund—Basis of Calculation 


31. In 1948 it was agreed that the population factor in the 
calculation of the Central Practitioners’ Fund—95% of the 
population in Great Britain—should hold good for two years. 
Discussions are taking place with the Ministry of Health 
in order to determine what modifications are necessary in the 
light of changed conditions, and it will be necessary to obtain 
further exact information before any decisions are taken. A 
major point of disagreement between the Committee and the 
Ministry is the degree of inflation of doctors’ lists. 


Special Inducemeat Fund 
Partnerships 


32. The question was taken up with the Ministry of reduc- 
tions made when granting inducement payments of partnerships 
where the practitioners concerned are related. Whilst the Com- 
mittee considers that it is reasonable to reduce grants when two 
doctors are sharing a house, a reduction of £500 was regarded 
as excessive, and the Department was informed of the Com- 
mittee’s view that the primary consideration should be the 
needs of the applicant and not the medical man-power needs 
of the area. The Ministry agreed that, whilst the existing 
criterion for an inducement payment—namely, an income of 
less than £1,000 net—was unchanged, a difference of £500 in the 
case of related partners would be excessive. 


Scope of the Fund 


33. The Committee’s attention was drawn to instances where 
inducement payments had been applied for on the grounds of 
a reduction in income as a result of the introduction of the 
National Health Service, but refused by the Ministry because 
the doctors concerned practised in an area where inducement 
payments would not be appropriate. The Ministry agreed in 
principle that the balance of the Inducement Fund should be 
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immediately available to assist practitioners in cases of hard- 
ship irrespective of whether the area in which they practised 
is regarded as an “ Inducement area,” and details of the scheme 
were issued to general practitioners through Executive Coun- 
cils in March. The circumstances of all such cases will be 
reviewed annually, and, though it is recognized that payments 
will have to be made in certain cases over a number of years 
while the doctors adjust themselves to the new circumstances, 
it is contemplated that such payments will be on a descending 
scale. Payments may be made retrospective to July 5, 1948. 


Superannuation—Annual Statement 

34. The 1949 Annual Conference (Minute 78) asked that as 
soon as practicable after April 5 each year a single statement 
be made available to every general practitioner in the Service 
showing the total amount deducted in respect of superannua- 
tion contributions from all sources. When making representa- 
tions to the Ministry on the subject the Committee pointed 
out that some doctors were on more than one Executive Coun- 
cil list and were also employed by hospitals, and a compre- 
hensive statement of their superannuation position would be 
appreciated. 

35. The Ministry's reply is that the Superannuation Division 
maintains a file for each doctor which contains a form com- 
pleted by each body (Executive Council, Regional Hospital 
Board, etc.) with which he is in contract, but not a running 
record of contributions. Pensions are based on earnings, not 
on contributions, and the Ministry is only concerned with the 
amount of contributions in the case of those doctors who leave 
the Service and are entitled to a refund ; the amount can then 
be obtained direct from the Executive Council and other 
authorities concerned. 

36. It would require a substantial increase in staff, for a 
limited purpose, to put the Ministry in a position of giving 
every doctor a statement of the amount of his contributions, 
but the Ministry is prepared to consider getting this informa- 
tion in any exceptional case where absence of figures could be 
shown to result in hardship. 


Whitley Council Machinery 

37. The following have been appointed to represent the 
interests of general medical practitioners on the Staff Side of 
the Medical Functional Council: Dr. S. Wand (Birmingham), 
Dr. E. A. Gregg (London), Dr. W. Jope (Blantyre, Lanarks), 
Dr. W. M. Knox (Glasgow), Dr. Charles Hill, M.P., Dr. A. E. 
Jenkins (Pontypridd), Dr. C. F. R. Killick (Williton, Somerset). 
These representatives, together with the following, form the 
Staff Side of the Committee of the Council dealing with general 
medical services: Dr. J. A. Brown (Birmingham), Dr. I. G. 
Innes (Hull). 

Petrol Tax 


38. Immediately following the announcement that the 
Chancellor of the Exchequer proposed to increase the tax on 
petrol by ninepence a gallon representations were made to 
the Ministry of Health, on the ground that the increased tax 
constituted a net reduction of general-practitioner remunera- 
tion, falling heaviest on those who travel the greatest number 
of miles. Subsequently the Ministry stated that this was a 
matter for the Treasury to deal with, and a request was made 
to the Chancellor to receive a small deputation. The reply 
on behalf of the Chancellor was a reference to questions and 


answers in Parliament to the effect (a) that it was impracticable - 


to relieve doctors of the increase in petrol duty, and (b) that 
the imposition of a new tax could not be regarded as constitu- 
ting grounds for an addition to remuneration. In the circum- 
stances the Chancellor felt that no useful purpose would be 
served by his receiving a deputation. 

39. The Committee was not satisfied with the position and 
asked the Minister of Health to receive a deputation. This: 
request was granted and at the interview the Minister stated 
that the petrol tax was essentially a Treasury matter affecting 
many classes of persons. Whilst doctors might be in a slightly 
worse position than other sections of the community the 
Minister held that they: could not expect an upward revision 


of their remuneration merely on the ground that the cost of 
petrol had been increased. So far as it affected the net 
remuneration of doctors from a fixed central pool, the Minister 
felt that he could not act until the proposed inquiries into 
income and practice expenses were completed and it could 
be seen whether the Spens Committee’s recommendations were 
being implemented. He agreed, however, that as the figures 
relating to practice expenses would cover a period anterior 
to the imposition of the additional tax on petrol, an adjust- 
ment would have to be made in respect of these or other factors 
which had changed materially in the meantime. 


Temporary Residents 


40. By agreement between the Committee and the Ministry, 
Form E.C.19 has been amended so as to require the doctor 
to certify that he has actually given treatment to the patient 
in respect of whom he is claiming a temporary resident fee. 


Maternity Medical Services 


41. In consequence of a number of anomalies which have 
arisen in regard to maternity medical services, the Ministry, 
after consultation with the Committee, issued a circular letter 
to Executive Councils which it is hoped will clarify the position. 

42. Several questions have been under discussion, notably 
the position of a woman who, during her pregnancy, frequently 
travels from one area to another, and that of a woman dis- 
charged from hospital within a few days after the confinement. 

43. The Ministry has agreed that early discharge from 
hospital after confinement is undesirable except in special home 
circumstances and has undertaken to discuss with the Senior 
Administrative Officers of Regional Hospital Boards how far 
unnecessarily early discharge can be prevented in the future. 
The Committee is anxious to have information of cases in 
which this has been done. 

44. The Committee also raised the question of women who 
are receiving antenatal care at a hospital or antenatal clinic 
but who require treatment in their own homes, and a list of 
the following conditions, which in the Committee’s view arise 
solely from pregnancy, has been sent to the Department: 

_(1) Toxaemia of pregnancy. 

(2) Antepartum haemorrhage. 

(3) Any pelvic or vulval abnormality arising out of pregnancy. 

(4) Genito-urinary infections. 

(5) Hyperemesis gravidarum. 

45. The Ministry proposed that doctors who, although pro- 
viding treatment for these conditions, are not responsible for 
the antenatal care should receive a fee of 10s. 6d. (7s. 6d. if 
the doctor is not a general-practitioner obstetrician) for each 
attendance or visit, subject to an overriding maximum of the 
Part I fee. In cases of doubt as to whether a particular condi- 
tion does arise from pregnancy, it has been agreed that the 
Local Obstetric Committee should adjudicate. 

46. A number of difficulties have arisen as to what can be 
construed as a “ reasonable effort ” to obtain a patient’s attend- 
ance for a post-natal examination and thus enable the doctor 
to claim a Part II fee. The Committee has expressed the view. 
that two serious attempts should be sufficient for this purpose 
and, in view of the uncertainty which exists, the Ministry has 
been asked to issue some guidance on the subject. 


Anaesthetics 


47. The Central Consultants and Specialists,Committee has 
been asked to consider, with a view to appropriate representa- 
tions to the Ministry of Health, a proposal that a general practi- 
tioner should be able to call upon the services of a consultant 
anaesthetist in connexion with a maternity service rendered in 
a nursing-home, without the necessity for calling in a consultant 
obstetrician. 

Forms E.C.24 and 24A 

48. Arising from a circular letter (E.C.L. 16/50) to Executive 
Councils, referred to in paragraph 41, the notes on the inside 
back cover of pads of Forms E.C.24 and 24A are being revised 
and will, it is hoped, clarify a number of points upon which 
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practitioners have been in difficulty in the past in completing 
the forms. Provision is to be made in the forms for practi- 
tioners to claim mileage in appropriate cases. 

49. Following a suggestion made by the Executive Councils’ 
Association, the Ministry was asked to arrange for pads of 
Forms E.C.24 and 24A to be numbered in serial order with a 
numerical index for the patients’ names. It is considered that 
this proposal will be of assistance to doctors. 

50. The Ministry states, however, that the cost of this proposal 
would be out of proportion to the advantages gained. Instead, 
there will be printed on the front page of each pad of forms 
a number of lines which the doctor can use as an index. 


Access of General Practitioners to Maternity Hospitals 


51. The Committee has expressed its agreement with the 
suggestion made by the Ministry in its circular letter R.H.B. 
(49) 132 that, where a general practitioner has access to beds 
in maternity units, a selected general-practitioner obstetrician 
should have the general oversight of the unit. 


Range of Treatment 


52. The Committee has raised the question of payment 
for circumcision in cases where the doctor is called in by a 
midwife within fourteen days after the confinement. The 
Ministry is unwilling to prescribe a specific fee for circumcision 
carried out in these circumstances, because in the light of 
current medical thought it does not wish to encourage an 
increase in the number of such operations. It therefore appears 
that the only source from which payment for circumcision can 
be claimed is the scale of fees for medical practitioners called 
in by midwives whereby a practitioner can claim 12s. 6d. for 
the first visit and 10s. 6d. for each subsequent visit to the mother 
or child. These fees however are only appropriate where the 
doctor is called in under the “ Medical Aid ” arrangements. 

53. The Medical Practitioners (Fees) (No. 2) Regulations, 
1948, provide for a fee in respect of an attendance at an abor- 
tion, miscarriage, etc., after the 28th week. Now that the 
Ministry has agreed to pay a Part I fee in cases where a practi- 
tioner is called to attend a miscarriage occurring after the 
eighth week, the Committee has asked for these Regulations to 
be amended and thus bring the Medical Aid arrangements into 
line with the agreement which has been reached. The Ministry 
has undertaken to consider amending the Regulations when a 
convenient opportunity occurs. 


Drugs and Dressings for Maternity Patients 


54. The Committee has suggested a number of additions to 
the present maternity pack, and detailed suggestions have been 
sent to the Department. It is understood, however, that the 
contents of these outfits are at present under consideration by 
the Obstetrical and Gynaecological Group of the Medical Sup- 
plies Working Party, and the Department has-~undertaken to 
consider the Committee’s proposals in the light of the advice 
given by the Working Party. 

55. The Ministry has agreed that, in the case of drugs and 
dressings supplied by a dispensing doctor providing maternity 
medical services for patients on another doctor’s dispensing 
list, the cost can’ be recovered by prescribing the drugs and 
dressings on Form E.C.10, which should be passed to the 
Executive Council. Still under consideration is the question 
of allowing the cost of minor and inexpensive dressings supplied 
to a maternity patient on the doctor’s own list. 


Mileage in Maternity Cases 


56. Agreement has been reached with the Ministry on the 
payment, as a first charge on the Central Mileage Fund, of 
mileage in maternity cases, the basis being a “ per case” pay- 
ment per mile for each outward mile in excess of two miles 
from the doctor’s residence to the patient’s address. Maternity 
mileage is payable only when the patient resides in an area in 
which mileage is normally paid. The payment per mile would 
be 3s. when the full maternity service is given and 1s. 6d. when 
only a Part I or Part II service is given. In cases where any 
lesser maternity fee is claimed maternity mileage is not payable. 


Obstetric Emergencies 


$7. The Committee has taken no exception to the Ministry’s 
proposal that midwives under certain circumstances should be 
empowered to call upon the services of an Obstetric “ Flying 
Squad ” where such arrangements are made-by local authorities, 
although it has emphasized that before doing so midwives 
should make every effort to secure the services of the patient’s 
doctor or, failing him, another doctor. 


Review of General Practitioners on Obstetric List 


58. The Ministry has agreed that Executive Councils, when 
reviewing names of doctors included in the local Obstetric 
List, should look at those practitioners concerning whose suit- 
ability for retention in the list there might be some doubt, 
rather than carry out a general review of all the doctors on 
the list. 

Employment of Assistants in Maternity Work 

59. With a view to assisting young doctors to obtain obstetric 
experience, consideration is being given to the possibility of 
extending a scheme which is in operation in Middlesex, which 
provides facilities for young doctors to attend obstetric clinics, 
as clinical assistants. 


Change of Doctors 


60. Arising from resolutions passed by the 1949 Annual 

Representative Meeting and the Annual Conference, discussions 
have taken place with the Ministry on the desirability of revert- 
ing to the practice under the N.H.I. Act whereby, except with 
the consent of the two doctors concerned, a patient could change 
his doctor only at the end of a specified period. 
- 61. As a result of these discussions the Ministry submitted 
a proposal that, as in the case of a patient who withdraws from 
a doctor’s list, a patient who wishes to transfer to another 
doctor should be required to give a fortnight’s notice of his 
intention to the Executive Council. This requirement would 
be operative only if the patient did not change his address. 
In the event of removal, either within or outside the Executive 
Council area, no notification would be necessary. 

62. The Committee has accepted this proposal as satisfactory 
for a trial period, on condition that provision should also be 
made for an immediate change of doctor with the consent of 
the two doctors concerned. The Ministry has agreed to this 
arrangement and it is hoped to introduce and new scheme at an 
early date. 


Filling of Vacancies 


63. Arising from a resolution passed at the 1949 Annual 
Conference, agreement has been reached with the Medical 
Practices Committee that, when that Committee is considering 
an application for an appointment to a practice vacancy, pro- 
vision should be made for the attendance of a nominee of the 
Executive Council concerned (such nominee to be a member 
of the Local Medical Committee) either at the request of the 
Executive Council or of the Medical Practices Committee. The 
Executive Council’s nominee would attend for the purpose of 
giving supplementary information relating to candidates whose 
applications were under consideration, but would not be present 
at the interview with the candidates, nor when the final selec- 
tion is made. 

64. In consequence of a further resolution of the Annual 
Conference, an investigation has been made of the machinery 
for hearing appeals by unsuccessful applicants with a view to 
eliminating delay which might endanger both the successor to 
the practice and the continuity of general medical services. 
After careful consideration, however, the Committee felt that 
much of the delay could be obviated by the establishment of 
a joint subcommittee of the Executive Council and the Local 
Medical Committee for the purpose of considering applications 
for vacancies in the first instance. 

65. The Committee shares the Ministry’s anxiety about the 
position of a doctor appointed to fill a vacancy but who finds 
that another doctor has secured the only available’accommoda- 
tion. The question has been discussed both with officials of 
the Ministry and with representatives of the Medical Practices 
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Committee, and consideration is being given to the possibility of 
overcoming the present unsatisfactory situation. Among the 
proposals under discussion are the closing of a small area 
around the practice premises and an amendment of the Terms 
of Service prohibiting a doctor, other than the one selected to 
fill the vacancy, from providing general medical services from 
the premises used by the outgoing doctor for a period except 
with the consent of the Medical Practices Committee. 


Classification of “Open” Areas 

66. Concurrently with the publication of the First Report 
of the Medical Practices Committee listing areas which were 
inadequately doctored or where more doctors were stated to 
be required, a circular letter was issued by the Ministry urging 
Executive Councils, in co-operation with Local Medical Com- 
mittees, in areas where the need for more doctors was con- 
sidered to be a matter of priority, to take effective action to 
increase the number of practitioners. It was suggested that 
steps should be taken to advertise the need for a specified 
number of doctors. 

67. The Ministry’s action gave rise to resentment by Local 
Medical Committees in some of the areas listed as being under- 
doctored, and, after consultation with the Medical Practices 
Committee on the subject, a strong protest was sent to the 
- Ministry that in spite of previous assurances it did not see fit 
to consult the profession’s representatives before issuing its 
letter to Executive Councils. 

68. The Committee recognizes that, in some areas where the 
average number of patients on doctors’ lists in an Executive 
Council area exceeds 3,000, a prima facie case exists for an 
immediate investigation by the Local Medical Committees in 
those areas, although this should not exclude the possibility of 
an investigation at the other end of the scale in areas which 
are over-doctored. It does not, however, agree to the steps 
outlined in the Ministry's letter, and Local Medical Committees 
were asked not to give effect to the Ministry’s suggestion pend- 
ing a more satisfactory statement from the Department. 

69. The Committee now understands that the Department 
does not propose to press Executive Councils to take any 
further action until the results of the Medical Practices Com- 
mittee’s second survey are known. An undertaking has been 
received that the profession’s representatives will be consulted 
before any action is taken on the Committee’s Second Report. 


Exchange of Practices 


70. Difficulties have been experienced by doctors wishing to 
exchange practices, particularly in cases where Executive 
Councils would not co-operate in consenting to exchanges. 
The question has been discussed with the Medical Practices 
Committee, and that Committee has suggested to Executive 
Councils that applications received from doctors to exchange 
practices should receive favourable consideration. The Medical 
Practices Committee has undertaken to take up on behalf of 
the doctor concerned any case in which the Executive Council 
is not willing to co-operate. 


Health Centres 


71. A resolution passed by the 1949 Annual Conference, 
expressing the need for protecting the practices of doctors who 
consent to practise from Health Centres, has been sent to the 
Department. 

72. The special subcommittee appointed to consider the 
problem of Health Centres generally has prepared an Interim 
Report which has been adopted by the Committee and is set 
out in Appendix “ B.” . 


Constitution and Procedure of Medical Service Committees 


73. The Committee has carried out a complete review of 
the constitution and procedure of Medical Service Committees, 
with the object of recommending changes where it is considered 
that the existing machinery is defective or is not working 
smoothly. Local Medical Committees were given an oppor- 
‘tunity of making suggestions in the light of experience gained 
during the first 18 months of the new Service. 


74. Among the proposals which have been discussed with 
the Ministry of Health are: 

(a) limitation of the scope of complaints to those made by the 
patient, or someone on his behalf when he is unable himself to make 
a complaint ; 

(b) the reduction, from six to four weeks, of the period within 
which a complaint must be lodged ; 

(ce) a specific requirement that the report of the Medical Service 
Committee shall be considered by the Executive Council not later 
than one month after the inquiry: 

(d) that in formulating its recommendation the Medical Services 
Committee should confine itself strictly to the facts of the case under 


consideration, and should not make any recommendation intended to 


have a wider implication ; 

(e) the introduction of machinery similar to that in operation 
under the N.H.I. Act, enabling a complaint to be made against a 
patient ; 

(f) the preparation of a handbook of procedure for the considera- 
tion of complaints under the N.H.S. Act for the use of Local 
Medical Committees and Executive Councils. 


75. The Ministry’s view is that, whilst the framework of the 
procedure must be set out in Regulations, the Department’s 
policy is, generally speaking, to refrain from making additional 
Regulations except where the need for them is clearly established. 
The intention is to communicate the Department’s views to 
Executive Councils on matters of detail in a manner which 
gives them a reasonable measure of discretion. This object 
will be achieved, it is believed, by the issue of a handbook, a 
draft of which the G.M.S. Committee is now discussing with 
officers of the Ministry. 

76. The question of legal representation at hearings of 
Medical Service Committees has also been carefully considered. 
In 1949 the A.R.M. by a narrow majority—125 to 123—asked 
the Council to seek an amendment of the Regulation to bring 
it into line with that in Northern Ireland, whereby a defendant 
doctor can, if he so desires, have the services of a solicitor or 
paid advocate. After careful consideration of all aspects of 
the problem, the Committee is satisfied that the present position 
holds greater advantages for the defendant doctor than the 
change suggested by the A.R.M. In view, however, of certain 
new aspects of this problem which have recently come to light, 
the Committee is giving further consideration to the whole 
question of representation at Medical Service Committee 
hearings. 


Medical Membership of Tribunal Under Section 42 
of the N.H.S. Act 


77. The Tribunal for the purpose of inquiring into repre- 
sentations that the continued inclusion of a person on any 
Executive Council list would be prejudicial to the efficiency 
of the Service originally provided for the appointment of only 
one “practitioner member” of each of the professions con- 
cerned. Under the 1949 Amending Act each profession will 
have a panel from which the “ practitioner member” will be 
selected. The following have been nominated for the medical 
panel: Dr. H. Guy Dain (Birmingham), Dr. S. A. Winstanley 
(Urmston, Lancs), Dr. A. E. Jenkins (Pontypridd), Dr. A. T. 
Rogers (Bromley, Kent), Dr. C. F. R. Killick (Williton, Somer- 
set), Dr. Graham P. Williams (Holyhead), Dr. A. S. Wilson 
(Gosberton, Lincs), Dr. D. T. McDonald (Northumberland). 


Disciplinary Machinery—Medical Advisory Committee 

78. When the Minister of Health has decided to withhold a 
sum of money from a medical practitioner’s remuneration in 
respect of an alleged breach of the terms of service he is 
required, in certain circumstances, to set up a Medical Advisory 
Committee consisting of the Chief Medical Officer of Health 
or his deputy and two other medical practitioners in the service 
of the Ministry, together with three medical practitioners 
selected from a panel nominated by a body representative of 
those engaged in the provision of general medical services. 
All the members of the G.M.S. Committee who are actively 
engaged in general medical services under the Act have been 
nominated to form the panel for this purpose. 
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Publicity for Disciplinary Cases 

79. The Committee has objected to publicity being given to 
the names of parties to disciplinary proceedings, especially 
when the decision of the Tribunal was that the doctor’s name 
should not be removed from the medical list. The official 
reply is that it is the Minister’s duty under Section 42 (7) (c) of 
the Act and Regulation 43 of the Service Committee and 
Tribunal Regulations to publish the decisions of: Tribunals, and 
that it is appropriate in publishing the decision to include 
a summary of the more important points of the case. 


Vaccination and Immunization 


80. Clearly it. cannot be disputed that vaccination and 
immunization are services within the competence of a general 
practitioner. The Ministry, however, go further and hold to 
the view that these services form part of a general practitioner’s 
terms of service for which he is already remunerated by the 
Local Executive Council. Nevertheless, the Committee claimed 
that, when these services are performed in conjunction with a 
Locai Authority’s scheme in which general practitioners are 
invited to participate; they are no longer services which are 
entirely within a general practitioner’s contract under the 
N.H.S. Act. It was finally agreed that a doctor’s participation 
in a Local Authority’s scheme under Section 26 of the Act 
involves an element of advocacy of vaccination and immuniza- 
tion and the submission of records ; and that as these factors 
go beyond the practitioner’s ordinary Part IV obligations they 
fall to be taken into account in determining the scale of fees 
to be paid by the local Health Authority on receipt of the 
record. 

81. In December last agreement was reached on the fees for 
notified vaccination and immunization. The Local Authorities’ 
Associations undertook to recommend their constituent bodies 
to pay a fee of 5s. for each record received from a general 
practitioner. The fee will be paid for evidence of a successful 
vaccination on the first attempt or where a second attempt has 
been made after an unsuccessful first attempt. A third attempt 
will be regarded as a fresh vaccination and an additional fee 
of Ss. will be paid for it. 

82. For immunization a fee of 5s. will be paid in respect 
of the complete process, normally involving two injections. 
A fee of 5s. will also be paid for a “ boost.” 

83. It should be borne in mind that the offer of a fee of 
5s. for each record received had to be considered (a) in 
the light of the discussions with the Ministry of Health and the 
Local Authorities’ Associations ; (b) in the knowledge that the 
proposal represented an increase of 100% over the original 
offer ; (c) on the information that the Treasury would not agree 
to a higher fee, having regard to the national economic situa- 
tion, and (d) on the realization that the rejection of the offer 
might mean that alternative arrangements might be made, 
possibly by the establishment of Local Authority clinics, for 
vaccination and immunization. 

84. The terms outlined above were accepted on the under- 
standing that they would apply retrospective in all cases where 
records had been returned since July 5, 1948, and without 
prejudice to the reopening of the question of the fee in the 
light of changed circumstances. Subsequently, however, reports 
received from various parts of the country showed that some 
Local Authorities were paying medical practitioners the agreed 
fee of 5s. only in respect of patients on their N.H.S. lists. 
There appears to be no justification for this discrimination, 
which is not in accordance with the official view. Appropriate 
and successful action has been taken in all cases brought to 
the notice of the Committee. 

85. Information was also received that some local authorities 
were refusing to pay the notification fee for an incomplete case 
when the doctor was prevented by circumstances outside his 
control from successfully completing the vaccination or immun- 
ization. The Ministry’s view is that the local authority would 
be justified in paying a fee when it is satisfied that failure to 
complete the procedure was not the doctor’s fault. Local 
authorities seeking a ruling from the Minis‘ry have been 
informed in this sense. ' 


86. With a view to standardizing and simplifying the reports 
to be used in connexion with vaccination and immunization, 
revised forms have been approved for recommendation to Local 
Authorities. The Ministry is not in a position to do more 
than recommend the adoption of the suggested models. Local 
Medical Committees may feel that inquiries should be made 
in the appropriate quarter as to what action is being taken 
locally in this matter. 

87. The Committee has discussed with the Ministry the 
question of payment for combined whooping-cough and diph- 
theria inoculations involving three items of service instead of 
two. The point was made that these injections carried an 
added liability, in so far as the increased number of injections 
made it more difficult to contact the patient, and it was sug- 
gested that whooping-cough immunization should form the 
subject of a separate notification with an appropriate fee. The 
Ministry’s reply was that they could not depart from the 
principle that the inoculation was included in a general practi- 
tioner’s ordinary obligations to patients for whom he is provid- 
ing general medical services, and that the element of propa- 
ganda and the submission of a report were not more onerous 
in the case of combined reports. It was stated, also, that the 
number of Local Health Authorities making use of a combined 
antigen was not large and would probably diminish. 

88. Local Authorities making inquiries on the point have 
been advised by the Ministry that, where a separate record of 
inoculation against whooping-cough is required, a separate fee 
should be paid, and it is thought that similar arrangements 
would probably be applicable if an Authority had in an 
emergency a draft scheme in operation for reports of inocula- 
tion against typhoid fever. 

89. The Ministry has ruled that a doctor taking part in the 
National Health Service is not entitled to charge a fee for 
inoculating any of his own N.HLS. patients before they go 
abroad, but he can charge a fee for the International Certificate, 
if required. 


Vaccination and Inoculation of Merchant Seamen 


90. When a merchant seaman is required to be vaccinated or 
inoculated, the doctor (frequently a part-time medical officer 
of the Shipping Federation) giving the service, under present 
arrangements, is entitled to take the man on his list and receive 
a temporary resident fee of 15s. from the “ pool,” in addition 
to the fees for notification (5s.) and International Certificate 
(3s.). This is felt to be a payment out of proportion to the 
service rendered and may prove to be a substantial liability 
to the “pool.” It has been agreed, therefore, that the Shipping 
Federation shall be paid from the “pool” a fixed sum of 
£1,000 a year to cover all vaccinations and inoculations carried 
out by their part-time medical officers. The fee to be paid by 
the Federation to its medical officers will be negotiated between 
the Federation and the B.M.A. The arrangement is to be 
reviewed in two years. 


Range of Service 
Physiotherapy 


91. Following prolonged representations by the Committee 
to the Ministry of Health, Regional Hospital Boards have been 
given power to arrange for a general practitioner with experi- 
ence in physiotherapy to become associated with the Hospital 
Service in an isolated country district. The conditions will be 
on the following lines: 

(i) that the patients concerned are not within easy reach of a 
hospital providing physiotherapy services ; 

(ii) that the doctor holds a temporary clinical assistantship from 
the hospital management committee and is under the supervision of 
the director of the hospital department of physical medicine ; 

(iii) that a substantial number of patients in the district are 
likely to require such services. (There can be no question of limiting 
the service to his own patients because the patients receiving physio- 
therapy would in effect be out-patients of the hospital.) 


Liability to Attend Accidents Occurring In or About a Mine 


92. At the request of the Private Practice Committee 
Counsel’s opinion has been obtained on the liability of medical 
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practitioners to visit patients below ground in a mine. Briefly 
the opinion expressed was as follows: 

(1) A private practitioner, whether specialist or general practitioner, 
would not be liable to descend a mine, unless he was treating a 
patient for a recurrent condition which suddenly flared up while the 
patient was below earth and further medical attention was necessary 
before he could be brought to the surface. 

(2) A general practitioner under the National Health Service Act 
has a liability to visit and treat a person below ground whose condi- 
tion so requires. 

(3) A practitioner who enters into a special contract with the 
National Coal Board might also according to his contract be liable 
to be called to see a patient below ground. 

93. In all these instances it is the opinion of Counsel that 
the doctor must expose himself to danger unless the probability 
is that by giving the treatment the doctor would himself be 
injured and the patient thus not assisted, i.e., he must take all 
reasonable, but not unreasonable, risks. 


Medical Treatment 


94. General approval has been given to the following 
definition of “medical treatment” prepared by the Ministry 
of Health: 

“* Medical treatment consists in the employment of the professional 
skill of the medical profession to alleviate suffering, to restore normal 
functions, to maintain health, and to prevent disease or other con- 
ditions harmful to health. 

“The word ‘health’ here refers to the mental as well as to the 
physical state.” 


Emergency Treatment 


95. The Private Practice Committee of the Association has 
been asked to consider whether the present fee of 12s. 6d. 
payable under the Road Traffic Act for emergency treatment 
is adequate in the light of present-day conditions. 


Representation of General Practitioners on Regional Hospital 
Boards and Hospital Management Committees 

96. The appointment of members of Regional Hospital 
Boards is in the hands of the Minister, who is obliged to con- 
sult “ such organizations as he may recognize as representative 
of the profession in the area or generally.” In practice, the 
Minister has invited the Association (centrally) to make nomina- 
tions, and, since the establishment of the Central Consultants 
and Specialists Committee with its regional organization, the 
matter has been dealt with through that Committee. Regional 
consultant and specialist committees have been advised to con- 
sult Local Medical Committees in the region before submitting 
names. This procedure, as a result of the difficulties involved, 
has in practice not had the desired effect so far as general 
practitioners are concerned. At the same time, it is noticeable 
that there has been a continuing tendency to reduce the medical 
representatives on Regional Hospital Boards, and the appoint- 
ments made by the Minister in March last show that in eight 
cases medical members have been replaced by laymen. It has 
been agreed with the Ministry that, in future, the Association 
will submit separate lists of consultants and specialists and 
general practitioners. 

97. Some concern was felt at the limitation placed by the 
Ministry on the sources from which names for vacancies for 
medical members of Hospital Management Committees may 
come. In the Ministry’s circular R.H.B. (49) 143 it is stated 
that “ medical and dental members should normally be derived, 
as implied by the Act, from names proposed by the hospital 
staffs and not from other sources.” No such inference as that 
indicated can be drawn from the Act, and it was pointed out 
to the Ministry that this limitation for practical purposes pre- 
vents general practitioners from finding their way to Hospital 
Management Committees. The Ministry has agreed to issue a 
clarifying circular before the next annual elections to Hospital 
Management Committees take place, in the light of the 
Committee’s recommendation. 

98. When the B.M.A. is invited to nominate for appointment 
to Regional Hospital Boards, the Secretary will communicate 
with (a) Secretaries of Regional Consultants and Specialists 


Committees and (6) representatives of grouped Local Medical 
Committees for the purpose of securing names and informing 
those bodies of the number of vacancies available. 


Relationship of General Practitioners to Hospitals 


99. The attention of Local Medical Committees is drawn to 
the following minute of a Special Conference of Representa- 
tives of Local Medical Committees held on June 29, 1950: 


“15. That the following motion be referred to the General Medical 
Services Commitee: 
“That it be suggested to Local Medical Committees that they 
should voluntarily form Joint Committees with the other Local 
. Medical Committees in the area of a Regional Hospital Board, and 
- bag: Committees thus formed should seek’ liaison with the 
ards.” 


100. A Joint Committee on the lines indicated has proved 
useful in one or two areas where it has been formed. 


General Practitioners and Special Departments of Hospitals 


101. The 1949 Annual Conference (Minute 69) asked that 
general practitioners be given direct access to x-ray and physio- 
therapy departments of hospitals and to pathological labora- 
tories. ,When this resolution was discussed with the Ministry, 
it was pointed out that where facilities were available general 
practitioners had direct access to pathological laboratories, and 
that Senior Administrative Medical Officers and regional advi- 
sers in pathology had been asked to encourage this wherever 
possible. Lewisham, Portsmouth, and Southampton were 
quoted as examples of areas where these facilities were 
available. 

102. So far as radiological facilities were concerned, where 
they were available they were open to general practitioners. 
In general there was a shortage of plant and staff, and it would 
be necessary to retain the out-patient departments as a screen 
for some time to come. The ultimate aim, when circumstances 
permit, will be to give general practitioners direct access to the 
radiological department. 


Remuneration of General Practitioners on the Staffs of 
Cottage Hospitais 

103. Local Medical Committees have been asked for their 
views on the basis and adequacy of the present payment at the 
rate of £25 per occupied bed and the method of distributing the 
Staff Fund to doctors of the hospital medical staff. A special 
subcommittee has been appointed to consider the problem, but 
after an examination of the replies received from Local Medical 
Committees it was decided to institute a more detailed inquiry 
designed to reveal the nature and extent of the duties which 
fell upon general practitioners in cottage hospitals, with particu- 
lar reference to the time factor. The Committee has in mind 
a detailed catalogue of the various hospital activities and the 
amount of time devoted to them. 

104. The results of the original inquiry indicate that in a 
number of cottage hospitals general practitioners are perform- 
ing duties which were not envisaged when the Staff Fund method 
of payment was originated, and at this stage it is felt that the 
problem of inadequate remuneration which has been stressed by 
the staffs of many hospitals might be overcome by the grading 
of a larger number of practitioners who render services outside 
the scope of a general practitioner’s terms of service as part- 
time Medical Officers under paragraph 10 (b) of the Terms and 
Conditions of Service for Hospital, Medical, and Dental Staff 
(England and Wales). Before the possibilities of this proposal 
are explored to any degree, however, it is considered that more 
precise information must be obtained as to the conditions which 
exist in a number of representative cottage hospitals throughout 
the country, and with this end in view a survey of the work 
involved over the period September to November, 1950, will 
be undertaken. 

105. Discussions are to take place with officials of the 
Ministry on the financial implications of beds in general- 
practitioner hospitals being taken over by consultants and 
specialists. 
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106. In a number of areas beds in charge of consultants are 
not counted in the number of beds on which the Staff Fund is 
assessed, although a considerable amount of work devolves 
upon the general practitioner in the absence of the consultant. 


Contracts for Doctors Undertaking General-practitioner 
Services at Cottage Hospitals 

107. As a result of complaints from one or two areas con- 
sideration has been given to the form of contract for use 
between Hospital Management Committees and doctors giving 
general-practitioner services at cottage hospitals. With a view 
to establishing the general principles to be incorporated in these 
contracts and issuing some guidance on the subject, the Com- 
mittee has asked Local Medical Committees to supply informa- 
tion as to the nature of any contracts which have been offered 
to practitioners. When this data has been collected the 
question will be considered in more detail. 


Certification 


108. The report of the Interdepartmental Committee on 
Certification was published towards the end of 1949. Gener- 
ally speaking, it showed much sympathy with the views 
expressed in the Association’s evidence to the Committee. It 
endorsed the Association’s view that certification should not 
take precedence over the doctor’s clinical work, and drew atten- 
tion to the inroads which unnecessary certification can make on 
a doctor’s opportunities for study and leisure. 

109. Another point upon which the Interdepartmental Com- 
mittee and the Association are in agreement, and which has 
already been implemented, is the list in the Regulations of 
those certificates which a doctor is required to give as part 
of his terms of service. Amending Regulations were issued in 
December last which prescribed the certificates to be given 


‘without charge. The Committee was consulted before the list 


of certificates was finally determined, and five forms which 
do not appear in the list were withdrawn at the Committee’s 
request. 

110. Further certificates cannot be added without prior con- 
sultation with a Joint Subcommittee set up for the purpose upon 
which the General Medical Services Committee will be repre- 
sented. The Joint Subcommittee will consist of 11 members 
—a Departmental Committee Administrator (in the Chair), a 
representative of the Organization and Methods Branch of the 
Ministry, a representative of the corresponding Branch of the 
Treasury, a Ministry of Health Medical Officer, a Ministry 
legal adviser, a representative of the Department of Health 
for Scotland, and five general practitioners nominated by the 
B.M.A. The General Medical Services Committee has nomi- 
nated Drs. S. Wand (Birmingham), W. Jope (Blantyre, Lanarks), 
J. A. Arthur (Gateshead), W. Woolley (Bristol), and R. C. 
Hamilton (Kilmarnock) (representing Scotland). 

111. Proposals for a simplified omnibus certificate for 
National Insurance purposes have been discussed with repre- 
sentatives of the Ministry of National Insurance. There are 
certain administrative difficulties associated with a single form 
for all purposes, and the Ministry is submitting counter- 
proposals the effect of which would be to reduce to two the 
number of books of certificates which a practitioner would 
require to have in use. 

112. The Ministry of National Insurance has been asked to 
agree to amend the Certification Rules so that a doctor attend- 
ing a pregnant woman who is incapable of work and is claiming 
sickness benefit (not being entitled to maternity allowance) can 
issue a certificate covering six weeks before and four weeks 
after the confinement. 


Notification of Infectious Diseases 

113. At the Committee’s request the Public Health Com- 
mittee of the Association is taking action with a view to the 
introduction of a single form of certificate, for use through- 
out the country, to cover the present form for common infec- 
tious diseases, the form for notification of puerperal pyrexia, 
and the form for the notification ‘of measles and whooping- 
cough. 


Maximum Numbers on Doctors’ Lists 


114. In November, 1948, the Ministry decreed that doctors 
should no longer be allowed to exceed the normal prescribed 
maximum number of persons on their lists. Those who had 
more than the maximum number were asked not to accept more 
persons until their lists fell below the limit. A year later, after 
consultation with the Committee Executive, Councils were 
instructed to take steps to bring lists below the limit (plus an 
allowance of 5% for possible inflation). The General Medical 
Services Committee took no exception to these measures. 


Limited Lists 


115. Under the National Assistance Act a Local Authority 
is required to provide residential accommodation for aged and 
infirm persons for whose care and attention provision cannot 
otherwise be made. The normal arrangement for general medi- 
cal services.for these persons is by a doctor on the Executive 
Council’s list who may be a whole- or part-time employee of 
the Local Authority. The Committee’s view is that where an 
institution providing accommodation of this character is ufder 
the direction of a Local Authority, there should ordinarily be 
free choice of doctor, and that only in exceptional circumstances 


. Should a medical officer of the Authority be responsible for 


general medical services; in these exceptional circumstances 
the capitation fees in respect of inmates should be reduced. 
The Ministry is in general agreement with this view. 


Patients in Mental Hospitals 


116. Despite the Committee’s opposition, the Ministry has 
decided to remove from doctors’ lists mental patients who have 
been more than two years in hospital. The Ministry’s view is 
that the retention of these patients on doctors’ lists is a growing 
source of inflation. \ 


Prescribing and Dispensing 
Doctors Paid on a Prescription Basis 


117. The Ministry has agreed that doctors paid on a pre- 
scription basis should, on convenient occasions and with the 
patients’ consent, be allowed to issue prescriptions to be 
dispensed by a chemist. The necessary amendment of the 
Regulations will be made at the earliest opportunity. 


Prescribing for Residential Schools and Institutions 


118. The Ministry has accepted the Committee’s proposals 
for bulk prescribing for residential schools and institutions, and 
has issued instructions incorporating these arrangements. Subse- 
quently, it was found necessary by reason of the provisions of 
the Dangerous Drugs Act to exclude dangerous drugs and 
Fourth Schedule poisons from these arrangements. The 
Ministry has recently claimed that the scheme should apply 
only to preparations set out in the National Formulary and 
not to drugs which are individually mentioned but appear as 
ingredients of preparations in the Formulary. The Com- 
mittee disputes this contention and the matter is still under 
consideration. 


Prescribing of Preparations which are not Drugs or Medicines 

119. The Ministry has issued to Executive Councils the First 
and Second Reports of the Joint Subcommittee of the Stand- 
ing Medical, Pharmaceutical, and General Practitioner Advi- 
sory Committees, which has been reviewing a number of 
borderline preparations held by the Department not to be 
drugs. The Ministry was asked, in sending these reports to 
Executive Councils, to stress that they had no statutory force 
and were issued only for advisory purposes. 


Specially Expensive Drugs 

120. Following representations by the Committee, the 
Ministry has agreed to the ‘inclusion of the following in the 
list of specially expensive drugs and appliances for the supply 
of which dispensing doctors paid by capitation fee receive 
payment over and above such fee: 

(a) All sulphonamide drugs costing over 5s. per 100 tablets. 

(b) Plaster-of-Paris and other medicated bandages. 
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(c) The therapeutic equivalents of: 
Ergotamine tartrate 
Amylobarbitone and amylobarbitone sodium 
Cyclobarbitone 
Diphenan 
Isoprenaline sulphate 
Compound spray of adrenaline and atropine, B.P.C. 

121. The Committee is also seeking the addition of the 
following to the specially expensive list: 

All antibiotic drugs ; 

Vitamin B.,,. 

Medicines and Appliances for Doctors’ Surgeries 

122. Discussions have taken place between representatives of 
the General Medical Services Committee and of the chemists 
on a suggestion that doctors should be allowed to order on 
Official prescription forms stocks of medicines and dressings for 
emergency use in their surgeries. This procedure would take 
the place of the present somewhat unsatisfactory arrangement 
under which doctors are paid a very small sum (2s. 6d. a 100 
patients per annum) to cover the drugs and dressings they are 
required to keep in stock for an emergency or before a supply 
can be obtained in the ordinary way from a chemist. 

123. General agreement with the chemists has been reached 
on the list of medicines and dressings which may be ordered in 
this way, including the quantities which may be ordered at any 
one time, and the list has been sent to the Ministry on behalf 
of the organized bodies of doctors and chemists. 


Unofficial Prescription Forms 

124. The Committee has given its approval to a circular letter, 
since issued to Executive Councils and general practitioners by 
the Ministry, prohibiting the use of unofficial prescription forms 
and stressing the necessity for the use of Form E.C.10 in all 
cases. As from February 1, 1950, Pricing Offices have been 
instructed not to accept any prescription not given on an 
E.C.10. 

Use of Form E.C.10 for Private Patients 

125. As a protection against the unauthorized use of Form 
E.C.10, the Ministry proposes to reintroduce, in a modified 
form, the old N.H.I. arrangements for scrutinizing a propor- 
tion of prescriptions after they have been priced. Any apparent 
irregularities which this scrutiny might bring to light will be 
investigated in accordance with the machinery laid down in the 
Regulations. 

Dispensing Doctors Paid on the Basis of the Drug Tariff 

126. Representations have been made to the Ministry against 
its decision to apply the reduction of the “ on cost” allowance 
on drugs from 33% to 16% from May 1, 1950, to doctors who 
elect to be paid for their dispensing on the same basis as 
chemists. At the same time that the reduction was imposed 
negotiations were still being carried on through the Chemists’ 
Whitley machinery, and the Minister has undertaken that if 
the percentage “on cost” finally agreed on the Whitley Council 
(or awarded by an arbitrator) differs from the 16% which will 
apply from May 1, the different percentage will apply retro- 
spectively from the same date. This is a cut in doctors’ 
remuneration which cannot be recovered. 


Standard Dressings 
127. The Committee suggested to the Ministry of Health that 
the specification of the existing standard dressings is both un- 
economical and obsolete. Agreement has been reached with 
the Department on the revision of the component parts of the 
standard dressing laid down in the Drug Tariff. It has been 
decided that the new standard dressings would consist of three 
2-in. bandages, 1 sq. yd. of white gauze, and 1 oz. of cotton- 
wool. 
Discount on Drugs 
128. Discussions have been held with the association of the 
British Pharmaceutical Industry with a view to securing a 
higher rate of discount for dispensing doctors who obtain their 
drugs from wholesale houses. 
129. Investigations have shown that, at present, doctors are 


. usually supplied by the majority of manufacturing chemists 


with non-proprietary drugs at wholesale prices (i.e., after allow- 


ing for the usual discount), and that it is only on a number of 
proprietary preparations (approximately 18% of preparations 
ordered by doctors from manufacturers) that no discount, or 
at the most 10%, is allowed to doctors. The higher discount 
allowed to chemists is intended to reimburse them for the large 
stocks they are obliged to carry. In the circumstances the 
Committee decided not to press for any further discount on 
these proprietary preparations. 


Pricing of Dispensing Doctors’ Prescriptions 

130. The Committee has approved the Ministry’s instruc- 
tion to Executive Councils that dispensing doctors who are 
paid on the basis of the Drug Tariff should sort their pre- 
scriptions for pricing purposes. Several complaints have been 
received against this requirement, but the Committee felt that 
in view of the alternative method of payment which exists it 
could take no exception to the Ministry's proposal. 


Drugs Administered by a Doctor in Person 

131. Some doubt has arisen as to the interpretation of para- 
graph 7 (9) (ii) of the Terms of Service, which states that a 
practitioner “ may supply any other drug which is administered 
by him in person.” ; 

132. The Ministry, after taking legal advice, expressed the 
opinion that the wording implies the actual application of the 
drug to the patient’s body, but the Committee, although not 
denying that that may be the intention of the regulation, is 
unable to accept this explanation as a fair interpretation of the 
wording. Having regard to the various interpretations which 
can be placed upon the context of this particular paragraph, it 
should be amended in order that the intention of the regulation 
shall no longer be in doubt. 

List of Appliances 

133. The Ministry has agreed in principle to include the 
following in the list of appliances which general practitioners 
may prescribe for their patients, and is now in the process of 
amending the list: 

Clinitest apparatus ; 


Male and female portable urinals; 
Sponge rubber. 


134. The Committee has also asked the Ministry to agree to 
the inclusion of adhesive sponge rubber, elastonet, and elasto- 
crepe bandages. 

135. The Department still has under consideration the 
suggestion that the words “dressings (any specification)” 
should be substituted for the list of dressings in the Third 
Schedule to the Regulations. 


Circuiation of Lists of Pharmacists to General Practitioners 
136. Following a question in the House of Commons on 
the cost of circulating lists of pharmacists to general practi- 
tioners, the Ministry of Health asked for the Committee’s views 
on the continuation of this practice. The Committee has 
informed the Ministry that a satisfactory arrangement would 
be the circulation to each general practitioner once a year of a 
cyclostyled list of pharmacists in the area covered by his 
practice. 
Economy in Prescribing 
137. Arising from a resolution of the 1949 Annual Confer- 
ence, the Committee sought the advice of the Science Committee 
of the Association on the question of the nomenclature of drugs 
and the standardization of bulk in packages, with a view to 
eliminating waste and extravagant prescribing. The Committee 
welcomed a suggestion from the Science Committee that an ad 
hoc committee should be established to examine this problem. 


Supplies of Oxygen 

138. The revised arrangements for the supply of oxygen and 
oxygen-tents (through the Hospital Service) have been under 
consideration. Whilst welcoming the suggestion that oxygen 
cylinders and tents should be available, the Committee informed 
the Ministry that it takes strong exception to the decision that 
oxygen-tents should be available only on the authority of a 
specialist. The Ministry has undertaken to make arangements 
to ensure the speedy supply of a tent without a consultant 


6 

a 

te 
1 

| a 
 &§ 

4 
> te 
7s a 

4 

. 
a 
dl 
P 
li 

n 
n 
hs 

n 
a 
n 
a 

c 

tl 
b 
a 
t! 
tl 
a 
ae it 

d 

a 
r 
d 
r 
I 
a 
e 
b 
t n 
it 

n 
n 
tl 


SepT. 2, 1950 


GENERAL MEDICAL SERVICES COMMITTEE, 1949 


SUPPLEMENT To THE 109 
MEDICAL JOURNAL 


authority in special cases—e.g., premature babies and carbon 
monoxide poisoning. 


Testing of Drugs and Appliances . 

139. There have been protests against the requirement in th 
terms of service that, when requested, doctors must provide 
prescriptions for the purpose of testing drugs and appliances 
supplied by chemists. 

140. The Committee, appreciating the. need for maintaining 
a high standard of dispensing, is satisfied that a drug-testing 
scheme is desirable and necessary. In view, however, of com- 
plaints received about the present scheme, the Committee intends 
to discuss with the Ministry of Health the possibility of an 
alternative arrangement after consultation with the Pharma- 
ceutical Society. 

Partners and Assistants 

141. The Medical Practices Committee expressed some 
anxiety at the position which had arisen in a number of 
cases which had come to that Committee’s notice whereby, 
although two practitioners claimed to be in partnership for 
the purpose of increasing the combined list to 8,000 patients, 
the relationship which did exist was, in point of fact, that of 
principal and assistant, in which case the maximum combined 
list permitted would be 6,400 patients. 

142. After consultation with the Medical Practices Com- 
mittee and officials of the Ministry, the Committee advised 
that unless a practitioner is in the position of a principal in 
connexion with the practice with a share in the partnership of 
not less than one-third of that held by the partner with the 
maximum share, he should be regarded as a salaried partner 
and that the combined lists of a principal and a salaried part- 
ner should not exceed the maximum for a principal and one 
assistant, namely, 6,400. 

143. The Ministry is implementing these principles in a 
circular to Executive Councils. 

144. A special subcommittee, under the Chairmanship of 
Dr. J. T. McCutcheon (Glasgow), was appointed to consider 
the general position of assistants in general practice under the 


National Health Service. Two aspects of the problem have 


been considered—{1) the position of the permanent assistant, 
and (2) the position of the assistant “ with a view.” So far as 
the permanent assistant is concerned, the conclusion reached is 
that there is little positive action which can be taken to improve 
the position of a doctor who prefers to remain permanently as 
an assistant. His relationship with his principal and his condi- 
tions of service are purely matters of private arrangement which 
it is not possible to regulate. 

145. The assistant who wishes, eventually, to practise as a 
principal in his own right is in a different category. It is 
disturbing to find that a number of appointments advertised 
as “with a view” prove eventually to have no real prospects 
of partnership. It is considered to be undesirable to limit by 
regulation the time within which a principal taking an assistant 
with a view to partnership must inform the assistant of his 
decision. Indeed, it is felt to be undesirable to govern by 
regulation the relationship between assistant and principal. 
It is in the interests of both parties that there should be an 
assistantship agreement, prepared by a solicitor with experi- 
ence in the legal pitfalls of medical practice, and in this con- 
nexion the new Medical Practitioners’ Handbook published 
by the Association will contain a section dealing with the 
conditions which should be incorporated in such an agree- 
ment. 

146. The G.M.S. Committee has decided to make the appoint- 
ment of an Assistants’ Subcommittee a permanent feature of 
its work. 

147. After a careful examination of the problem the Com- 
mittee has decided that it is not in favour of any departure 
from the present position that the Medical Practices Com- 
mittee has no power to intervene in the matter of the engage- 
ment of assistants. Having regard however to that Committee’s 
responsibility for limiting the number of doctors in each area, 
the Committee has expressed the opinion that consent to the 
employment of a third or subsequent assistant should be given 
only by the Medical Practices Committee. 


Definition of a Permanent Assistant 
148. With the object of issuing some guidance to Executive 
Councils on the subject, the Ministry sought the Committee’s 
advice upon what might be construed as a “ permanent assistant- 
ship” for the purpose of calculating the permitted maximum 
number of patients on a doctor’s list. The Committee has 
agreed that while the facts of each case must be looked at on 
their merits, in general it would be reasonable to regard as a 
permanent assistant for this purpose not only a full-time 
assistant, but also an assistant regularly employed part-time for 
at least one-half of the time that a full-time assistant 
would serve. In the case of such a part-time assistant 
any increase in the principal’s list would be limited to a pro- 
portion of 2,400 approximately equal to the proportion of the 
time given by the part-time assistant in relation to a full-time 

assistant. 
149. The Committee is of the opinion that no increase should 
be allowed in respect of any assistant who is employed for less 
than half the time which an ordinary assistant would give to 


the practice. 
Superannuation and Assistants 
150. A concession of some importance has been made by the 
Treasury. As from April 1, 1950, a principal will be relieved 
of the responsibility of paying the employer’s contribution 
towards an assistant’s superannuation. This responsibility will 
be assumed by the Treasury. 


Trainee Assistants 

151. Discussions have taken place with the Medical Practices 
Committee on the provision made in the amending regulation 
for a right of appeal to the Medical Practices Committee against 
the refusal of an Executive Council to agree to the employment 
of an assistant. It has been agreed that this right of appeal 
should not apply to trainee assistants. 

152. A county Local Medical Committee has, under legal 
guidance, drawn up a draft form of contract for use by its 
members employing trainee assistants. A copy of this draft 
together with the comments of the Association’s solicitors 
thereon can be obtained from the Secretary of the General 
Medical Services Committee. 

153. It is apparent from advertisements appearing in the 
medical press that in some cases trainee assistants are being 
offered salaries in excess of the amount allowed by the Govern- 
ment to a principal who undertakes the training of an assistant. 
This practice is considered to be undesirable, and the Council of 
the B.M.A. is being recommended to refuse advertisements 
offered to the B.M.J. where the salary exceeds the Government 
grant. 

Form E.C.1 

154. Following discussions with the Ministry, the Depart- 
ment has redrafted Form E.C.1 (application for inclusion in 
a doctor’s list) with the object of revealing whether or not the 
person completing the form is already on a doctor’s list. It was 
felt that the readiness with which Form E.C.1 was availabl® and 
could be used even when a medical card was available and 
should be used was a large contributory factor in inflating the 
numbers on doctors’ lists. The revised form contains a declara- 
tion that the applicant is not already on the list of a doctor in 
any area, and it is available only through Executive Councils 
and individual doctors. 

155. Subsequently the Ministry’s attention was drawn to 
the fact that the new Form E.C.1 (Rev.) does not require the 
patient’s signature when the patient wishes to transfer to another 
doctor and the medical card is missing, although when the 
patient has a medical card and wishes to change his doctor he 
is required to sign the appropriate part of the card. 

156. It has also been pointed out that a signature to the 


' declaration on the card, as to the accuracy of the information 


given, is necessary in the case of a first application but not 
when the patient loses his medical card and wishes to change 
his doctor. 

157. The necessary amendments to the wording of Form 
E.C.1 are being made by the Department, who will at the same 
time take advantage of the opportunity to make one or two 
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further amendments consequent upon the new procedure for 


change of doctor. 
Fees for Anaesthetics 


158. The Ministry of Health is preparing a memorandum 
dealing with circumstances in which fees may or may not be 
charged for the administration of anaesthetics. 


Fees for Dental Anaesthetics 

159. The recent decision of the Minister to impose an overall 
reduction of 10% in dental fees means that doctors who are 
asked to give anaesthetics for dental operations may receive a 
corresponding reduction in the fees due to them. The Com- 
mittee felt that the time had arrived when the position of the 
doctor in relation to dental anaesthetics should be reviewed, and 
representations have been made to the Ministry of Health: 

(i) for recognition of the principle that a doctor who is called 
upon to administer an anaesthetic in connexion with a dental opera- 
tion is entitled to be paid for the time spent and responsibility 
involved ; 

(ii) that the fee to be paid to a doctor for this service should 
be 30s. per administration, irrespective of the number of teeth to 
be extracted ; 

(iii) that whilst it is desirable that fees for anaesthetics administered 
in connexion with dental operations should be paid direct to the 
doctor, no objection is raised to the continuance of the present 
method of paying the fees, namely, through the dentist performing 
the operation. 

160. The Ministry’s reply was that responsibility for pro- 
viding an anaesthetist in connexion with a dental operation 
rests with the dentist, and the fee to be paid to a doctor giving 
an anaesthetic is a matter to be settled between the two practi- 
tioners. The Ministry cannot hold out any hope of increasing 
dental fees (including fees for dental anaesthetics). 


Emergency Treatment Following Dental Operations 
161. It is hoped that provision may soon be made for a 
doctor to be paid a fee when he is called in to an emergency 
following a dental operation, the dentist not being available. 
The proposal is under discussion with the Ministry, the 
difficulties being mainly of a legal nature. 


Administration of Anaesthetics by Trainee Assistants 
162. Agreement has been reached with the Ministry that it 
would not be appropriate for a fee to be claimed by a trainee 
assistant for the administration of an anaesthetic where the 
operation is performed by the principal. The necessary 
instructions have been issued to Executive Councils. 


Frivolous and Unjustified Emergency Calls 

163. The Ministry of Health was asked to reintroduce the rules 
for the conduct of patients which were printed on the medical 
card under the N.H.I. Act. It was felt that this would have 
the effect of relieving doctors of many frivolous and unjustified 
calls. The Ministry’s view, however, is that a better under- 
standjng of doctors’ difficulties would be secured by propaganda 
rather than by direction. A publicity campaign embracing the 
Press, radio, and women’s organizations is being planned with 
this object in view ; the Committee has not to date, however, 
seen much indication of the Ministry’s efforts in this direction. 

164. The 1949 Annual Conference (Minute 58) asked that 
there should be provision for a doctor to make a complaint 
against a patient, as was the case under the N.H.I. Act. This is 
one of the matters upon which representations have been made 
to the Ministry in connexion with the Service Committee and 
Tribunal Regulations. 


Definition of “Night Visit” 

165. Following representations by the Committee, the 
Ministry agreed to recommend to Executive Councils that in 
the scale of fees for emergency treatment a night visit should 
be defined as a “visit made between the hours of 8 p.m. and 
9 a.m. in response to a call received between those hours.” 


Treatment of Seamen 
166. Whole-time medical officers of the Shipping Federation 
are frequently called upon to give general medical services to 


seamen, and it has been agreed that in respect of those services 
a limited sum shall be made available from the Central 
Practitioners’ Fund. 

167. It has also been agreed that boys accommodated in 
Shipping Federation Training Schools should be regarded as 
temporary residents, the attending doctor being paid a quarter 
of the ordinary capitation fee for each one, and that remunera- 
tion for a routine examination will be regarded as a separate 
matter which is outside the terms of service of general practi- 
tioners under the National Health Service. 

168. The Committee has not succeeded in securing an 
augmentation of the “pool” to cover the treatment of 
foreign seamen. The Ministry’s argument is that the liability 
is very small and that foreign seamen, along with the other 
visitors to this country, are counterbalanced by British nationals 
going abroad for short periods and certain classes of persons 
(lunatics, people in hospital, etc.) for whom payments are made 
into the “ pool” without any liability for medical treatment by 
general practitioners. 

169. In cases where a seaman is on the list of a doctor in 
a port it appears that unless the doctor limits the area of his 
practice he can be called upon to treat the seaman even when 
he is aboard a ship off-shore or lying in the roads without 
being able to claim any additional payment, and the Ministry 
was informed that unless these arrangements were modified 
it might be necessary to advise doctors to exclude the immedi- 
ate port area from the area in which they undertake to visit 
N.H.S. patients. 

170. The Ministry agreed that there is no reason why a port 
vicinity should not be excluded from a doctor’s area of prac- 
tice under the N.H.S. Act, but it is thought the position should 
be covered by a previous arrangement with the Shipping Federa- 
tion by which the latter reimburses its part-time medical officers 
for visits to ships in midstream, over and above the temporary 
resident fee which the medical officer receives from N.H.S. 


funds. 


Reinstatement of Demobilized Service Personnel in 
Doctors’ Lists 

171. The 1949 Annual Conference (Minute 93) asked that 
steps be taken to ensure that the names of Service patients are 
restored to the lists of doctors in which they were included 
before enlistment. The point was taken up with the Ministry, 
but could not be pressed in face of the statement that it would 
involve the employment of a substantial number of additional 
clerks. 

Temporary Release from the Forces 

172. Prior to 1950 persons temporarily released from the 
Forces for short periods of less than three months were 
handed a form (E.C.13) with a leaflet advising them to apply 
for inclusion in a doctor’s list under the National Health 
Service. Now, where the temporary release is for a period 
of not more than three months, the Service concerned will 
not follow this procedure. If treatment is required, the 
member of the Forces will become a temporary resident. 
Where, however, the temporary release is for more than three 
months, the Service concerned will issue E.C.13 (overstamped 
“Temporary Release from the Forces”) with the appropriate 
leaflet, and will collect the medical card when he returns to 
duty. 

173. The number of temporary releases is very small, but 
the procedure outlined above will, it is believed, avoid inflation 
of lists from this source, and the Committee is assured that 
the number released temporarily from the Forces will be added 
to the population upon which the Central Practitioners’ Fund is 
based. 

Reports to Regional Medical Officers 
174. Two days is considered to be insufficient time within 


* which to expect general practitioners to complete and return 


reports on patients referred to Regional Medical Officers. The 
Ministry was asked to instruct Regional Offices to allow not 
less than four days for this purpose, but is unable to do more 
than agree that in exceptional circumstances the time limit of two 
days will be extended. The Ministry of National Insurance points 
out that it has a duty to guard against improper expenditure 
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on sickness benefit and is unwilling to agree to a general 
prolongation of the time allowed for returning reports on 
patients. 


Telephone Charges 

175. Following reports of increased expenditure on telephone 
calls since the inception of the National Health Service, the 
Committee has carried out an inquiry with the object of assess- 
ing the actual increase which has taken place. 

176. The results show that, after offsetting the general increase 
which has been imposed by the G.P.O. since 1948, no case 
exists for any action being taken for the time being. The 
Committee will, however, keep the subject under review. 


Refresher Courses 
177. Government-sponsored courses of postgraduate study 
for general practitioners have been supplemented by a new type 
of course which consists of three half-day sessions at the week- 
end or during the week. The conditions of grant and procedure 
are similar to those applicable to the longer courses. 


“ Covering ” an Unqualified Practitioner 

178. The question was raised as to the position of the general 
practitioner who discovers that his patient is receiving treatment 
from an unqualified practitioner, with particular reference to 
the issue of certificates. A comparison was made between 
the new and old Regulations, and legal advice was sought on 
the point. The result has been the promulgation of an Amend- 
ing Regulation providing that a practitioner “shall not be 
required to issue a certificate where the patient is receiving 
medical treatment otherwise than from, or under the supervision 
of, a medical practitioner.” 


Medical Examination of Nurses 


179. The Committee has under discussion with the Hospital 
Division of the Ministry the requirement by some hospitals 
that a candidate for a nursing post shall produce a pre- 
employment certificate of fitness, for which there is no pro- 
vision for a fee payable by the hospital. The service does 
not come within a general practitioner’s contract under the 
Act, and it is considered that the hospital authorities should 
pay an appropriate fee for the examination direct to the 
practitioner. 

Registration of Babies 

180. Following representations by the Committee, Form 
H.S.L., which is issued to all persons registering the birth of 
a baby, has been amended so that the general phraseology 
of the form is now in the nature of advice rather than an 
instruction. It has not been found possible, however, to 
persuade the Ministry to draw attention, on this form, to the 
fact that opportunity still exists for treatment as a private 
patient. 

New Acceptances—Medical Record Cards 

181. It was suggested to the Ministry that Form E.C.i5 
(on which a doctor is notified that patients have been put on 
his list) is too flimsy to be filed conveniently in doctors’ record 
cabinets, and that in its place a continuation medical record 
card, which could be linked up with the medical record envelope 
later on, should be sent. 

182. The Ministry has no objection to this procedure, and 
has suggested to Executive Councils where it is not already 
in operation that they should consider, in consultation with 
their Local Medical Committees, whether they now wish to 
adopt it. 


Medical Examination of Claimants to Unemployment Benefit 
Where Capability for Work is in Doubt 

183. It is a condition of payment of Unemployment Benefit 
that a claimant should be capable of work. Where doubt arises 
as to a claimant’s capability to work or as to his medical fitness 
for a particular kind of work offered to him, he is referred 
to an Examining Medical Officer for a report. These cases 
are usually referred to doctors who act as medical referees for 
the Ministry of Labour and National Service, the fee for each 
case (12s. 6d.) having been agreed between the Association and 


the Ministry of Labour. Experience has shown that an Examin- 
ing Medical Officer does not comply with the suggestion in the 
official form sent to him to consult the patient’s own doctor 
“in appropriate cases.” This leads to conflicting medical views 
between the E.M.O. and the patient’s own doctor and often 
between these authorities and the R.M.O. on the health side. 
A paragraph is to be added to the form making it necessary 
for the E.M.O. to contact the patient’s own doctor in every 
case, and not only when he considers it appropriate to do so. 


Appointment of Medical Practitioners to National Service 
Medical Boards and Disablement Advisory Committees 
184. The Ministry of Labour will make an announcement 

annually in the medical journals towards the end of April or 

the beginning of May to the effect that appointments to National 

Service Medical Boards throughout the country are about to 

be reviewed and that any doctor who would like to be con- 

sidered should inform his Local Medical Committee or the 

Ministry of Labour and National Service. 

185. It has also been decided that an announcement regarding 
membership of Disablement Advisory Committees and their 


panels should be included in the advertisements, although in 


these instances only casual vacancies wil! be involved. The 
Committee has expressed satisfaction with the proposal to 
review National Service Medical Boards and Disablement 
Advisory Committees on a national basis in future. 

186. The desirability of extending this procedure to Ministry 
of Pensions and Ministry of National Insurance Boards is under 


consideration. 
Health Education 


187. The Central Council for Health Education contemplates 
calling a Conference on hea!th education in schools in the near 
future, and the Committee has appointed two representatives 
(Drs. Gray and Sutherland) to attend such a conference. The 
subject is of some importance to general practitioners in that 
ignorance of the simplest rules of health is likely to increase 
the volume of work they are called upon to do. 


The School Health Service and the General Practitioner 

188. The 1949 A.R.M. passed the following resolution : 

“77. Resolved: That a School Medical Officer should send any 
child he considers to need hospital treatment to the family doctor ; 
he should not, except in case of urgency, send the child to any 
particular hospital or to any particular consultant, the choice of 
which is the proper province of the family doctor in conjunction with 
the parents.” 

189. This resolution was considered jointly by the B.M.A. and 
the Society of Medical Officers of Health, and both bodies 
have agreed that the following procedure should be followed 
when a School Medical Officer considers that a child needs 
special investigation or treatment: 

(1) Where in the opinion of a medical officer employed by a Local 
Authority a child needs special investigation (other than an ophthal- 
mic examination) or treatment, he should send the child to a specialist 
only after prior consultation with the child’s own doctor, upon 
whom rests the responsibility for general medical care. 

(2) In consulting the general practitioner, the medical officer should 
give him the opportunity to make the arrangements for the consulta- 
tion or to agree—by replying or in the absence of a reply—that the 
arrangements should be made by the medical officer. 

(3) A copy of any special report on the child received by the 
medical officer should be sent to the child’s own doctor. 


Aftercare 

190. Section 28 of the N.H.S. Act empowers a Local 
Authority to make arrangements “for the purpose of the 
prevention of illness, the care of persons suffering from illness 
or mental defectiveness, or the aftercare of such persons. . . .” 
The G.M.S. Committee had an opportunity of commenting on a 
proposal by the Medical Officer of Health of a large county 
to introduce a scheme for aftercare. Part of the scheme was 
that a Health Visitor should be seconded to work in a hospital 
to provide information concerning the background and home 
conditions of patients for the use of the hospital medical staff. 
The Committee’s comment was that there appeared to be 
insufficient liaison between the Health Visitor and the patient’s 
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posal was allowed to develop without proper regional control. 


Spa Treatment in Great Britain 
191. The Committee has appointed two of its members 
(Drs. F. A. Smorfitt and D. F. Whitaker) to represent it on the 
Spa Practitioners’ Group Committee, which is preparing a 
report on spa treatment in Great Britain. The report will take 
the form of a guide for the use of the medical profession. 


Election of Chairmen of Executive Councils 
192. The 1949 Amending Act gives an Executive Council 
authority to appoint its own Chairman at a special meeting con- 
vened for the purpose. Under the original Act the Chairman 
was appointed by the Minister. - ' 


General Practitioners Attending Training Camps 

193. General practitioners attending training camps with the 
Supplementary Reserve or the Territorial Army incur expenses 
in the provision of locums which, it is felt, should be a charge 
on public funds. The Ministry’s view is that it is taken into 
account, as a practice expense, in fixing the remuneration of 
general medical practitioners. The Committee is not satisfied 
with the position and is making representations on the subject 
to the Service Departments. 


Pension and Insurance Schemes for Doctors and Their 
Employees 

194. The Pension and Insurance Scheme which was available 
to insurance practitioners and other members of the B.M.A. 
until December, 1948, has been revised by agreement with the 
insurance companies concerned. Like its predecessor, the 
revised scheme provides for pension, for family provision, and 
for disability. A supplementary scheme has also been evolved 
which is likely to be of particular interest to practitioners in the 
National Health Service who are anxious to make adequate 
provision for their dependants, as well as possibly to augment 
their pension at retirement. 

195. A further scheme has been prepared providing for 
superannuation and death benefits for employees of doctors. 
The scheme covers: 

(a) A pension on retirement at 65 and 60 for a woman, based on 
salary and length of service with (for men) the option of a 
“ survivor’ pension for widows, 

(b) death benefits (for women), and 

(c) return of contributions on withdrawal from the scheme before 


death or retirement. 
The Defence Trusts 


196. As set out in the last report to the Conference, there 

are now two Defence Trusts—the National Insurance Defence 
Trust and the General Medical Services Defence Trust. The 
creation of the G.M.S. Defence Trust was necessary on legal 
grounds, but this step does not involve any modification of the 
objects for which money already subscribed will be used. All 
contributions from Local Medical Committees now go to the 
G.M.S. Defence Trust and all payments within the objects of 
the two funds (which are identical) will be made from the 
N.LD.T. until such time as the moneys at its disposal are 
exhausted. In any emergency the funds of both Trusts will, if 
necessary, be used for identical purposes, namely, the protec- 
tion of the interests of general practitioners. The trustees of 
both funds are the members of the General Medical Services 
Committee of the B.M.A. 
j 197. The balance sheet and statement of expenditure and 
income of the N.1.D.T. for the year ending December 31, 1949, 
are being sent to every Local Medical Committee. The amount 
at present standing to the credit of the G.M.S. Defence Trust 
is over £15,000. 

198. It has been decided that the target for the combined 
funds shall remain unchanged at £1,000,000. This decision 
was reached after a review of the extent to which areas have 
already subscribed in terms of their quotas to a £1,000,000 
fund. A statement showing the contributions so far received 
from each area is being circulated to Local Medical Committees. 

199. An appeal was made to Local Medical Committees in 
November last to revive their voluntary levies for Defence Trust 


own doctor, and that difficulties were likely to arise if the pro- purposes as soon as arrangements could be made to do so. 


The response to this appeal so far has not been as good as was 
anticipated. The need for a strong defence fund cannot be 
overemphasized, and’ current events in the field of general 
medical practice indicate the advisability of strengthening the 
funds without delay. Local Medical Committees which have 
not already done so are urged to take this matter in hand 
immediately. 
S. WAND, 
Chairman, General Medical Services Committee. 


GENERAL MEDICAL SERVICES SUBCOMMITTEE 
(SCOTLAND) 
Chairman and Deputy Chairman 
200. Dr. W. M. Knox and Dr. W. Jope were appointed Chair- 
man and Deputy Chairman respectively for the session 1949-50. 


Subcommittees 
201. The Subcommittee appointed the following subcom- 
mittees: Chairman’s, Rural Practitioners’, Colliery Practitioners, 
Dispensing Capitation Fee, Allocation of Partnership Shares, 
and a Joint Subcommittee with the Consultants and Specialists 
Committee (Scotland) on Relation of General Practitioners to 


Hospitals. 
Representation 

202. Representatives of the subcommittee have been appointed 
to other Committees as follows: Maternity Services Subcom- 
mittee and Public Health Subcommittee of the Scottish Com- 
mittee, International Advisory Distribution Committee, 
Scottish, Advisory Distribution Committee, and the Tribunal 
established under Section 43 of the Scottish Act. 


Meetings with Department of Health 
203. Arrangements have been made for regular meetings at 
three-monthly intervals between representatives of the Depart- 
ment of Health and of the Subcommittee for the purpose of 
discussion of general medical service matters. 


Part-time Services Rendered to Local Authorities 

204. Discussions have been proceeding with representatives of 
the Scottish Local Authorities’ Association on the question of 
fees payable by Local Authorities for part-time services 
rendered by general medical practitioners. Substantial agree- 
ment has been reached on the various items, including the 
fee for the report on vaccination and immunization. The 
terms of this agreement, though not identical with the 
agreement reached with the Local Authorities’ Association 
in England and Wales, are no less satisfactory so far 
as Scotland is concerned. The question of mileage is 
reserved for further discussion. The agreement in respect of 
the fee for the report on vaccination and immunization will be 
promulgated shortly and will be retrospective to July 5, 1948. 
The agreement in respect of other items of service has still to be 
confirmed by the respective bodies, and when this has been 
done the date of implementation must await a separate and later 
decision in the light of Government policy with regard to 
increases of personal incomes. 

Inducement Fund 

205. The question of the method of application for and 
extension of the scope of grants from the Inducement Fund has 
been discussed with the Department of Health. The Depart- 
ment received favourably a proposal that applications for the 
grants from the Fund should be made centrally and not to the 
local Executive Council, though it is agreed that there must 
at the appropriate stage be some consultation of a non-financial 
nature with the Executive Council, advised by the Local Medical 
Committee. It has been agreed that the scope of the Fund 
should be extended to cover assistance to general practitioners 
who have suffered loss of income, attributable to the operation 
of the National Health Service. A suggestion by the Depart- 
ment that the Fund should be used to promote the introduction 
of practitioners into under-doctored areas is being examined. 


Vacancies in Medical Practices 
206. Amendments of the General Medical and Pharmaceutical 
Services (Scotland) Regulations in respect of procedure for the 
filling of vacancies in general practice have been agreed with 
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the Scottish G.M.S. Subcommittee and issued by the Depart- 
ment of Health to Executive Councils for circulation to general 
practitioners. The object of these amendments is to speed up 
the procedure, and they provide that the selection of applicants 
for practice vacancies should be a matter for Executive Councils, 
after consultation with the Local Medical Committees, subject 
to a right of appeal to the Scottish. Medical Practices Committee. 


Draft Allocation Scheme and Limitation of Numbers on 
Practitioners’ Lists 

207. After consultation with the Scottish G.M.S. Subcom- 
mittee a model Allocation Scheme has been prepared by the 
Department of Health and is being issued to Executive Councils 
in Scotland. In this connexion the steps to be taken to bring 
practitioners’ lists within the permissible limits have been dis- 
cussed with the Department of Health. As a result of these 
discussions, practitioners in Scotland will be notified through 
the Executive Councils that as from September 30, 1950, pay- 
ment for patients on a doctor’s list will be made only to the 
prescribed maximum of 4,000 for a doctor in single-handed 
practice without an assistant. 


Partnership Arrangements under the National Health Service 

208. Present indications are to the effect that joining an 
established senior or seniors in partnership is likely to become 
the commonest form of entry into general practice under the 
N.H.S. Consequently it is a matter of concern to the profes- 
sion and in its best interests that partnerships should be entered 
into under equitable and satisfactory agreements. The principal 
matters and contingencies which require to be provided for in 
an agreement dealing with a partnership under the National 
Health Service are accordingly under consideration. ‘In arriv- 
ing at conclusions special attention will be paid to preserving 
freedom of action to the partners in the matter of partnership 
arrangements, the provision of adequate opportunities for 
improvement in the position of the junior partner, and to dis- 
couraging the employment of salaried partners. 


Dispensing Capitation Fee 

209. The question of the dispensing capitation fee in Scot- 
land (5s. as compared with 6s. 6d. in England and Wales) has 
been further considered. As indicated in the report to the 1949 
Annual Conference, the Department of Health agreed to review 
the matter if evidence could be shown after one year’s working 
of the Act that the fee was inadequate. Information regarding 
particulars of costs and expenses has been sought from dispens- 
ing practitioners in Scotland and this information is now the 
subject of consideration by a special subcommittee. 


Change of Doctor 
210. Steps have been taken in Scotland, after consultation 
with the General Medical Services Subcommittee, to bring the 
procedure in respect of change of doctor by a patient into 
line with that which is now being adopted in England and 


Wales. 
Medical Certificates 

211. General agreement has been reached with the Depart- 
ment of Health on the certificates to be prescribed under Regu- 
lations as certificates which the doctor is required to issue free 
of charge to his patients or their representatives under 
Section 34 (2) (d) of the 1947 Act. Objection was taken 
on behalf of the profession in Scotland to the inclusion of 
jury exemption certificates in the list, but after discussion with 
the Department the objection has been waived, on the under- 
standing that the certificates are not required to be given on 
“soul and conscience.” 


Constitution and Procedure of Medical Service 
Committees 

212. Discussions for amendmen: of the Service Committees 
and Tribunal Regulations (1948) (on lines similar to those which 
have taken place with the Ministry of Health in respect of the 
English Regulations) have been held with the Department of 
Health for Scotland. Substantial agreement with the Depart- 
ment has been reached, subject, where necessary, to discussion 
between the Department of Health and the Scottish Association 
of Executive Councils. 


Joint Subcommittee on Relation of General Practitioners to 
the Hospital and Specialist Services 

213. The Secretary of State has invited the Scottish Health 
Services Council to consider and advise him on the relationship 
between the general practitioner and the hospital and specialist 
service. The question has accordingly been referred to a 
special Joint Subcommittee of three of the Standing Advisory 
Committees of that council. A Joint Subcommittee of the 
General Medical Services Subcommittee (Scotland) and the 
Central Consultants and Specialists Committee (Scotland) has 
presented, on behalf of the Association, an interim report on the 
relationship of general practitioners and hospital and specialist 
services under the National Health Service, and this report has 
been supported by verbal evidence. The Subcommittee is now 
preparing its final report. 


Representation on Regional Hospital Boards and Hospital 
Boards of Management 
214. There is dissatisfaction in Scotland with the position 
in respect of medical representation on Regional Hospital 
Boards and on Hospital Boards of Management. Particulars 
of the actual representation at the present time have been 


‘obtained, and the question will be considered further in the 


light of this information and any necessary action taken. 


Mileage 
215. The method of distribution of the Mileage Fund, adopted 
for a trial period of twelve months in England and Wales, has 
been rejected as not suitable to Scotland. The question of 
the best method of distribution of Scotland’s share of the fund 
is accordingly under active consideration. 


Examination of Patients on the Instruction of R.M.O.s of the 
Ministry of National Insurance 

216. Representations having been made that patients of prac- 
titioners who were claimants for Industrial Disablement Benefit 
were being medically examined on the instruction of the 
Regional Medical Officer of the Ministry of National Insurance, 
without any notification to the practitioner either of the fact 
that the patient was to be examined or of the result of the 
examination, the whole position has been discussed by the 
Subcommittee with the R.M.O. The Subcommittee’s sugges- 
tion was that the practitioner should be notified both that the 
claimant was about to be boarded and of the findings of the 
board. Any arrangement which might be made for such notifi- 
cation would have to be made on a U.K. basis, and the R.M.O. 
has undertaken to discuss this suggestion with the appropriate 
Officials of the Ministry of National Insurance. The matter 
will be further considered when the report of this discussion 
is available. 

Maternity Record Form 

217. The question of the adoption of a standard maternity 
record form for Scotland is at the present time under discussion 
with the Department of Health. 

Prescribing of Expensive Medicines and Appliances ; 

218. Following consultation with the Subcommittee, the Chief 
Medical Officer of the Department of Health has issued, through 
Executive Councils in Scotland to general practitioners, under 
cover of an explanatory letter, the second Interim Report of 
the Joint Committee on Prescribing. 


Fees for Services Rendered to Mineworkers in Scotland 

219. Discussions are proceeding with representatives of the 
Coal Board and the Mineworkers’ Union in Scotland on ques- 
tions relating to emergency calls to mine accidents, death and 
disablement benefits, fees for services rendered to mineworkers, 
and notification of practitioners in pneumoconiosis post-mortem 

Treatment of Venereal Disease 

220. Discussions have been proceeding with the Department 
of Health on the question of the domiciliary treatment of 
venereal diseases, particularly in the rural areas, which the 
Subcommittee contends cannot be regarded as coming within 
the contract of the general practitioner under the National 
Health Service and should carry with it a special fee. Conse- 
quent upon these discussions, it is proposed to refer the matter 
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for consideration to the Standing Medical Advisory Committee 
of the Scottish Health Services Council. 


Executive Council for the Outer Isles 
221. Attempts to secure the establishment of a separate 
Executive Council for the Outer Isles, in accordance with the 
wishes of the profession in the Islands, have been unsuccessful. 
The Department of Health has, however, intimated that the 
profession’s views will be borne in mind, and the matter has 
been noted for further action at the appropriate time. 


Medical Treatment of Aged and Chronic Invalids in Institutions 
222. The Subcommittee and the Department are agreed that 
residents in Local Authority institutions should have the right of 
free choice of doctor, and the Department has undertaken to 
investigate any complaints on this score. 
W. M. Knox, 


Chairman, General Medical 
Services Subcommittee (Scotland). 
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Attendances at Meetings of General Medical Services 
Committee and its Subcommittees 
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Philip, Dr. P. W. 

Smith Pool, Dr. A. 
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APPENDIX “B” 


INTERIM REPORT OF HEALTH CENTRES 
SUBCOMMITTEE 


General Considerations 

1. The Subcommittee was appointed to consider the position 
of doctors in an area where the establishment of a Health 
Centre is contemplated and whether such doctors should be 
afforded some measure of protection during the period immedi- 
ately before and after the transition from present conditions of 
practice at the doctor’s residence to Health Centre practice. It 
has held seven meetings at which detailed consideration has 
been given to a number of important points. In view of the 
complexity of the subject, however, the Subcommittee has 
decided to issue an interim report on the questions which have 
so far been examined. Several matters remain unresolved, 
notably the preliminary association which may be formed by 
doctors likely to enter a Health Centre, and their relationship 
with Local Health Authorities. Similarly, an examination must 
be made of the possibilities which might arise from a Health 
Centre comprising more than one building. The Subcommittee 
will express its views on these and other matters in a later 
report. 

2. There are indications that pressure may be brought to bear 
in favour of the erection of a large number of Health Centres 
throughout the country at the earliest possible date. The 
general economic situation and the restriction of capital develop- 
ment will undoubtedly retard the Health Centre programme, 
but in view of this pressure the Subcommittee feels that every 
opportunity should be taken to reinforce the view expressed by 
the Council of the B.M.A. in its Report on Health Centres that 
widespread development of Health Centres cannot, and should 
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not, be commenced without experimental trial in different types 
of Health Centres in varying areas. Centres are already under 
construction and the need is urgent. ] 


Local Consultation 


3. The first essential to the establishment of a Health Centre 
is that it should be properly sited. It is during this stage of 
preliminary discussion and before the site is chosen that the 
Local Health Authority through the machinery of the Local 
Medical Committee should consult the local doctors, whose 
knowledge of local conditions would be invaluable. 

4. Encouragement should be given to doctors through the 
Local Medical Committee to initiate proposals for the establish- 
ment of a Health Centre in areas where practitioners desire the 
introduction of such Centres. ° 

5. It may often happen that certain existing buildings, suit- 
ably adapted, could usefully be converted to or associated with 
the Health Centre, and early consultation would be essential 
on this point before plans were too far developed. 

6. As soon as possible all questions of major policy should 
be determined nationally. The local application of these 
principles should be agreed locally and made available to prac- 
titioners as long as possible before contracts are exchanged. 


Protection from Encroachment 


7. The successful establishment of a Health Centre is largely 
dependent upon the adequacy and ability of the professional 
staff, and the Subcommittee is convinced not only of the need 
for a full complement of doctors at the Centre but also that it 
must be attractive to the best general practitioners in the area. 
Every general practitioner in the area should have an oppor- 
tunity of applying for admission to the staff, and a doctor 
contemplating transferring his practice to a Health Centre 
should be influenced by his ability to adapt himself to the new 
form of practice and not by the fear of other doctors coming 
into the area and taking advantage of his action. This fear 
is very real, since the National Health Service Act by abolition 
of the sale and purchase of practices has materially altered the 
position of the new entrant, and these factors, combined with 
the provision of basic salary, encourage more doctors to com- 
mence practice on their own by squatting. Any transition from 
present-day practice to Health Centre practice provides obvious 
openings for such doctors. Ordinarily, the establishment of a 
practice in this way is fraught with hardship, but the conditions 
inherent in the establishment of a Health Centre would make 
the area an obvious choice for these practitioners. A new- 
comer might well attract patients who prefer to be attended in 
the vicinity of the old surgery premises rather than go to a 
Health Centre. 

8. As an example, in the early part of 1949 there was a 
movement afoot by the London County Council to establish 
a Health Centre at Poplar. This project is now in abeyance, 
but when the doctors in the area to be served by the Health 
Centre were approached they indicated their willingness to 
staff the Centre on condition that their existing practices were 
safeguarded by the district being declared a “closed” area for 
a defined period. 

9. Those who enter Health Centres will be virtually in the 
Position of engaging, on behalf of the profession and the com- 
munity, in an experimental form of practice, and it does not 
seem to the Subcommittee to be unreasonable that they should 
be given a measure of protection against any possible encroach- 
Ment on their means of livelihood ; indeed, such a measure of 
Protection will continue to be necessary until practice from 
Health Centres becomes the usual method of providing general 
medical services. Unless some measure of protection is 
afforded it is felt that there will not be the same incentive to 
doctors already well established in practice in the area to take 
part in the work of the Centre. It is recognized that the medical 
Profession collectively has, in the past, favoured absolute free- 
dom of practice, but it is submitted that the circumstances 
associated with the establishment of a Health Centre call for 
4 modification of this policy. On this point the following reso- 
lution has, on the recommendation of the General: Medical 


Services Committee, been passed by the Annual Conference 
of Local Medical Committees: 

“‘ That it be regarded as an essential preliminary during the experi- 
mental period that, in every area in which a Health Centre is to be 
opened, no doctor (other than one of the principals in the Health 
Centre, or a doctor who, at the commencement of the period speci- 
fied below, had premises in the area from which he practised and was 
at that time on the Executive Council List) should be allowed to 
open a surgery (including a surgery at his residence) within an 
agreed area around the Health Centre for a specified period before 
and after the opening of such Centre.” 

10. The Subcommittee is also of the opinion that an exchange 
of contracts between the Local Executive Council and the 
general practitioners whom it is agreed shall work from the 
Health Centre should take place before the commencement of 
building, and that the area surrounding the Centre should be 
closed to newcomers from the signing of contracts or the 
commencement of building, whichever is the earlier, until one 
year after it is functioning as a Health Centre. 


Method of Selection and Mode of Entry to Practise in a 
. Health Centre 


11. The provision of general medical services at a Health 
Centre, as elsewhere, is the duty of the Executive Council. It 
is therefore assumed that these questions will be resolved in 
conjunction with the Local Medical Committee, preferably 
through a small joint committee. 


12. In the Subcommittee’s opinion the following principles 
should apply in connexion with the staffing of the Centre: 

(1) When it has been decided to open a Health Centre the Executive 
Council should approach all the doctors in the area (to be delimited 
ad hoc in each case) and invite them to apply for admission. 

(2) If the number of applicants does not exceed the number who 
can work together in the Centre, then subject to 4 (a) they should all 
be admitted. 

(3) If the number of applicants is less than the number of doctors 
who the Executive Council considers should work together in the 
Centre, then the Council might, if they think fit, extend the invita- 
tion to include doctors practising in a larger area around the Centre. 
The Executive Council should not invite any additional doctors from 
outside the area unless, and subject to paragraph (4) (a): 

(a) there is a vacancy in the area at the time, or 
(b) the combined lists of the accepting doctors, including assis- 
tants, exceed the permitted maximum. 

(4) If the number of applicants from the delimited area is greater 
than the number of doctors who can work in the Health Centre, then 
the Executive Council should proceed to select those who are to go in. 
In so doing: 

(a) Only those doctors who have mutually agreed to work 
together shall be selected. 

(b) Regard should be had to any preferences expressed by those 
whom it is proposed to select as to their colleagues. 

(5) If a vacancy occurs at a Health Centre or if the practitioners 
wish to add to their number, the remaining doctors should select 
another practitioner. A proposed addition would be subject to the 
consent of the Executive Council, such consent not to be unreason- 
ably withheld, having regard to the accommodation available. If it is 
proposed not to fill a vacancy the consent of the Medical Practices 
Committee should be obtained. 


13. Whilst the Subcommittee wishes to emphasize the 
necessity for preserving the right of a practitioner to choose 
his own partner and to work in co-operation with those outside 
the Centre, it is opposed to any steps being taken which might 
lead to the overstaffing of a Health Centre. 


Co-operation Between Doctors Practising from a Health Centre 


14. Those in partnership when the Health Centre is function- 
ing will probably wish to continue with current arrangements. 
In other cases, although it should not be an obligation, it is 
felt to be eminently desirable that there should be some form 
of co-operative arrangement between practitioners from the 
clinical, administrative, and financial standpoints. The alloca- 
tion of moneys received for services rendered at the Health 
Centre is, of course, a matter of private arrangement between 
the doctors concerned, and the Subcommittee does not think it 
would be desirable to make any suggestions on this aspect of 
Health Centre practice. 
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Procedure for Terminating the Contract of a Doctor Working 
at a Health Centre 


15. A doctor wishing to retire from a Health Centre should 
give the usual three months’ notice to the Executive Council 
and should either: 

(1) Withdraw from the area and give up his list of patients, or 

(2) Subject to the terms of any partnership or similar agreement 

(a) continue in N.H.S. practice in the area, or 
(5) give up his list of patients and continue in private practice in 
the area. 

16. In the circumstances set out in (1) and (2) (b) above the 
Subcommittee holds the view that a vacancy would exist, whilst 
the continuance in N.H.S. practice in the area would not create 


a vacancy. 
Terms of Service at Health Centres 


17. It is contemplated that the terms of service at a Health 
Centre will be governed by the terms and conditions of service 
for general practitioners now in force. There should be no 
differentiation between the terms of service for those practising 
in a Health Centre and those practising outside the Centre. 


Existing Practice Liabilities 


18. In cases where a doctor owns his surgery premises it 

a is not anticipated that any difficulties will arise so far as con- 
pest: : tinuing liabilities are concerned. In the event of his moving 
into other premises, however, it is desirable that he should 
restrict the future use of his existing surgery premises to prevent 
another doctor from using the property for surgery purposes. 
Such a safeguard could be easily effected by including a restric- 
A. tive covenant to this effect in the conveyance. 
a 19. Many doctors entering Health Centre practice will, how- 
ee ever, be faced with the problem of continued liability under the 
leases of their existing surgery premises. The Subcommittee 
feels that these practitioners should not be influenced against 
a Health Centre work by the possibility of financial loss, and due 
E regard must be given to the means whereby the doctor can 
terminate his liability without being penalized in any way. 
Here, again, the future use of the premises must be restricted 
to prevent another doctor from using the property for surgery 
purposes within a reasonable period of time. 

20. There are at present three ways in which a tenant can 
be wholly or partially released from the obligations of his 
lease: the lease can be terminated by agreement with the land- 
lord ; the remaining term of the lease can be assigned ; or the 
x premises can be sublet. In the last two cases the tenant remains 
Ss liable to his landlord but can have recourse to his assignee or 

subtenant. The adoption of the first of these alternatives would 
probably involve a cash payment by way of compensation to 
the landlord, whilst subletting or assigning is only possible if 
the lease permits it. 
” 21. In view of the Ministry’s desire to see doctors participating 
4 in Health Centre practice, the Subcommittee feels that it is not 
iF unreasonable to ask that such practitioners should be safe- 
guarded against the possible consequences of agreeing to enter 
“4 a Health Centre. Such a safeguard would require the introduc- 
2 tion of legislation to provide that the lease should have written 
: into it, at the option of the landlord, either that the doctor 
has the right to surrender the lease without incurring a penalty, 
or that he has the absolute right to assign or sublet. Either pro- 
vision would be invoked only at the wish of the tenant. It 
should also be a condition of the surrender of the lease that the 
landlord should not let or otherwise dispose of the premises 
to another doctor for a specified term. 

22. Consideration has also been given to the position of 
doctors who for various reasons may not immediately wish to 
terminate their leases and vacate their surgeries. These practi- 
tioners would be faced with the alternatives of (a) leaving the 
surgery vacant although retaining possession ; (b) keeping the 
premises furnished and holding periodical surgeries; or 
(c) installing a caretaker. 

23. Although in the case of (a) there is a distinct danger of 
requisitioning, and also in the case of a whole house which is 
partly used for surgery purposes and partly as a flat for the 
caretaker it might be held by the Local Authority that the 


actual surgery part of the building was not required for occupa- 
tion and could be subject to requisitioning, the Subcommittee 
feels that the Ministry of Health, which controls housing policy, 
could overcome this difficulty by issuing a directive that Local 
Authorities should not requisition prergises so vacated for a 
given period. 

24. In the event of a caretaker being installed, several diffi- 
culties may arise to prevent the doctor recovering possession of 
the premises. Without the benefit of a service tenancy agree- 
ment specifically stating that the caretaker occupies the premises 
solely as a condition of his employment by the doctor, it 
appears that a caretaker could normally claim the protection of 


-a statutory tenancy and the doctor would be faced with consider- 


able difficulty in obtaining vacant possession in the event of 
the caretaker refusing to quit at the termination of the arrange- 
ment. If a service agreement is completed the doctor should 
normally have no difficulty in obtaining possession if he requires 
the premises for use by another employee, although should he 
himself wish to reoccupy the premises he must first offer the 
service tenant suitable alternative accommodation. Even if 
suitable alternative accommodation is offered a Court would 
only make an order for possession in certain cases if the doctor 
acquired his interest in the premises before September 1, 1939 
(or in some cases December 6, 1937), and if the Court is satisfied 
that the hardship to the landlord in not granting the order is 
greater than the hardship to the tenant of doing so. The accept- 
ance of rent for one rent period between the time that the 
doctor ceases to use the premises as a surgery and the time that 
notice is given to the caretaker might well invalidate any 
service tenancy agreement by turning what started as a service 
tenancy into an ordinary tenancy fully protected by the Rent 
Restrictions Acts. 

25. To overcome these difficulties, if caretakers are to be taken 
as the best solution of the doctor’s problem, the doctor must 
be provided with some means whereby he can: 

(1) obtain immediate possession of any premises in which he has 
installed a caretaker for the time being ; 

(2) prevent the requisitioning of any vacant part of his premises. 

26. (1) above can be secured by legislation amending the 
Rent Restrictions Acts or by the doctor himself ensuring that 
the rent paid by the caretaker does not exceed two-thirds of the 
rateable value of the property let to the caretaker, thus remov- 
ing the caretaker’s tenancy from the scope of the Rent Restric- 
tions Acts. The safeguard required in (2) would require the 
introduction of amending legislation to guarantee the doctor 
against requisitioning for a specific period, which it is suggested 
should be for two years. The only alternative is for the doctor 
to secure an undertaking from the requisitioning authority that 
the premises would be handed back should he require them, 
but this arrangement would not be altogether satisfactory, as the 
doctor’s obligations under his lease would not necessarily be 
covered by the requisition rental paid and repairing obligations 
accepted by the requisitioning authority. 

27. It is felt that apart from other considerations it is neces- 
sary for the doctor to be able to leave the Health Centre and 
revert to practice outside if it is desirable for him to do so. 
The full implications of Health Centre practice are not known, 
and in the interest of all parties it should be possible for the 
doctor to leave the Centre if either he desires to do so for 
personal or professional reasons or if his continued attendance 
at the Centre would in any way disrupt the harmony or efficient 
working of the Centre. Similarly, by prohibiting the use of any 
vacated premises by another doctor some measure of protection 
would be afforded against encroachment, a step which is con- 
sidered highly desirable if practitioners are to be encouraged to 
enter Health Centre practice. 


Development Charges under the Town and Country Planning 
Act, 1947 

28. The question also arises as to the liability of a doctor for 

a development charge under the Town and Country Planning 

Act if on assigning or subletting his surgery premises the new 

tenant carries out any alterations or effects any material change 

of user which would attract a development charge. Generally 


speaking, any development charge is paid by the “ developer,” 
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but in some circumstances it is possible that the doctor will 
be called upon to pay this charge. It therefore seems desirable 
that a doctor should be protected against incurring such a pay- 
ment in consequence of his entering Health Centre practice, and 
of necessity subletting or assigning his existing surgery premises. 
Here again it seems that amending legislation is the only certain 
way of overcoming the difficulty. 

29. Normally a cevelopment charge would not be attracted 
if a doctor who owned his premises merely ceased to use them 
for surgery purposes and used them purely for his residence ; 
if, however, he put the surgery premises to some other use— 
e.g., for office accommodation or for letting as a, separate flat 
—he would normally have to pay a development charge. If, 
however, on entering health centre practice he no longer 
required the premises at all and sold them, while a development 
charge might be incurred if there was any material change in 
the use of the premises it would fall to the purchaser for pay- 
ment. In so far as this factor would have a bearing upon the 
purchase price of the house, it is considered that the doctor 
should be indemnified against any possible loss. 


Model Contract 


30. Detailed consideration has been given to the matters 
which it is thought desirable to incorporate in the contract to 
be entered into by a doctor who agrees to practise from a 
Health Centre. A model contract drawn up by the solicitors in 
the light of the Subcommittee’s deliberations is shown in 
Appendix I. Although it is suggested that this contract should 
be used by those who join a newly formed Health Centre, some 
modifications will undoubtedly be necessary in the light of 
experience. 

31. The Subcommittee is of the opinion that so far as 
possible doctors agreeing to practise from Health Centres 
should be governed by the same terms and conditions of ser- 
vice as exist at present, and is of the opinion that the introduc- 
tion of additional regulations or restrictions should be avoided. 
To this end the contract should be with the Executive Council, 
thus placing the doctor in the position of subtenant, the Execu- 
tive Council being the main tenant of the Local Health 
Authority. 

32. In examining the matters for which it is thought pro- 
vision should be made in the contract, the Subcommittee had 
reason to examine a number of related questions which, 
although in all cases are not capable of detailed incorporation 
in a model contract, should be agreed between the parties 
concerned. 

The views of the Subcommittee on these matters and an 
amplification of some of the terms of the model contract are 
set out below: 


Services Available at the Health Centre 


33. The contract sets out the majority of the services which 
the Executive Council would undertake to provide at the Health 
Centre, but the Subcommittee wishes to stress that full pro- 
vision must be made for the doctor to have such professional, 
technical, and clerical assistance as he may reasonably require, 
and the importance of ensuring that facilities are provided for 
the reception of telephone and other messages during the 
twenty-four hours. It is considered desirable that any arrange- 
ments for the running of the Centre shall include the services 
of a caretaker upon whom the practitioner can call to perform 
small maintenance tasks in the building, etc. 


Payment for Accommodation at a Health Centre 


34. The Subcommittee has carried out a detailed examina- 
tion of the method of computing the rent which practitioners 
are to be charged for the accommodation and services which 
are provided at a Health Centre, and is in agreement with the 
following basis, which has been determined by the Ministry of 
Health and communicated to Local Health Authorities: 
“The rent to be charged should be a reasonable computation of 
what it would cost the doctors to provide facilities for practice 
from their own surgeries in the neighbourhood of the Centre.” 

35. The payment for accommodation and services should 
not exceed the cost of obtaining private surgery accommoda- 


tion and comparable services in the district on the basis of an 
assessment by the district valuer, and in no circumstances 
should it exceed the cost to the Local Health Authority or the 
Local Executive Council. The total rent should be related 
only to the accommodation and services in use. 

36. In some circumstances it is envisaged that it will be 
necessary for the doctor to join the staffs of two Health Centres 
or, where the nature of the countryside demands it, to main- 
tain a branch surgery in addition to his Health Centre practice. 
To permit him to undertake Health Centre practice without 
financial hardship the rent might have to be adjusted in order 
that it bears a relation to the actual user of the accommodation 
and services. 


Administrative Arrangements | 


37. As circumstances will necessarily differ from area to 
afea the Subcommittee is of the opinion that it is inadvisable 
to incorporate these arrangements in any detail in the contract. 
The general administrative arrangements should be determined 
locally between the Local Health Authority, the Executive 
Council, and the Local Medical Committee. 

38. The doctors on the staff ofa Health Centre should form 
themselves into a Medical Staff Committee and include in the 
membership of the Committee the Medical Officer of Health 
of the Local Health Authority or his medical representative. 
Such a committee should receive official recognition and should 
appoint an accredited representative who would represent them 
in matters affecting the day-to-day management of the Centre. 

39. It may ultimately prove desirable in the light of 
experience to establish Joint Medical Staff Committees of 
Health Centres. 

40. The matters which should be agreed locally should 
include, inter alia, the following items: 


(a) Lay assistance in the administration of the Centre 


At each Health Centre some person should be given the 
necessary authority and deputed to deal with administrative 
details arising from the day-to-day running of the Centre. Such 
an individual would keep in the closest touch and co-operate 
with the doctors in the Centre. 


(b) Management 

The doctor’s share in the management of the Centre should 
be exercised through the committee formed by the doctors in 
the Health Centre. 


(c) Disputes 

Disputes between two doctors should be placed before the 
Medical Staff Committee, and, failing agreement, thereafter the 
Local Medical Committee. 

Any complaint made by a patient against a practitioner in 
the Health Centre must, as in the case of a doctor outside the 
Centre, be made to the Executive Council and dealt with in 
the usual manner by the Council. 


(d) Services for patients 

Agreement should be reached between the Executive Council, 
the Local Professional Committees, and any other interested 
bodies as to the services which will be available at the Health 
Centre (e.g., dental, ophthalmic, and pharmaceutical services), 
and the practitioners concerned fully informed. 


(e) Facilities for doctor 

Similarly, the doctor should be advised of any agreement 
reached between these bodies as to the right which he has to 
utilize any arrangements in force at the Health Centre for filing 
records, supplying drugs, pathological examinations, etc. 


The Doctor-Staff Relationship 


41. The necessity for the provision of such ancillary staff 
as are reasonably necessary to meet the doctor’s requirements 
has already been stressed and a clause to this effect is included 
in the model contract. The Subcommittee, however, considers 
that the doctors at the Centre should be free to arrange between 
themselves how the services of the secretarial, dispensing, and 
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clerical staff should be shared. Presumably, any such staff will 
be employed by the Local Health Authority and their hours 
and general conditions of service will be governed by those 
applicable to Local Authority staffs. Consequently the doctor 
will not have the right to dismiss a member of the staff, but it 
is felt that he should have the right to take immediate disci- 
plinary action which shall be reported to the Local Health 
Authority, who shall be responsible for deciding what further 
steps are necessary. 

42. Many doctors going into Health Centres will probably 
wish to take their existing secretaries with them, and the con- 
tract provides that the appointing authority shall, so far as 
possible, afford the doctor the opportunity of taking his own 
secretary, clerk, and/or dispenser. 

43. In connexion with the provision of lay staff at a Health 
Centre, the Subcommittee wishes to emphasize the advantages 
and economies which it is considered would be effected by 
the installation of labour- and time-saving devices such as 
dictaphones. 


Surgery Arrangements 


44. The model contract contains a clause which would set 
out the doctor’s rights in regard to waiting-room accommoda- 
tion. On this question the Subcommittee is of the opinion that 
it is generally desirable that there should be one waiting-room 
for every consulting-room, but the construction of the build- 
ing should be such that it is capable of being adapted so that 
there could be one waiting-room for more than one consulting- 
room. 

45. The internal arrangements of this nature should be such 
as would satisfy the Local Medical Committee, and particular 
emphasis is laid upon the need for safeguarding the security 
and privacy of patients’ records. 

46. No reference is made to specific surgery hours, as, in the 
opinion of the Subcommittee, these would be determined as at 
present. 


Security of Tenure 


47. Provision has been made in the model contract to specify 
what security of tenure a doctor has in his surgery, and that 
normally the Executive Council has no right to evict him. 
The Subcommittee is of the opinion that, ordinarily, a doctor 
should have the right to remain in the Health Centre for so 
long as his name appears on the Medical List. It is, however, 
of the opinion that some machinery should be established 
whereby in very exceptional circumstances a_practitioner’s 
tenancy could be terminated or allow his immediate resigna- 
tion from the Centre. Any such machinery should include a 
full and proper right of appeal. Similarly, if the continuance 
of a doctor’s Health Centre practice would result in any breach 
= of a restrictive covenant in a partnership agreement (e.g., that 
ie - the doctor would not practise in the area) and the agreement 
was upheld in the Courts, then the doctor should, in those 
circumstances, be required to leave the Centre. 


Summary of Main Recommendations 


a 48. In its Report the Subcommittee has given its views on a 
at number of detailed points relating to the establishment, staffing, 
. and administration of a Health Centre. Many of the recom- 
mendations cannot be implemented until plans for the estab- 
lishment of Health Centres are more advanced or can be applied 
under local arrangements. It is, however, considered necessary 
that early consideration should be given to the adoption of 
some of the major proposals which will require either amending 
: regulations or legislation and which are set out below: 
(1) it be regarded as an essential preliminary during the 
: experimental period that, in every area in which a Health Centre is to 
3 be opened, no doctor (other than one of the principals in the Health 
* Centre, or a doctor who, at the commencement of the period specified 
below, had premises in the area from which he practised and was 
at that time on the Executive Council List) should be allowed to open 
a surgery (including a surgery at his residence) within an agreed area 
around the Health Centre for a specified period before and after 
the opening of such Centre. 

(This recommendation has been approved by the Annual Confer- 
ence of Local Medical Committees.) 
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(2) That legislation should be introduced to provide that, if a 
practitioner who enters a Health Centre wishes to be wholly or 
partially released from his obligations under the lease of his existing 
surgery premises, the lease shall have written into it, at the option 
of the landlord, either that the doctor has the right to surrender the 
lease without incurring a penalty or that he has the absolute right to 
assign or sublet. 

(3) That to safeguard the position of practitioners who do not 
immediately wish to terminate their leases and/or vacate their 
surgeries, amending legislation should be introduced: 

(a) to amend the Rent Restrictions Acts so that a doctor may 
obtain immediate possession of any premises or part of premises 
in which he has installed a caretaker or other person for the time 
being, and 

(b) to guarantee the doctor against the requisitioning of any 
vacant part of his premises for a specific period, which it is 
suggested should be for two years, 


(4) That doctors be protected against incurring a development 
charge in consequence of entering Health Centre practice, and, 
of necessity, subletting, assigning, or selling their existing surgery 
premises. 

(5) That Local Health Authorities and Local Executive Councils 
should be required to adhere to the principle laid down that the rent 
to be charged to doctors for accommodation and services should be 
a reasonable computation of what it would cost the doctors to pro- 
vide facilities for practice from their own surgeries in the neighbour- 
hood of the Centre. 

(6) That Local Health Authorities and Local Executive Councils 
should be advised to give official recognition to the Medical Staff 
Committee formed by the doctors of the Health Centre. 


APPENDIX I TO THE REPORT OF.THE HEALTH 
CENTRES SUBCOMMITTEE 


Model Contract 


THIS AGREEMENT is made the day 
of 19 BETWEEN THE EXECUTIVE 
COUNCIL FOR THE COUNTY [BOROUGH] OF 

(hereinafter 
called “the Council”) of the one part and 
of 
in the County of 
Registered Medical Practitioner (hereinafter called “ the 
Practitioner”) of the other part. 


WHEREAS: 


(1) Pursuant to the powers in that behalf contained in the 
National Health Service Act, 1946, there has been established 
a Health Centre at the premises 
(hereinafter called “the premises ”). 


(2) The Practitioner carries on medical practice in or 
about 
aforesaid under contract with the Council under Part IV of 
the said Act and is desirous of carrying on such practice from 
the said premises. 

(3) The Council have agreed to grant to the Practitioner 
a licence to use the said premises upon the terms hereinafter 
appearing. 

NOW in pursuance of the said agreement and for the 
consideration hereinafter appearing THIS AGREEMENT 
WITNESSETH as follows: ' 


1. THE Council hereby grant the Practitioner and/or any 
partner or assistant ‘designated by him licence and authority 
to have as from the day of 19 : 


(a) the sole and exclusive right for himself or themselves or his 
or their patients and visitors to use the room(s) designated 
on the floor of the premises as [a] consulting room(s) 
for the purposes of his or their said practice 
(b) the right for himself or themselves or his or their patients 
and visitors to use [in common with [ ] other practitioners 
and their patients and visitors] the room(s) designated on the 
floor of the premises as [a] waiting room(s) for the 
purpose of his or their said practice 
(c) the sole and exclusive right to use the space(s) designated 
in the [garage] [parking place] annexed to the premises 
for the accommodation of his or their: motor car(s) 
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(d) the right for himself or themselves or his or their patients and 
visitors in common with all others entitled thereto to use all 
entrance doors halls stairways lifts passages roadways and other 
means of egress and regress necessary or convenient for the purpose 
of obtaining access to the before mentioned rooms or [garage] 
[parking space] or any of them 

(e) the right for himself or themselves or his or their patients and 
visitors in common with all others entitled thereto to use the lavatory 
and sanitary accommodation in and about the premises 


2. THE Practitioner shall pay to the Council for such licence 
a sum at the rate of £ per annum payable quarterly 
in arrear on the P 
in every year the first payment (being in respect of the period 
from the until the ) 
being made on the day of 19 ; 


3. THE Council shall: ; 

(a) furnish the said rooms with all necessary and proper furniture 
fittings and equipment and in the case of [each of] the said consulting 
room(s) the said furniture fittings and equipment shall include the 
items set out in the First Schedule hereto and the Council shall 
replace from time to time as occasion shall require such of the said 
furniture fittings and equipment as may require replacement PRO- 
VIDED ALWAYS 

(i) that the Practitioner may at any time notify the Council in 
writing that he does not require [in any specified room] any item or 
items or furniture fittings or equipment set out in such Schedule 
and upon the receipt of such notice the Council shall remove the 
same 

(ii) that the Practitioner shall be at liberty at any time and from 
time to time to bring into [any of] the said consulting room(s) such 
of his own furniture fittings and equipment as he may decide 
(b) at all time maintain the premises and in particular the rooms 

hereinbefore referred to in good and substantial repair and condition 
both internally and externally and keep the said furniture fittings and 
equipment in good repair and condition 

(c) once in every [ ] years paint in a good and workman- 
like manner the interior of the said rooms usually painted and paper 
wash stop distemper grain varnish and whiten all parts usually 
papered washed stopped distempered grained varnished and whitened. 
The colour of the decorations to the said consulting room(s) shall be 
chosen by the Practitioner and the colour df the decorations to the 
said waiting room shall be chosen by the Practitioner jointly with 
the other practitioners using the same or on failure to agree by 
the Council 

(d) supply a telephone to [each of] the said consulting room(s) 
and pay all charges and expenses in connexion therewith other than 
such as are not attributable to the use of the premises for the 
purposes of the practice carried on by the Practitioner which shall 
be borne and paid by him 

(e) pay all rates taxes and other outgoings whatsoever in respect 
of the premises and indemnify the Practitioner against all liability in 
respect thereof 

(f) at all times Keep the said rooms and all such parts of the 
premises as are used by the Practitioner or any such partner or assis- 
tant or his or their patients and visitors in common with other 
persons properly cleaned and lighted and warmed to such extent as 
may be reasonably necessary from time to time 

(g) provide to the satisfaction of the Health Centre Medical Staff 
Committee hereinafter referred to the services referred to in the first 
part of the Second Schedule hereto 

(h) provide to the satisfaction of the Local Medical Committee for 
the County [Borough] of the services referred to in the 
Third Schedule hereto and permit to the Practitioner and any such 
partner or.assistant the full enjoyment thereof 

(i) indemnify the Practitioner and any such partner or assistant 
against all liability howsoever arising in respect of: 

(i) any accident sustained by or any injury to any person coming 
in or upon the premises not being an accident or injury arising 
directly out of or in consequence of professional treatment given by 
the Practitioner or any such partner or assistant 

(ii) any failure (not being attributable to the personal act or 
default of the Practitioner-or any such partner or assistant) to 
ensure that all records papers and other documents relating to 
patients of the Practitioner or any such partner or assistant are 
preserved from disclosure save to the Practitioner or any such 
Partner or assistant or to the patients to whom they respectively 
relate or to any other person having power lawfully to require such 
disclosure 

(iii) any negligence or wrongful act.or default on the part of 
any person in or about the premises other than the Practitioner or 
any such partner or assistant 


(iv) any accident sustained by or any injury to any person 
employed in and about the premises (not being attributable to the 
personal act or default of the Practitioner or any such partner or 
assistant) 


4. THIS Licence shall be determinable: 


(a) By the Practitioner at any time on giving to the Council three 
months’ notice in writing to terminate the same 
(6) By the Council on giving to the Practitioner two months’ 
previous notice in writing to terminate the same on the happening of 
one of the following events: 
(i) if the Practitioner’s name shall for any reason be removed 
from the Medical List of the Council 
(ii) if the sum payable under Clause 2 hereof shall be in arrear 
and unpaid for 21 days after the same shall have been legally 
demanded in writing 
(iii) if the Practitioner shall be guilty of such conduct as shall 
in the opinion of the National Health Service Tribunal on a refer- 
ence by the Council after considering a report of their Medical 
Service Committee justify the termination of this Agreement (sub- 
— appeal to the Minister of Health as provided by the said 
ct). 


5. (a) THERE shall be constituted a Committee to be known 
as the [ ] Health Centre Medical Staff Com- 
mittee which shall be composed of all the medical practitioners 
carrying on practice at the premises as Principals and being 
under contract with the Council under Part IV of the said Act 
together with the Medical Officer of Health for the County 
[Borough] of [ ] 

(b) The said Medical Staff Committee shall be empowered 
to make regulations governing the nomination of a Chairman 
and the conduct of business by the Committee 


(c) The said Medical Staff Committee shall have power: 


(i) to determine on behalf of the Practitioner all matters arising 
out of the liability of the Council under Clause 3 (g) hereof 

(ii) to consider and make recommendations (after such inquiry 
as they may think proper) for the settlement of ail matters of dispute 
between the Practitioner or any such partner or assistant and any 
other medical practitioner (not being a partner or assistant of the 
Practitioner) practising at the premises (subject to appeal to the Local 
Medical Committee of the County [Borough] of > 

(iii) to consider and make recommendations (after such inquiry as 
they may think proper) for the settlement of all complaints made by 
the Council against the Practitioner or any such partner or assistant 
in connexion with his use and enjoyment of the rights hereby granted 
subject to the right of either party to require the matter to be referred 


_ by the Council to their Medical Service Committee 


(iv) to make regulations which shall be binding on the Practitioner 
and any such partner or assistant with regard to the matters set out 
in the Second Part of the Second Schedule hereto . 

(v) to nominate on behalf of the Practitioner and any such partner 
or assistant a representative or representatives to a Committee which 
shall manage and control the Health Centre on behalf of the Council 
and all other interested parties. 


6. THE right of the Practitioner and any such partner or 
assistant to carry on his or their practice from the premises. 
shall not be restricted to practise under the National Hea!th 
Service Act but shall extend to-all medical practice carried 
on by him from time to time. 

7. THE Practitioner shall: 

(a) refund to the Council the cost of all telephone calls made by 
him or any such partner or assistant from the premises otherwise 
than in the bona fide conduct of his or her p-actice 

(6) refund to the Council the cost of ali work carried out — it 
under Clause 3 (5) hereof in respect of the said consulting room(s) 
which is necessary for reasons other than fair wear and tear in 
the conduct of his practice 

(c) conform and ensure that any such partner or assistant shal? 
conform to the satisfaction of the said Medical Staff Committee with 
all regulations properly made by them under Clause 5 (c) (iv) hereof. 


8. IF at any time the premises are destroyed or so damaged 
by fire storm tempest or any other cause as to deprive the 
Practitioner of his rights hereunder or any material part thereof 
the Council shall forthwith make suitable alternative provision 
therefor and shall take all reasonable and proper steps to 
restore to the Practitioner as soon as possible the rights so lost. 


AS WITNESS etc. 
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THE FIRST SCHEDULE 


sList of basic furniture fittings and equipment for consulting 
rooms to be provided by Executive Council 


THE SECOND SCHEDULE 
Part I 


Services to be provided by the Council to the satisfaction of 


the Medical Staff Committee 


1. The Health Centre shall be open and fully staffed during 
.all hours approved by the Council as the surgery hours of the 


Practitioners. practising therefrom and for [one hour] before, 


the commencement of the earliest and [one hour] after the end 
.of the latest of such surgery hours. 

2. For the purpose of the last preceding paragraph the full 
-staff of the Health Centre shall include persons suitable and 
trained to carry out: 

(i) Such duties (including secretarial] duties) in connexion with the 
attendance on patients as the practitioner or the said Medical Staff 
«Committee may reasonably require 


(ii) the duties of the Council under paragraph 2 of the Third 
“Schedule hereto relating to medical records and other documents 

(iii) to ensure that all calls and messages handed in or sent to the 
Health Centre for the Practitioner or any partner or assistant desig- 
mated by him in his absence shall be immediately and accurately 
transmitted to him or his nominated deputy 


3. At all times when the Health Centre is not open and fully 
-Staffed the Council shall maintain on the premises such staff as 
be required: 

(i) to enable the Practitioner and any partner or assistant desig- 
‘nated by him to gain access to and use his consulting room and 
garage] [parking space] for all reasonable and proper purposes 

(ii) to enable the Practitioner and any partner or assistant desig- 
mated by him to obtain ready access to the records of any of his 
yatients 

(iii) to enable all calls and messages handed in or sent to the 
Health Centre for the Practitioner or any partner or assistant desig- 
mated by him to be immediately and accurately transmitted to such 


‘practitioner or his nominated deputy 


4. The Council shall provide at all times a reasonably 
sufficient supply of hot water to all hot water taps within 
the premises. 

5. The Council shall at all times nominate a person or per- 
sons to have (inter alia) the following responsibilities and to be 
available at all reasonable times to the Practitioner and any 
partner or assistant designated by him: 

(i) the general control and direction of the lay staff of the Health 
Centre and the carrying out of the obligations of the Council in 
accordance with this Agreement 

(ii) the carrying out at the request of the Practitioner or any 
partner or assistant designated by him such minor repairs and decora- 
tive measures as are reasonably required and are the responsibility 
of the Council hereunder. 


THE SECOND SCHEDULE 
Part II 


Matters on which the Medical Staff Committee may make 
Regulations 


1. The conduct of the practitioners practising in the Health 
Centre towards each other and the rights of each individual 
practitioner in relation to the others in connexion with all 
services and facilities at the Health Centre enjoyed by all the 
practitioners in common. 

2. The conduct of such practitioners towards the lay staff 
employed by the Council, the rights of the individual practi- 
tioners to give orders to such staff and to receive attention 
personally from them to the exclusion of other matters and 
all matters in connexion therewith PROVIDED ALWAYS that 
such Regulations shall so far as reasonably practicable: 

(a) give to the practitioner who on -commencing practice in the 
Health Centre arranges with the Council to employ at the Health 
Centre any secretary or other person previously employed by him all 
weasonable preference in the services of that person 


(b) empower the practitioner nominated by the said Committee as 
the representative of such Committee under Clause 5 (c) (v) hereof 
(or his deputy in his absence) to take immediate disciplinary action 
with regard to any member of the ley staff of the Health Centre 
whom he has reason to believe guilty of serious misconduct pending 
action on the part of the Local Health Authority. 


THE THIRD SCHEDULE 


Services to be provided by the Council to the satisfaction of the 
Local Medical Committee for the County 
[Borough] of [ ] 

1. The Council will provide within the Health Centre the 
following facilities: 

[Here will follow a list of other services at the Centre—e.g., dental, 
ophthalmic, and pharmaceutical services.] 

2. The Council will make arrangements for the proper filing 
and safe custody of all medical records reports correspondence 
and other documents belonging to practitioners practising from 
the Hedlth Centre or held by them for the purposes of their 
practices and shall take all steps reasonably necessary for 
ensuring the privacy thereof. 


FAILURE TO TREAT ROAD ACCIDENT 


£50 PENALTY RECOMMENDED 


In a case that came before the Birmingham Medical Service 
Committee recently a member of the public, Mr. A, alleged that 
a general practitioner, Dr. X, failed to give emergency treatment 
to a person who, on June 10, was involved in a road accident 
from which he subsequently died. 

The case was initiated by a letter from Mr. A, which stated 
that a milkman was knocked down by his bolting horse, that he 
was severely injured, and had since died. At the time of the 
accident, wrote Mr. A, he asked Dr. X, who was in his surgery 
less than 100 yards away, to go along to see if he could do 
anything for the injured man. The doctor refused, and Mr. A 
was told to telephone 999 for an ambulance. Mr. A added 
that the doctor could have offered to telephone for the ambu- 
lance, but another man had to wait several minutes to get 
through in a public phone box. 

The clerk of the executive council asked for the observations 
of Dr. X on the matter, and Dr. X replied in a letter that, with- 
out vouchsafing for the veracity of Mr. A’s statement, it was 
correct in basic facts. The letter continued : 

“At the time, I was busy in my surgery and had about 30-40 
patients waiting, and I believe my secretary told the person who 
rushed in to say that I should come out at once to see a man 
injured, lying in the road, and was informed by her to send for the 
police. She was obeying my instructions to her. As a rule I do 
not go out to attend accidents on the King’s Highway, for I find that 
there are too many accidents on the , and it interferes in my 
routine; though if a patient applied to me for treatment at my 
surgery or a request to visit at his home, it is immediately attended 
to. I am not aware that it is obligatory on me to attend road 
accidents, if so the Minister should issue a directive to that effect; 
if not, no notice should have been taken of such a letter as that of 
Mr. A’s. He is probably one of those people who write letters to 
the Ministers or daily Press for the love of it or for self-righteous- 
ness. It is unfortunate that the telephone booth was occupied. I 
suggest that the Postmaster-General be approached with a view to 
have a few more installed on the a 


Hearing Before Committee 


When the case was heard on July 19 by the medical service 
committee, Mr. A said he had been an eye-witness of the 
accident, and in view of the serious injuries sustained by the 
milkman had personally sought the doctor’s assistance. He had 
told the doctor’s receptionist what had happened, and asked 
her to tell the doctor and ask him to attend. The receptionist 
had informed Mr. A that a lady had already reported the 
accident and had been told to dial 999. He (Mr. A) had not 
been permitted to see the doctor. 

Dr. X stated that he had given implicit instructions to his 
receptionist that he was not to be interrupted during surgery 
hours, except for maternity cases and for patients who had 
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sustained accidents and were brought to his surgery. On no 
other account would he leave his surgery routine. His recep- 
tionist reported any summons to the scenes of accidents at 
the end of surgery times only. His evidence, according to the 
report of the medical service committee, included the statement, 
“ | have been summoned to many accidents, but I have not been 
to any.” 

Dr. X was shown a paragraph of the executive council’s allo- 
cation scheme (which forms part of the terms of service). He 
stated that he had not read it, though he possessed a copy of 
the scheme. The paragraph is as follows : 

“If neither the practitioner responsible for a person’s treatment 
nor his deputy is available for giving the person any treatment 
immediately required owing to an accident or other emergency, it 
shall be the duty of any practitioner who may be summoned, and 
is available, to give any necessary treatment.” 

After considering the evidence, the medical service committee 
concluded that Dr. X’s name had been on the executive council's 
medical list since July 5, 1948; that he had been summoned to 
give emergency treatment immediately following an accident ; 
and that he had not attended to give emergency treatment 
although he was available when summoned. The committee 
found that Dr. X had contravened his terms of service, and 
deprecated his giving standing instructions to his receptionist 
that he was not to be interrupted during his surgery in respect 
of road accidents. The committee’s unanimous opinion was 
that Dr. X’s failure to attend this case amounted to negligence 
or neglect of his professional duty. 

The committee recommended that Dr. X be severely repri- 
manded and that representations be made to the Minister of 
Health that the sum of £250 be withheld from Dr. X's remu- 
neration. It also recommended that the relevant regulations 
should be sent to Dr. X, and that he be required to adhere more 
closely to them in future. 


Executive Council Reduces Penalty 


When the executive council met on August 4 it adopted these 
recommendations with one exception—namely, that the Minister 
of Health should be recommended to withho'd £50 from the 
remuneration due to Dr. X, and not £250. 


MEDICAL PRACTICES COMMITTEE 
SECOND REPORT 
The Medical Practices Committee for England and Wales has 


_ prepared a report covering the second year of operation of 


the Health Service. The committee’s recent classification of 
areas, according to the number of general practitioners in 
them, was published in the Supplement of August 5, p. 77. 
The report is presented in shortened form below. 


Distribution of General Practitioners 


The report states that the total number of principals among 
general practitioners admitted to the medical lists during the 


_ year was 1,242 as against 912 withdrawals. The apparent increase 


during the year is probably less than the true figure, for some 
practitioners delayed their impending retirement from general 
practice until such time after the appointed day as would enable 
them to secure in reasonable time the capital sums due as 
compensation. Prompt repayment of even a portion was not 
possible in the early months of the operation of the Act. 
Last year the committee hazarded the opinion that there 
was already discernible a desirable adjustment in the location 
of general practitioners more suited to the needs of the public. 
To-day it is clear that this movement is well established. In 
areas where the patient-doctor ratio was high the number of 
resident practitioners on the lists of the executive councils con- 


, Cerned has increased by 168 from 3,627 to 3,795, a general 


increase of 4.7%. Where the converse was the case there has 
been a decrease of resident practitioners on the lists of 44, from 
597 to 553—namely, 7.4% of those formerly in practice. This 
decrease has resulted from doctors retiring altogether from 


general practice and to a lesser degree from movement out 
of “over-doctored” areas to practices in other areas without 
replacement by fresh admissions to the list in either group. 
It is expected that this trend will continue until a state of 
equilibrium is more nearly reached. 

The committee included in Schedule I [open areas with high 
average lists] only areas where on the facts and figures supplied 
to it the patient—principal ratio exceeds 3,000-1, but for various 
reasons not all such areas were included. Criticism has been 
levelled at the committee during the year on the basis of its 
assessment of such areas. It has been claimed that since the 
maxinium for a principal to have on his list was 4,000 regis- 
tered patients the committee had no cause to suggest that addi- 
tional practitioners were required in areas where the average 
did nut exceed 4,000. It was unable to accept this view. 

On the basis of the number of doctors at present available 
as general practitioners, the average figure would be 2,000- 
3,000 These limits are elastic enough to cover the situation 
in must parts of the country. It may well be that in the more 
~ a populated rural districts even this lower figure is too 

1g 

The committee takes into account the part played by 
assistants. It considers that the value of assistants as part of 
the medical man-power of an area should be assessed as half 
that of a principal, because of the statutory limitation of 2,400 
additional registrations allowed and other factors such as their 
impermanence and inexperience. The optimum average of 
registrations in respect of assistants should be, therefore, between 
1,000 and 1,500, though this figure underestimates the value of 
many assistants. 

The list of areas in Schedule I is shorter than it was last year 
because of (1) the increase in principals on the lists of the 
executive councils concerned during the year ; (2) correction of 
inflation caused by duplicate registration of patients; (3) the 
taking account of assistants, though this has not made as much 
difference as might have been expected. 

The implications to be drawn from the inclusion of an area 
in Schedule I are that such an area is worth special considera- 
tion by doctors who wish to start new practices and that there 
is a prima facie case for consideration by the executive council 
whether or not additional doctors ought to be specifically 
invited or possibly even induced to practise. Many executive 
councils have recognized that additional doctors were required 
in their area and have published advertisements accordingly 
or encouraged doctors with the larger practices to take new 
partners or assistants. During the year 374 new practitioners 
have entered into partnership with doctors already in practice. 
On the other hand some executive councils have considered, 
and in many cases convinced the Ministry and the committee, 
that there was no need to take active steps but that the normal 
increase of doctors could be awaited. 

But there are parts of the country in the areas of county 
executive councils which do not appear in Schedule I and yet 
where the general-practitioner services may not be adequate. 
In such areas doctors have lists well above the average together 
with large miléage commitments and are often obliged to 
dispense medicines for their patients. In addition some of 
the ductors are in contract with the regional hospital board 
or a hospital management committee for a varying number 
of weekly sessions. The overall work of these practitioners 
may exceed that of many doctors with full lists in urban areas 
and additional practitioners be more urgently required than in 
most industrial areas. There is also the factor of the varying 
level of demand for medical care in different areas. The 
problem of arriving at a simple formula which would focus 
attention upon such areas is still under consideration by the 
comniittee. 


Shortage of Accommodation 


Doctors who wish to commence new practices and executive 
councils who are anxious to attract such doctors repeatedly 
have been balked in their efforts by the difficulty and some- 
times impossibility of obtaining any suitable premises from 
which a practice might be conducted. This is equally the case 
in built-up and in new development areas, though in the latter" 
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instance some local authorities are prepared to co-operate with 
the executive councils and the committee. But the committee 
states that the general-practitioner services should generally be 
expanded as the new population moves in and not be provided 
for as an afterthought when the people are already settled and 
accepted on the lists of those local doctors who were in the 
neighbourhood before the development was contemplated and 
who may be overburdened by the new patients. 

It has often proved more satisfactory for new entrants into 
practice to start as partners of existing practitioners. The exist- 
ing surgery accommodation can frequently be made adequate 
for the new partner to work from. The new doctor is of imme- 
diate benefit to the people of the area, providing services for 
the patients on his partner’s list. The doctor himself is occupied 
from the time of settling into practice and avoids the anxious 
period of almost complete lack of work and remuneration which 
is the usual experience of a doctor who seeks to start an entirely 
new practice, even though he may attract a basic salary. 
Generally, the new partner is more acceptable to the other 
practitioners in the district than the doctor commencing a new 


practice. 
Admissions to the List 
Applications to Start Practices 

During the year there have been 256 applications made by 
doctors to commence new practices ; 250 were granted and six 
refused, these latter on the grounds that the number of doctors 
in the area was already adequate. There have been two 
appeals against the decision of the committee in this respect, 
the committee’s decision being upheld in both these cases. Of 
doctors who have started new practices since the National 
Health Service began some have quite early attracted to them- 
selves a number of patients, which suggests that their venture is 
on the way to success. Others, however, particularly in the more 
popular districts, would appear to have little prospect of ever 
achieving a competence in their present location. London, for 
instance, presents a peculiarly difficult problem, and the com- 
mittee has again suggested to the London Executive Council and 
local medical committee that parts of the areas should be 
“ closed * to new entrants. It is awaiting advice before arriving 
at a decision on this point. 


Assistants 


The 1949 Amendment Act and regulations have had the effect 
that as from February 1, 1950, no application by an assistant 
as such to be placed on the medical list could be made. This 
does not preclude assistants’ being admitted to the list for pur- 
poses other than their assistantship or doctors already on the 
medical list from acting as assistants. Prior to the above date, 
625 assistants were admitted to the medical list since July 1, 
1949. Since under the Amendment Act and regulations assist- 
ants are no longer admitted to medical lists, any principal who 
fails to obtain the permission of an executive council to employ 
an assistant is entitled to appeal to the Medical Practices Com- 
mittee. The comimittee has so far considered that it would not 
be proper to declare that the number of doctors practising in 
an area was adequate and so close the area to the entry of new 
principals on the score of assistants employed by the existing 
practitioners. 

Last year the committee emphasized the importance of a 
period of service as an assistant in general practice before 
a becoming a principal. In a recent report a committee under the 
oo chairmanship of Sir Henry Cohen also emphasized this point. 
a The special value of such a period to assistants contemplating 
= general practice as their objective is confirmed by the fact that, 
as compared with a total of 690 vacancies which were otherwise 
filled, 178 assistants succeeded or became partners of their 
former principals during the year. There were approximately 
1,700 assistants employed by principals on the list on January 1, 
1950. In addition a considerable number of assistants were 
appointed as principals to other vacancies. 


Vacancies 


Last year the committee drew attention to the problem of 
selection of practitioners to succeed to vacancies in established 
practices. Since that time the position has been clarified by the 


Amendment Act and regulations. The effect of these will be 
to render the machinery of appointment more effective. In 
England and Wales rather more than half of the general practi- 
.tioners work in partnership. When a partner leaves the Service 
it is left entirely with the remaining partners to decide whether 
they wish to assimilate such of their late partner’s patients who 
may care to continue with them; they may do this by them- 
selves, or with assistance, or by the choice of a new partner, 
subject only to such conditions as the executive council in 
accordance with its allocation scheme may require to be 
fulfilled. Here, therefore, is implementation of the Minister’s 
promise to the profession that the wishes of the local doctors 
should be closely considered when the appointment of 
successors to practices is made in those cases where it is most 
pertinent that they should be considered. The admission of 
any new partner chosen by remaining partners to the medical 
list is automatic. 

In other cases a doctor who has been an assistant or a deputy 
in a practice for some time, or a relation of the doctor who 
goes off the list, is regarded as the “ logical” successor. Where 
that step is recommended by an executive council in consulta- 
tion with the local medical committee, the M.P.C. is ready to 
endorse their view. 

When the executive council advertises a vacancy it usually 
prepares u short list of thé most likely candidates and after 
interviewing these makes recommendation to the M.P.C. Save 
in exceptional circumstances the M.P.C. has been able without 
hesitation to accept the advice tendered and select accordingly. 
Rarely has it felt it was necessary to ask for further informa- 
tion before accepting this advice and only in one or two cases 
to take steps to reinterview the candidates before making a 
selection. Some executive counci!s prefer to leave the interview- 
ing of candidates to the M.P.C. 

The machinery for such appointments has been criticized as 
being cumbersome. The committee has been critical of the 
delay which occurred in one phase or another of the process, 
particularly in the early days. In recent months it has been 
possible for a successor to take over before the date of a 
retiring doctor’s resignation became effective. In cases of with- 
drawals from the list caused by death, or at short notice by 
reason of ill-health, the vacancies are usually filled without a 
long period of delay, and it has been possible to provide satis- 
factory interim arrangements for the care of the patients pending 
the appointment of a successor. 

The committee is pleased to observe that the time occupied 
by the Ministry to inquire into the circumstances of any appeal 
against a selected candidate and by the Minister to decide such 
appeals has been reduced to a minimum during the year. In no 
case has delay from such a cause been of any appreciable hard- 
ship to patients, successful applicants, or appellants. 

The purport of Section 34 (9) of the National Health Service 
Act, 1946, is that, in the selection of an applicant to go on the 
list, regard shall be had by the committee, and by the Minister 
on appeal, to mutual desires of the applicant and a doctor or 
doctors already on the list to enter into partnership. Where 
there is a relationship between the parties concerned the 
committee, and the Minister on appeal, are enjoined to have 
special regard to this. The qualification means that in neither 
instance is there a direction to the committee to grant these 
applications. Nevertheless, where such applications are for the 
purpose of going on the list in respect of an existing practice 
and within that practice only, the committee regards this section 
of the Act as virtually mandatory. It is difficult to envisage 
¢ircumstances which might cause any application of this kind 
to be refused. 

On the other hand the problem is different when an applicant 
for a previously independent practice proposes a partnership 
with a doctor or doctors who are already on the list. In cases 
where the merit of applicants is equal or nearly equal it may 
be proper that an applicant contemplating partnership should 
succeed. Indeed, the very arrangements for conducting the 
practice proposed by the new partnership may well make this 
applicant the most suitable. 

Whenever an application affected by this section of the Act 
comes before the committee it gives it the fullest consideration. 
Should it appear that the executive council has not appreciated 
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the force of such an application, or that the information sub- 
mitted is incomplete, the committee has advised it of the position 
and awaited further comment before proceeding. The matter 
having been exhaustively considered, the M.P.C. has on occa- 
sion in the face of such proposals selected a candidate who 
desired to practise independently, as superiority in other respects 
cannot be disregarded. The committee is convinced that its 
carefully considered decision has been right in these cases, and 
notes that when an appeal against the decision of the com- 
mittee has been made the decision of the Minister has been in 
accord with its own. 


Practice Exchanges 


Early this year the committee noted with some concern that 
since July 5, 1948, only two practice exchanges had been 
effected and gave consideration to this matter. Discussion with 
representatives of the profession and consultation with the 
Ministry led to the issue of a circular. Since that date two 
further practice exchanges have been completed. Several pre- 
liminary advertisements have recently appeared in the medical 
press. These would appear to justify the committee in its 
belief that there is, as before July 5, 1948, a desire for such 
arrangements, and that where agreement between the doctors 
concerned can be reached the necessary administrative steps 
should and would afford no difficult obstacle. 


Practice Premises 


The committee calls attention to the difficulues caused by 
the shortage of houses, in particular of premises with suit- 
able accommodation for consulting-rooms. Many doctors have 
made application to go on the list in areas where their ser- 
vices are needed, only to find that they have been unable to 
obtain any building from which they can conduct a practice. 
A further and more serious cause for anxiety has been occa- 
sioned in finding premises to conduct existing practices, often 
where the number of patients attached to the practice was 
substantial. In some cases the retiring doctor or his family 
continued to live at the practice house and were unwilling or 
unable to find other accommodation, and equally diffident about 
providing, even temporarily, surgery accommodation for the 
use of a successor. Some retiring doctors or their legal suc- 
cessors who were owners of the property have co-operated 
with executive councils at considerable inconvenience to 
themselves. 

More difficult, however, is the circumstance in which the 
available premises are disposed of to a doctor other than the 
successful applicant for the practice vacancy. This is calcu- 
lated to set at naught the machinery of appointment to practices 
under the Acts and regulations, the purchaser being already 
on, or applying to come on, the medical list. Many such situa- 
tions have occurred and have given rise to grave anxiety and a 
sense of frustration to doctors who have been appointed to 
vacancies, to executive councils, local medical committees, and 
to the M.P.C. The frequency is increasing as its effect becomes 
more widely known. The profession was well aware of this 
possibility before the Act became law, and the Ministry was 
advised accordingly. Recently there have been renewed dis- 
cussions on the problem between officials of the Ministry, the 
representatives of the profession, and the M.P.C., and the com- 
mittee believes that a satisfactory solution will not be long 


delayed. 
Appeals 


There have been a number of appeals to the Minister during 
the year against the decisions of the committee. Most have 
been made by unsuccessful candidates for a practice vacancy. 
In some instances there have been two or more appellants. 
All appeals save one have been decided on written evidence, 
and no appellant has been successful during the year. 


Sale of Property 
Applications for certificates that proposed transactions do 
Not involve the sale of goodwill have been dealt with in some- 
what increased numbers. In some of these cases the com- 
mittee has been forced to refuse a certificate purely on the 
technical grounds that the transactions outlined in the applica- 


tion were no longer in the state of being proposals, but had 
been completed. Where refusal was on such grounds only and 
where the committee would, had application been made at a 
time when the transaction was yet a proposal, have granted 
the required certificate, the parties concerned have been so 
informed. Where the reverse has been the case, the appli- 
cants have been told of this and sometimes have submitted 
fresh proposals modifying the transaction, and the committee 
has issued a certificate in respect of such fresh proposals. 


Partnership Agreements 


Several applications during the year for certificates in respect 
of partnership agreements have been refused on the grounds 
that the proposed share of the junior partner bore no proper 
relation to the work he might reasonably be expected to do, 
or that he was in effect in the position of a salaried assistant. 
Under the regulations governing the old National Health Insur- 
ance scheme no partnership was recognizable as such by an 
insurance committee if the share of one partner was less than 
one-third of the share of any other partner. No similar regula- 
tion has been made under the present Act. In law it appears 
that a partnership exists, and the parties assume the responsi- 
bilities and privileges of partnership by merely holding them- 
selves out to be partners. Therefore as matters stand executive 
councils are bound to recognize all partnerships notified to 
them as being fully effective, and in particular for the purpose 
of numbers of patients on their lists to recognize all partners 
in contract with them as principals. ‘i : 

There would appear to be a small but material percentage of 
partnerships which fall outside the definition of the old N.H.I. 
regulations. This may well prejudice an estimate of the true 
medical man-power in an area and undermine the proper work- 
ing of the allocation scheme. In other obvious respects such, 
arrangements may be undesirable. The committee has drawn 
the attention of the representative professional body and the 
Ministry to these matters, and understands that the proposal 
has been made to issue instructions on the lines of the N.H.I. 
regulations. Thus, where it is not established that a partner 
receives at least one-third of the: share of any other partner, 
the partners would be treated, for the purpose of numbers on 
their lists, as a principal and assistant. 


Inducement Payments 

The Ministry has continued to consult the committee about 
payments made from the Inducement Fund, and in some cases 
the committee’s advice has been incorporated by the Minister 
in his final decision. 

As a clearer picture of the likely demands on this limited 
fund has become available, it has been possible to arrive at a 
more permanent basis of assessment of inducement payments. 
Consideration of claims made on the grounds of hardship 
caused to some practitioners by the establishment of the 
National Health Service is now possible, and a formula has 
been agreed under which recognition can be made of the un- 
fortunate situation in which these practitioners are placed. An 
experimental plan has been produced with the co-operation 
of the Ministry, the B.M.A., the executive council concerned, 
and the M.P.C. to utilize some of the money in this fund to 
induce doctors to practise in the less attractive and more heavily 
populated parts of the area of one large county executive 
council. The working of this plan will be wholly a matter 
for the executive council, subject to Ministerial approval. The 
committee hopes that the results may make the Scheme worth 
repeating in other similar areas. 


Friendly Liaison , 

Close and friendly liaison has been continued with the 
General Medical Services Committee of the B.M.A. The 
committees have never failed to reach an understanding after 
consultations on any point at issue. 

Inevitable difference of viewpoint arises on occasion between 
executive councils, local medical committees, and the M.P.C. 
This has been relatively rare, which is a tribute to the sound 
advice that has usually been received from the executive 
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councils, Any differences are largely explained by virtue of 
the scope of the M.P.C.’s operations, for it must take a wider 
view than is always possible for the local bodies. 

The following Table shows the numbers of appointments to 
and withdrawals from medical lists, made by or reported to the 
committee : 

Principals—Resident Areas 


General | Limited 
Practic: List Total 
Total number on medical lists at July 1, 1949 | 16,651 889 17,540 
Admissions to medical list .. ‘S ‘2 967 275 1,242 
Toul ee | 17,618 1,164 | 18,782 
Withdrawals—deaths and resignations .. 715 197 912 

Total number of principals on medical lists 
at July |, 1950" on 16,903 967 17,870 
Refusals (other than for vacancies) oe 6 
Correspondence 


Arrangements at Representative Meetings 


Sin—It is time that a strong protest was made about the 
arrangements for Annual Representative Meetings. It is fair 
to say that the proceedings at Harrogate, when there was 
insufficient time even to permit of chairmen of many com- 
mittees saying a few words about their reports when presenting 
them, were disgraceful although unavoidable. 

One would have expected that those who arrange the time- 
table would have learned from his experience that three and a 
half days is insufficient time to set aside for an A.R.M. The 
recent meeting at Southport, however, shows this not to have 
been so. Even had the lengthy discussion about the visit to 
South Africa not taken place there would have been still too 
little time ‘to complete the agenda, and it is. never possible to be 
certain that no such serious matter will be raised and so upset 
the time-table. 

After these two experiences it is. astonishing to learn that 
the 1951 A.R.M. has already been arranged to take place on 
four days next June, the last of the four being the Saturday 
before some members depart for South Africa and therefore 
presumably precluding any extension of the meeting should 
it prove necessary. 

Is an attempt being made systematically to curtail the time 
available to the Representative Body for debate, or what is the 
motive ? It should surely be obvious that in the early years 
of a new National Health Service there would be much to 
discuss, and it is perhaps desirable to draw attention, as has 
often been done before, to the fact that most of the items on 
the agenda represent the devoting of much time and thought 
on the part of many members of Divisions and Branches. 
Surely time should therefore be allowed for their adequate 
consideration. 

This is not a request for the meetings to be made any longer 
than is absolutely necessary, but only for some elasticity to be 
provided for in future arrangements—e.g., starting the 1951 
meeting on the Tuesday and ending on the Friday or the 
Saturday as may prove necessary.—I am, etc., 

Churchdown, Glos. H. G. Dow er. 


Independent Court of Arbitration 


Sin,—This is the most important matter we have had to 
discuss since the profession became employees of the State 
in July, 1948. The profession should be grateful to Dr. J. A. 
Gorsky (Supplement, August 19, p. 92) and Dr. C. P. Wallace 
(Supplement, August 5, p. 84) for their determined pursuance 
of the subject in face of substantial opposition. The attitude 


adopted by Dr. Hill and Dr. Wand at the Southport meeting 
will cause uneasiness in many minds. 

The position of the Government as employer and arbitrator 
is untenable. There is a clear case for reconsidering the method 


of settling differences between employees and employers when 
the State is the employer: should legislation be necessary to 
cover new constitutional situations then we must demand it. If 
this subject is pursued with determination and courage we shal} 
be rendering a great service not only to the medical profession 
but to the community as a whole. Indeed, it is our duty as 
democratic citizens in an age of nationalization if we are to 
avoid the totalitarian State. 

It was unfortunate that Dr. Hill, when making his much- 
publicized statement upon the legal aspect of arbitration and 
withdrawal from the N.H.S., failed to inform the R.B. that he 
was acting upon eminent counsel's opinion. His eagerness to 
correct this error in the Supplement of August 19 is to be 
welcomed. Nevertheless, Dr. Wand, though fully cognizant of 
counsél’s opinion, made a rousing speech on the same day 
urging the profession to withdraw from the Health Service. 
Are we to assume that he was not in agreement with Dr. Hill ? 
Surely we are entitled to some explanation of these contra- 
dictory statements by leading members of the Association. 

Clearly, this all-important issue should be the subject of a 
thorough and impartial investigation.—I am, etc., 


Guildford, Surrey. J. O. M. REEs. 


*,* The Secretary of the B.M.A. writes: The General Medical 
Services Committee decided to seek counsel’s opinion as to 
whether medical practitioners engaged in the provision of 
personal medical services come under the Conditions of 
Employment and National Arbitration Order, 1940. Counsel’s 
opinion to the effect that doctors are within this Order was 
reported to the Special Conference of Local Medical Com- 
mittees at its meeting on June 29. Dr. Wand, in his opening 
speech at Southport, made the following statement (Supplement, 
July 22, p. 38): “He wanted to make it clear that withdrawal 


of services did not mean that they stopped giving advice and _ 
treatment to their patients. It meant only that they ended their 


contracts with the Minister, which might mean compulsory 
arbitration.” 


Association Notices 


PROPOSED ENFIELD AND POTTERS BAR 
DIVISION 


Notice is hereby given by the Council of a proposal to form 
an Enfield and Potters Bar Division of the Metropolitan 
Counties Branch ; the area of the new Division to comprise the 
postal and Urban Districts of Enfield and the Urban District of 
Potters Bar. 

Any member affected by this proposal and objecting thereto 
should write to the Secretary of the Association not later than 
September 30, 1950. 

CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 


14 Thurs A.R.M. Agenda Committee, 11.30 a.m. 
1S” Fri. Staff Side, Committee “ C,” 2 p.m. 
21 Thurs General Medical Services Committee, 11 a.m. 
28 Thurs. Adjourned Annual Representative Meeting, 9.30 a.m- 
Council (after conclusion of adjourned A.R.M.). 
OcToBER 
3 Tues. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


SoutH Mipp.esex Division.—At Public Health Department, Bath 
Road, Hounslow, Sunday, September 3, 7.30 p.m. Meeting to 
explain functions of British Medical Guild and to elect members of 
local Guild committee. ‘All medical practitioners in South Middlesex 


are invited to attend. 
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HEALTH SERVICE IN AUSTRALIA 

FREE MEDICINE SCHEME 
A scheme for providing free medicine in Australia, devised 
by Sir Earle Page, started on September 4 (The Times, 
September 5). There are 135 drugs that may be prescribed 
free, including the sulphonamides, penicillin, insulin, and vita- 
min B,,. Chemists, friendly societies, and hospitals will be 
reimbursed by the Government. According to The Times, 
members of the B.M.A. are co-operating unreservedly in the 
new scheme. Nearly all the doctors in Australia had refused 
to work the previous plan devised by Mr. Chiffley’s 
Government. 


| 


PUBLIC HEALTH DISPUTE 
DATE FIXED FOR HEARING 
The dispute over remuneration in the public health service will 
be heard for arbitration by the industrial court in London on 


Monday, October 9. 
: — 


INCREASES OF PAY IN ARMED FORCES 
The recently announced increases in pay for officers in the 
armed Forces do not apply to medical officers. The Govern- 
ment White Paper on Service Emoluments (Cmd. 8027) included 
the following note: 

“Separate consideration is being given to the position of the 
Medical, Dental, Veterinary, and Chaplains Services, of Quarter- 
masters, and of officers employed in certain legal, educational, 
and other special duties.” 

The B.M.A. remains in close touch with the Ministry of 
Defence about the remuneration of medical officers in the armed 
Forces, and it is hoped to be able to publish a detailed 
announcement in the near future. 


SCOTTISH CHEMISTS TO LEAVE HEALTH 
SERVICE 

Over 1,300 chemists in Scotland have given three months’ 

notice of their intention to withdraw from the National 

Health Service. This decision is a result of their dispute 

with the Secretary of State for Scotland over the 8% cut 

recently imposed on their pay. 


RECIPROCITY WITH CHANNEL ISLANDS 


A reciprocal health service agreement has been concluded 
between the Ministry of Health and the Department of 
Health for Scotland on the one hand and the States of Jersey 
and Guernsey on the other. Channel Islanders visiting Great 
Britain are entitled to use all the facilities of the National 
Health Service (other than those relating to mental health and 
mental deficiency). In particular they are permitted to come 
to Great Britain for the specific purpose of being admitted as 
patients to National Health Service hospitals (other than mental 
health and mental deficiency hospitals) where adequate hospital 
facilities do not exist in Jersey and Guernsey. 

The States of Jersey will provide free in-patient treatment 
and out-patient treatment so far as it is available in Jersey 


_ hospitals for all visitors from Great Britain, but no family- 


doctor service. 
The States of Guernsey (including Alderney) will provide 
in-patiént treatment so far as it is available in the 


Guernsey hospital for all visitors from Great Britain and a 
family-doctor service for these visitors. The family-doctor 
service for this purpose consists of the services of a general 
medical practitioner and a supply of drugs. This service will 
be free of charge. The arrangements do not cover the pro- 
vision of dental or ophthalmic treatment to the visitors by 
the States of either Island. 

The facilities provided by the States are oo visitors from 
Great. Britain only, and not for those who become resident 
in the Islands. If treatment is obtained privately in the Channel 
Islands, responsibility for payment remains as before a matter 
for settlement between patient and practitioner ; the Minister 
has no power to reimburse the cost in such a case. 

Northern Ireland is shortly to be made a party to the 
agreement with the States of Jersey and Guernsey. 


Questions Answered 


Professional Secrecy in the Forces 

Q.—To what extent can a medical officer serving in one of 
H.M. Forces maintain the normal ethical standards of profes- 
sional secrecy? As a regimental medical officer I am fre- 
quently approached by my senior officers for detailed informa- 
tion regarding illnesses of the men under their command. 
Should I obtain the patient's consent before giving such 
information? As it is, whether or not my patients do give 
their consent, I am required to write the diagnosis after their 
names on a “ morning sick report.” This Army form is not 
considered to be confidential, so that within a regiment a 
diagnosis is common knowledge. 


A.—The requirements of the regulations to which all Service 
personnel are subject by law must be deemed in the special 
circumstances prevailing to absolve the Service doctor from 
obeying in its strictest sense the rule of professional secrecy. 
The health of a member of the Forces has a close bearing 
not only on his efficiency as a fighting man but also on the 
well-being of the unit with which he is serving. These con- 
siderations are of primary importance to the commanding 
officer, and the Service authorities have recognized this by 
ensuring 'that he is provided with adequate information about 
the health of those under his command. King’s Regulations 
and Admiralty Instructions require (Articles 1407-8) that the 
medical officer shall submit a daily sick book and a weekly 
return of sick to his captain. Articles 1410-11 lay down in 
addition the rules for the submission of quarterly journals. 
Similar instructions appear in King’s Regulations and Air 
Council Instructions for the Royal Air Force (para. 1480), 
and in Regulations for the Medical Services of the Army (para. 
169). The duties of medical officers may in theory be enforced _ 
as a matter of discipline, but there is no reason to suppose that 
this is ever necessary in practice, since the position seems to be 
generally understood and accepted in the Forces. 

A soldier is normally aware that the nature of his complaint 
is entered on the sick report, and in ordinary circumstances it 
is reasonable to assume that consent for disclosure to his com- 
manding officer is implied. All Service medical documents are 
regarded as confidential—i.e., not to be disclosed to anyone 
whose official duty does not require him to have knowledge 
of their contents. If, however, the medical officer has serious 
doubts in a particular case regarding the propriety of entering 
the diagnosis on the sick report, he should omit it and either 
communicate it orally to the commanding officer or enclose 
it in a sealed envelope. 

2381 
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SIR CHARLES hasTINGs FESTIVAL 


The Council of the BM. . has decided to hold a Sir Charles 
Hastings Festival in WorcdéSter on May 30, 1951, and it is hoped 
that as many members as!possible will be able to attend. The 
Mayor and Corporation of the City have kindly intimated their 
willingness to place the Guildhall at the disposal of the Associa- 
tion for the occasion, and the Bishop of Worcester hopes to 
be able to take part in the festival. There will be an address 
on Sir Charles Hastings by Dr. W. H. McMenemey. Full 
particulars will be announced later. 


Correspondence 
= 


General Practitioner Maternity Services 


Sir,—This memorandum has been drafted by the Bristol 
Local Medical Committee in conjunction with groups of doctors 
practising in Bristol, and constitutes an attempt to formulate 
a policy for the future of the Bristol maternity services as they 
affect general practitioners. 

It is realized that paragraph 9(A) (i) as it stands is in conflict 
with paragraph 2 (a) of the Ministry of Health E.C.L.16/50, 
which circular lays down that where arrangements are made for 
confinement in hospital the hospital would normally be expected 
to undertake full antenatal and post-natal facilities subject to 
certain exceptions. The committee considered, however, that 
the present arrangements as laid down by regulation are open 
to the criticism that often the patient is seen by one doctor at 
the antenatal clinic, delivered by a second in hospital, and post- 
natally examined by a third: not one of them is the doctor 
whom she has chosen to look after her under the National 
Health Service. 

It is felt that the document is of more than local interest, and 
the Bristol Local Medical Committee would be glad to receive, 
either through the Journal or direct, the comments of local 
medical committees and others who are interested in large urban 
areas where such a scheme might be useful. The Bristol com- 
mittee would value copies of similar schemes in operation in 
other cities. 

If sufficient support is forthcoming the General Medical 
Services Committee will be asked to seek amendment, where 
necessary, of the regulations—I am, etc., 

WALTER WOOLLEY, 


Hon. Secretary, 
Bristol Local Medical Committee. 


SUGGESTIONS FOR GENERAL PRACTITIONER MATERNITY SERVICES 
IN A LARGE URBAN AREA 


Preamble 


1, Midwifery should be regarded as a normal province of the 
G.P., and the present tendency to divorce the G.P. from the practice 
of midwifery is deplorable, as it removes from the scene the one 
individual who is likely to be most informed on the past history of 
the patient and most closely acquainted with her health, temperament, 
and domestic circumstances. 

2. It is absurd to pay lip-service to the extreme importance of 
the family doctor and then deprive him of the opportunity of 
attending his patient at a time when the value of his association with 
the patient and her family is at its highest to them. It is also 
directly contrary to the Minister’s policy as set out in R.H.B. (49) 
132 and to his promise that under the National Health Service 
expectant mother can have the doctor of her choice. 

3. In the past it has sometimes not been possible for the working- 
class mother to have the services of both a doctor and a midwife 
on account of the financial strain involved, but with the provision of 
a comprehensive National Health Service an attempt should be made 
to get back to the ideal arrangement of family doctor as well as 
midwife in all midwifery. 

4, The. present-day distinction between a “ midwife” and a 
“maternity nurse” is purely artificial and is largely responsible 
for the feeling of disquiet and sense of “ indignity ’’ that is felt by 
the midwives’ profession. The two terms are interchangeable and 
identical and the fact that a “‘ midwife” is acting in co-operation 
with a doctor in no way lessens the skill, responsibility, and dignity 
that is required of her in the practice of her profession. Therefore, 


the designation *‘ maternity nurse” should be abolished. The 
functions of doctor and midwife are complementary and not 
antagonistic. 

5. As the maternity services as at present constituted leave much 
to be desired, the following suggestions are put forward in an 
endeavour to remove the more outstanding difficulties. 


Suggestions for the Improvement of the Service 


6. Every, expectant mother should consult her own doctor at an 
early stage of pregnancy. The present position in which the doctor 
responsible for the health of the patient may remain in ignorance of 
her pregnancy is ludicrous. If the woman attends at a clinic in the 
first instance she should be instructed to consult her doctor. 

7. Ideally, no patient should be seen at an antenatal clinic unless 
referred with a letter from her doctor, as is the normal procedure 
in other departments of medicine. 

8. If her own doctor does not practise midwifery, he will refer 
her to a colleague who does so and who will accept her by signing 
Form E.C.24 or E.C.24a. 

9. Having accepted the patient, the doctor will determine if she 
is likely to require delivery in a maternity centre or unit. 

(A) Maternity Centre Cases.—{i) If it is considered necessary on 
obstetric grounds for the patient to have her confinement in a 
maternity centre, she will be referred to an obstetric consultant, 
who, if he agrees, will arrange the necessary bed and then refer the 
patient back to her doctor, who will then be responsible for her 
antenatal care in collaboration with the consultant. (ii) On discharge 
from hospital the patient will be referred back to her own doctor, 
who should have a prior report on her hospital treatment. (iii) The 
post-natal examination will normally be carried out by the general 
practitioner who referred the case. 

(B) Maternity Units.—(i) It must be stressed that there is an urgent 
need for general-practitioner beds to which patients can be admitted 
whom, for domestic or other reasons, it is impossible or inadvisable 
to confine at home. It is hoped, therefore, that the proposal for the 
development of maternity units, as set out in the Report of the 
Maternity Services Subcommittee to the South-western Regional 
Hospital Board, will be expedited with the minimum delay, and that, 
if possible, one or more of these units may be sited at a maternity 
centre. 

(C) Domiciliary Cases.—{i) If the patient is to be confined at home 
it is desirable that there should be the closest liaison between the 
doctor and the midwife, each realizing that co-operation as a team 
is necessary throughout the pregnancy, confinement, and puerperium; 
and this should be such that the patient will derive from each their 
own particular skill. (ii) At the first consultation the doctor should 
advise the patient how to obtain the services of a midwife. If a 
midwives clinic exists in the district the patient should be encouraged 
to avail herself of the facilities which it affords. The doctor should 
also arrange with the midwife the supervision of the antenatal care 
and confinement. (iii) Ideally it is desirable that the doctor and the 
midwife should see the patient together at one prenatal examination, 
preferably between the 35th and 38th weeks. (iv) It is suggested that 
expectant mothers should attend at times set aside for them where 
adequate time can be given to the examination and the long wait 
in a crowded surgery could be avoided. 

10. It is emphasized that the present number of compulsory 
examinations by a doctor as laid down in the regulations ufder the 
Act is intended as a minimum only, and every doctor realizes that 
more examinations are desirable in the interests of the patient in every 
case. 

11. It is recognized that the doctor must be at pains to maintain his 
efficiency in obstetrics and must therefore have adequate facilities for 
postgraduate education. It is strongly recommended that doctors 
shall be encouraged to attend maternity centres as honorary registrars 
or clinical assistants to the obstetric department. 

12. A standardized form for antenatal notes and full details of the 
pregnancy and puerperium should be issued. This form should be 
of a size suitable for inclusion in the medical record envelope. 


War Service 


Sir,—In view of the present unsettled state of world affairs 
and the possibility of large numbers of medical officers being 
again required for the armed Forces, one wonders what has 
been done by way of preparing for this in advance. It would 
appear that no time should be lost in preparing a scheme which 
could be put into operation at short notice, and the following 
points seem worthy of consideration: . 

(1) Though it worked in practice, the arrangements made and 
operated in the 1939-45 war gave rise to dissatisfaction, particul 
among those called up for the armed Forces. Many of these men 
women felt and still feel that they had the worst of it as com 
with their colleagues who remained in civil practice. In spite of 
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statements that “doctors in the Forces were lucky to be enjoying 
the sun in Italy while their fellows at home were killing themselves 
with overwork,” the majority would gladly have changed places 
with those at home. Separation from families was the most 
important single factor in the minds of most. 

(2) In the event of mobilization at the present time, those who 
served longest and through the real war years would be the first 
to go again. 

(3) The protection of practices, though admirable in theory, was 
far from all it should have been in many instances. 

(4) Since modern war involves everyone, medical mobilization 
should apply to all in active medical practice. It should imply the 
immediate institution of a State medical service embracing every 
doctor in the country. Some would be earmarked for the fighting 
services, others for duties at home. 

(5) Pay for all should be standardized on one scale linked to age 
and experience. Over and above basic pay there should be a heavy 
financial reward attached to service with the armed Forces and an 
even heavier reward for overseas service. The basic home (civil) 
salary would naturally be comparatively small to offset the Forces 
and overseas weighting. 

(6) There should be no question of physical fitness—anyone able to 
carry out his professional duties at home is fit for comparable duties 
overseas in appropriate conditions. 

(7) Service with the armed Forces in the 1939-45 war should be 
taken into account in earmarking practitioners for the armed Forces 
in the future, those with no such service or with the least being 
called up first, those with the most last. Naturally this last considera- 
tion would not apply to those voluntarily accepting advance commit- 
ments such as Territorials, etc., and naturally a high age limit for 
overseas service would have to be accepted. 


No doubt there are many more considerations, but I would 
emphasize the following points: the first should be last; the 
all-embracing form of service ; the principle indicated for pay- 
ment; and the urgency of preparatory work.—I am, etc., 

Stockton-on-Tees. Eric H. TRAVERS. 


Protection of Practices 


Sir,—In view of the present political situation it would seem 
both sensible and fair to establish the necessary conditions for 
the protection of the practices of those practitioners who may 
shortly be absent on war service. It is generally agreed that the 
protection-of-practices scheme in the recent war did rot work 
very well. Many doctors returned to find themselves facing 
virtual ruin. This should not be allowed to happen again, 
and now that most of us receive the majority of. our remunera- 


tion from the N.H.S. its prevention should be much easier. 


What is required is protection both of practices and incomes 
of doctors absent on war service. I have put forward as a 
tentative policy, for which the B.M.A. should press, the 
following : 

(1) Ail doctors absent on war service to be paid, as a minimum, 
the fees they would have received for the number of patients on their 
N.H:S. list (or the salary they would have received from a hospital or 
specialist appointment) at the outbreak of hostilities—this to con- 
tinue for the duration of the war and six months beyond. 

(2) Where necessary for the protection of his practice (e.g., when 
the absent practitioner has been or is becoming incapable of pro- 
viding at his own expense a suitable locumtenent) the Minister of 
Health shall be responsible for providing one at the absent practi- 
tioner’s expense. This should not be a local practitioner normally 
practising in the neighbourhood, save under special circumstances 
and with special safeguards, as well as the absent practitioner’s 
consent. 

(3) Both the above clauses to be cancelled in exceptional circum- 
stances—e.g., the death of the absent practitioner, and on the advice 
of the local executive council. 

I would like to add for the benefit of those who may think 
that these proposals go too far that the salaries of most State 
employees were made up to their civilian level during the recent 
war and their jobs guaranteed to them at its termination. In 
Switzerland this is done by the State for all persons, State- 
employed or not, called up for military service, as many Swiss 
were for long periods during the recent war. 

I have put these proposals to the B.M.A. through our local 
representative, and the Secretary has promised to consider them 
in the future. The local executive council have discussed the 
matter, and have been content to await instructions from the 
Ministry of Health. Without pretending to be a political 
Prophet, may I suggest that the matter may well be urgent, and 


it is only just to get fair conditions established as soon as 
possible, so that those of us who, like myse]f, will again join the 
armed Forces may do so with the knowledgé that their practices 
and families are, so far as possible, provided for.—I am, etc., 
Theale, Berks. H. S. SAMUEL. 


*.’ The Secretary of the B.M.A. writes: The G.M.S. 
Committee is giving urgent consideration to this problem. 


Status of General Practice 


Sir,—Dr. Shackleton Bailey (Supplement, July 8, p. 25) tries 
to make a good case for “nice little talks” and to insinuate 
that we are now less “attentive and concerned” than when 
paid by our patients. I wonder if it ever dawns on Dr. Bailey 
that at least one could then charge for being a mug? May I 
give him three examples, which incidentally occurred on three 
consecutive days recently ? 

(1) A National Health Service patient is to see the E.N.T. specialist. 
She decides to see him privately, and they decide that she will go 
into the nursing-home. I receive a letter from the specialist, the 
final paragraph of which suggests that I might arrange to notify 
her of the arrangements for her admission in two days’ time. Am I 
supposed to act as errand boy, run round and tell her? I didn’t, 
= did see the message arrived in time, at the cost of a telephone 
call. 

(2) An N.H.S. patient wants to see a specialist but can’t wait the 
three weeks required to see him even privately, so the specialist has 
to come and see her—cost to me about Is. in telephone calls. Good 
thing for the specialist financially, but not for me, and one and a 
half hours of my time used. 

(3) An N.H.S. patient rings up between 11 a.m, and 12.45 p.m. 
for a visit to his wife. Message taken by my wife’s help, who 
suggests that it will now be afternoon. Comes the reply that the 
patient will be out, could Doctor come to-morrow morning, and if he 
wants any more information he can ring up. This message was 
treated with the contempt which I think it deserves. 

Apparently we used to dispense “ kindly courteous actions ” 
when we were paid for them. This has now ceased, according 
to Dr. Bailey. A lot of it has, and a jolly good job too. Those 
who are ill still receive “ kindly courteous actions,” but those 
who aren’t should not expect to be pampered by an underpaid 
profession or by anybody else. 

It is my contention that examples like the above are the chief 
cause of an infuriated profession, and also that we, on average, 
are the one body playing the game to the full in the N.HS. 
(a long way beyond the Act as written), and, again on average, 
the patients are a bad last, along with Mr. Bevan. If we con- 
tinue to be the mug, even in the guise of “kindly courteous 
actions,” then we never shall regain our status.—I am, etc., 

Baildon, Yorks. G. H. Cooper. 


Pharmacy and Medicine 


Sir,—I feel, with reference to Dr. A. Forster’s comments 
(Supplement, July 22, p. 62) concerning the salaries paid to 
pharmacists, that his conclusions are arrived at rather hastily 
and without due consideration of the facts. That a retired 
doctor should wish te do dispensing does not necessarily mean 
that financial gain is the sole objective, as one is seldom called 
out at night, and in addition the post is static. 

I myself would welcome a better training in the medical 
curriculum as regards pharmacy, as many newly qualified 
doctors are quite unable to write a proper prescription, let alone 
dispense, and practically none have any idea of the cost of the 
items ordered. In my opinion it is high time that the proper 
status of pharmacy be recognized in England as it is in France, 
and that the pharmacist be regarded as a professional man and 
not merely a vendor of toilet preparations and general bottle- 
washer. 

The standard of examinations has been considerably raised 
of recent years in pharmaceutical training, and if Dr. Forster 
thinks that the way to pharmacy is an easy and lucrative one 
I would suggest that he consult the syllabuses for the M.P.S., 
Ph.C., and B.Ph., and consider doing a two- or three-years 
apprenticeship in addition. 

To compare the lower-paid grades of medicine with those of 
pharmacy is only half the story, for I am quite certain that there 
is a very considerable difference between tht salaries of the 
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higher grades. One good point at least about the new National 
Health Service is that it has tended to make the pharmacist rely 
more on his professional ability than on the sale of druggists’ 
sundries to earn his living. 

I make these observations with a reasonable knowledge of the 
facts, as I am both a practising consultant as well as a qualified 
pharmacist who has spent a three-years apprenticeship with a 
past-president and examiner of the Pharmaceutical Society, and 
who has had practical experience of both retail and hospital 


pharmacy.—I am, etc., 
J. F. PERREDES. 


Answer Charges 


Sir,—Surely Dr. A. P. Hardman (Supplement, July 29, p. 73) 
is wrong. In his letter “ Are G.P.s Working ?” he states that 
“it would be both irrelevant and a little too serious-minded to 
reply to the allegations in detail.” It is this attitude that in 
my opinion is causing the complete lack of understanding 
throughout the country of the G.P.’s difficulties, both financial 
and professional. 

Daily we read various frivolous statements made about G.P.s 
by Ministers, editors of newspapers, and “ Pro Bono Publico.” 
Usually the various charges are left unanswered, and our silence 
is taken as the various readers would wish. The profession— 
I am referring to G.P.s—is passing through a most critical 
phase and cannot escape criticism, but we should not let false 
accusations go unanswered, and in my opinion a committee of 
our more likeable colleagues should be established with the 
sole object of dealing with such problems. 

If extravagant statements are followed by a detailed reply by 
an official body we will soon fall from this unhappy limelight. 


—I am, etc., 
J. A. Frals. 


Shipley, Yorks. 
Eye Examinations of Recruits 


Sir,—By the stroke of a pen the Ministry of Labour, in a 
frantic attempt to save money, has dispensed with the services 
of ophthalmic medical practitioners. These doctors have been 
giving continuous valuable help in assisting chairmen of 
National Service medical boards in the proper grading of 
—" national service that has been given promptly since 
1939. 

From August 1 all these recruits are referred to the out- 
patient department of the hospital nearest to their home. Hos- 
pitals are being asked to give preference to recruits at the 
expense of ordinary patients, and the result will be added con- 
gestion to our out-patient departments. In the abrupt “ sacking ” 
of these men with such haste the Ministry has omitted the 
courtesy of “ Thank you” for a job well done.—I am, etc., 

London, S.E.13. M. L. Hupson Evans. 


Nurses’ Salaries 


Sir,—In view of the pressing national need for nurses, I 
think these salary figures are worth consideration in that they 
reveal one of the many curious anomalies in the profession. 


Assistant nurse £285-£385 
Staff nurse S.R.N. .. £315-£415 
Ward sister .. .. £375-£500 
Staff midwife .. £335-£435 
Midwifery sister £395-£520 
Health visitor .. £335-£435 


A young woman contemplating nursing as a career may thus 
enrol as an assistant nurse, dispense with examinations, and 
earn after eight years £385. She may decide to train. After 
three years she takes her State nurse’s qualification and may 
then earn up to £415. 

In some hospitals it is possible to become a ward sister 
without further training, but most now insist on the midwifery 
qualification involving 1-2 years’ further work, and then a 
possible salary of £500 (after eight years as ward sister). 

If she now decides to take her health visitor’s training she 
finds that, after two more years of study and examinations, not 
only is her starting salary less than the one she earned as a 
ward sister or even as a staff nurse, but it is actually less than 


the salary earned by her friend who entered nursing at the same 
time but who decided to dispense with the grind of continued 
study and to become an assistant nurse. . 

I cannot imagine that doctors would take kindly to a salary 
scale for themselves which had a starting level at less than that 
earned by their receptionists. It takes seven years to train a 
health visitor, and a little less to train a doctor, and in each 
case the years of study are arduous and expensive. I submit 
that these salary relationships are quite ludicrous.—I am, etc., 

Newcastle-upon-Tyne. MARGARET C. WATKINSON. 


Reform of N.H.S. 


Sir,—In 1914-18 and again in 1939-45 the elasticity of the 
organization of our profession was such that it was able to 
overcome the strains placed on its resources by war and meet 
them successfully. Our planners’ orgy has now placed such 
a strait-jacket upon us that I do not think our previous success 
could be repeated. Indeed, even near-war might now lead to 
a breakdown of the medical services of the country. 

These considerations alone appear to me as sufficient to 
require reform of the National Health Service, and I suggest 
that this, urgent as it is on many other grounds, is on this 
ground alone a No. 1 priority.—I am, etc., 

Wolverhampton. R. S. V. MARSHALL. 


The War Memorial 


Sir,—Your cerrespondent Dr. Alfred Cox has completely 
missed the point in his letter on the war memorial (Supplement, 
August 26, p. 98). We have protested because we are justly 
and primarily concerned with the families of those who died, 
and not with the beauty and glory of B.M.A. House. Some of 
us who ‘can remember the years 1911 and 1948 are a little 
critical of this glory. 

The suggestion which he makes of competition with Epsom 
is ridiculous, for we are only concerned with the help we can 
give the children of those who died, and those alone. You can 
certainly devote any surplus to Epsom, where it will be more 
usefully employed than on bricks and dignified rest-rooms. A 
simple shrine and roll of honour can be seen, and should satisfy 
Dr. Cox and those who put visible memorials before helping 
the descendants of the fallen.—I am, etc., 


London, N.W.3. H. V. DEAKIN. 


Sir,—There is hardly a question on which opinions are more 
diverse than that concerning the form which a war memorial 
should take, and my only reason for taking part in this corre- 
spondence is that since 1946, for certain reasons, I have studied 
the question, having listened to debates and broadcasts, perused 
correspondence, and questioned many people, listening some- 
times in patient amazement to what some of them had to tell 
me. 

In 1946 I listened to a debate in which nearly all the speakers 
urged a “ utilitarian scheme” as a memorial. The last speaker, 
after criticizing severely the previous ones, ended his remarks 
thus: “If you want a memorial erect a visible memorial ; if 
you want a project by all means carry it out, but, for pity’s 
sake, do not call it a war memorial, for its memorial value is 
nil.” About the same time I received a circular from my old 
school appealing for funds for a memorial. Among other 
things there was proposed a scholarship open to the sons of 
old boys who had fallen in the war, and a fund to help in the 
education of others whose families were in straitened financial 
circumstances, the appeal ending somewhat as follows: “If 
thought advisable, a certain limited sum will be set aside for the 
erection of a visible memorial in the school grounds, which 
shall itself be an object of beauty, which shall beautify the part 
of the grounds where it is placed, and will be so placed that it 
will be passed at least once daily by all the residents proceeding 
to and from their daily work.” These, it would seem, are the 
three essentials of a visible memorial. 

As I write, I have before me in Winston Churchill’s Great 


' War a panorama of the war cemetery “ Tyne Cot” near Ypres, 


the description stating that there lie the remains of 11,85! 
British and Empire soldiers who fell in action in the salient. 
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If one could visualize a thousand less graves it would represent 
a week’s ration in killed of the early days of the battle of the 
Somme. As one scans this picture certain thoughts naturally 
arise: first, that these men should have had before them another 
forty years of useful life, or thereabouts, and, secondly, that 
their sacrifice was in vain ; they were let down, and the whole 
ghastly business, this time carrying wi:h it the lives of hundreds 
of thousands of civilians, had to be gone through again. If all 
these men were alive again, whether they were medical or no, 
one is almost certain that they would say, “ No memorial for 
us, please; spend the money on some scheme which will do 
people some good.” At the same time, before they died they 
passed through considerable tribulation, and I think they would 
wish for two things: first, that they should be remembered 
personally, and should not be forgotten, and, secondly, that 
it should be remembered that they made the supreme sacrifice 
in order that never again should those whom they left behind 
have to lie awake through another black night of war. 
Both these things are brought vividly to mind as one scans 
even the simplest visible memorial in the open, but they are 
emphatically not so brought to mind by any project or utilitarian 
scheme, however beneficent. _ 

So far then I think that the actual proposal for the B.M.A. 
memorial is correct. As to the proposed form, however, I 
disagree entirely, and here I join issue with Drs. P. M. Vicary, 
I. H. Jones, and R. Blowers (Supplement, July 29, pp. 74-75). 
In the first place the illuminated Roll of Honour, in which a 
fresh page is turned daily, is itself a visible memorial of con- 
siderable beauty, and, in the second place, a certain limited sum 
only need be set aside for such a memorial ; and if more than 
the Roll is desired I should think that a tenth or less of the 
sum proposed would be sufficient for a column, simple but 
dignified, entirely devoid of symbolic figures, and bearing a 
simple inscription—in English, of course, for the sake of those 
of us. in whose cerebra the Latin-perceiving portions have 
become atrophic. I think that this is what Dr. E. J. Thomson 
means (Supplement, July 22, p. 62), though his approach is 
different. As he indicated, this should leave a considerable 
sum for the carrying out of the beneficent schemes which have 
been proposed.—I am, etc., 

Rustington, Sussex. 


Doctors and Hospital Management Committees 


Sir,—In the interests of the efficient management of our 
hospitals I cannot agree with Dr. Guy Roworth’s contention 
(Supplement, August 15, p. 83) that medical men should not 
serve on hospital management committees. To begin with, the 
basis of the argument is false. He says, “A wholly lay 
management committee now, in the same way as the lay boards 
of governors in’ the past ...” It will probably be a surprise 
to the majority of the specialists to learn that in the past the 
boards of governors in the hospitals were entirely lay. It was 
one of the strengths of these committees that there were always 
two or three medical men to guide the deliberations of the lay 
members. In the same way the municipal hospitals health com- 
mittees were attended by medical officers of health, and the 
medical superintendents of the hospitals were often present. 
These facts at once refute his argument that the lay committee 
was immune from the advice of individual members of the 
profession as distinct from advice tendered by the medical 
advisory committee. 

Nor is there any weight in Dr. Roworth’s contention that 
“it would be a most unusual person who . . . would never give 
an opinion as a doctor but would always weigh the evidence 
impartially and as a layman ” (I will omit any elaboration of the 
insult in the remark). The medical members of management 
committees have two functions, distinct yet complementary. 
The first is to convey the considered views of their colleagues— 
even though contrary to their own personal opinions. Perhaps 
Dr. Roworth has been unfortunate in his experience of this 
aspect of our work. But he is not “weighing the evidence 
impartially ” if he thinks this is a common experience. There 
aré many medical men with legal experience. If not, why are 
there medical coroners or medical members of Parliament ? 
The second is to give technical advice. 


W. E. WALLER. 


Eddy, W. H.: 


The value of this advice is that it is not a matter of personal 
or other opinion, but that it is technical advice, and that 
it is advice that can be given only by a medical man. 
It will be a sad day for the Health Service if the management 
committees cease to contain a leavening of medical men. As 
well expect a board of directors of an engineering concern to 
run it without an engineer as a member, or the officers of the 
Queen Mary to consist of surgeon, engineer, radio operator, 
social secretary, and the like, but no trained sailors. 

Hospitals are places where medical and surgical work is done. 
Medical men must serve on the management committees to 
guide them in a complicated task.—I am, etc., 

Manchester. W. SaAYLe-CREER. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Abse, D. W.: Diagnosis of Hysteria. 1950. 
American Men of Science: a bs” ome directory. Edited by 
Jaques Cattell. Eighth edition 
: Anus, Rectum, — Colon: diagnosis and treat- 
ment. pa edition. Two volumes. 1949. 
Banszky, L.: Modern Treatment of Asthma: with special reference 
to therap 1950. 
P. Fifty Years in Midwifery: the story of Annie McCall. 


History of Mosquitoes. 1949. 
(Editor): Postgraduate Gastroenterology. 1950. 

Boyce, F.: Appendicitis and its 1949, 

Boyd, M. F. (Editor): Two volumes. 1949. 

ae J. B., and McDowell, F.: Skin Grafting. dani edition. 


at G.: Medical Management of Gastrointestinal Disorders. 


Collins, D. H.: Pathology of — and Spinal Diseases. 1949. 


Cozen, L.: Office Orthopedics 
Curran, S. C., and Craggs, J. D.: Counting Tubes: theory and 


applications. 1949. : 
D’Amour, F. E., and Blood, he Ms Manual for Laboratory Work in 


Ph siology. 


De Rudder, B indeeMsatliche Notfallfibel. 1949. 

Desmond, S.: how You Live, When You Die (a guide to the next 
1950. 

Dodson, A. I.: Urological Sureey 1950. 


-_- Ww. R., jun., and Licht, S. (Editors): Occupational Therapy. 


Vitaminology. 1949. 
Gesell, A., lig, F. L., and Bullis, G. E.: Vision: its development in 


infant and child. 1949. 
Opes. D.: Studi € Ricerche sulla Manna e Mannite Naturale. 


Giordano, A.: Avviamento alla patologia genetica dell’ uomo. 1949. 
eet J.: Medical Jurisprudence and Toxicology. Ninth edition. 


Goepp, R. M. R. M., and A pe H. F.: Medical State Board: Questions 
Answers. Eighth edition. 1950. 

Grundy, F.: The New Public Health. 1949. 

Harant, H., and Duc, N.: Pathologie Exotique. 1948. 

Hauser, E. D. W.: Diseases of the Foot. 


Second edition. 1950. 
Henderson, Sir D., one Gillespie, R. D.: Textbook of Psychiatry. 
Seventh edition. 


1950. 
ni8a8. A. T., and Ordal, E. J.: Biology of Bacteria. Third edition. 


Hewitt, F.: Oxidation-Reduction Potentials in Bacteriology and 
Biochemistry. Sixth edition. 1950 

Hill, A. B.: Principles of Medical Statistics. Fifth edition. 1950. 

Holt, L. B.: Developments in Diphtheria Prophylaxis. 1950. 

Hormann, H.: Serologische Reaktionen und Immunitiat bei Malaria. 


1948. 
Hottinger, ‘948 al.: Hungerkrankheit, Hungerédem, Hungertuber- 


Huber, P.: Schattenseiten der Ulkuschirurgie. 1949. 
Jha, P.: ” Ayurved- Vigyan-Mimansa (scientific investigation and 


Josselyn, I : Psychosocial Development of Children. 1948. 
Keith. Sir An Autobiography. 1950. 
Kerslev. G. D.: The Rheumatic Diseases. Third edition. 1950. . 


Kirchhoff, H.: Das Lange Becken. 1949. 
Kneucker, A. W : Richtlinien einer der Medizin. 1949. 


Kolle, K.: Psychiatrie. Dritte Auflage 


Kottmaier, J.: Taschenbuch der praktischen Medizin. 1949. 
Krayenbihl, H., and Noto, G. G.: Das intrakranielle subdurale 
Himaton. 1949 


und aus der Leiche. 


Transplantation Mensch auf Mensch aus dem 
Lachnit, V.: Nierenfunktionsproben und Fanny praktische Bedeutung 


bei hiimatogenen Nierenkrankheiten 
Lacroix, P.: L’Organisation des —" 
Lampert, H.: Uberwairmung als Heilmittel. 1948. 
M., Lamotte, M., and Lamotte-Barrillon, S.: La Dénutrition. 


Lamy, 
1948. 
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ners , K.: Weitere Fortschritte in der Blutgerinnungslehre. 


Mellanby, Sir E.: Story of Nutritiona] Research. 1950. 
Merrill, V.: Atlas of Roentgenographic Positions. Two volumes. 


1949, 

Mettler, F. A. (Editor): Selective Partial Ablation of the Frontal 
Cortex. 1949. 

Newburgh, L. H. (Editor): Physiology of Heat Regulation and the 
Science of Clothing. 1949. 

wom, ©. T. (Editor): Cancer of the Esophagus and Gastric Cardia. 


Pratt, J. H.: A Year with Osler 1896-1897: notes taken at his Clinics 
in the Johns Hopkins Hospital. 1949. 

Pratt, R., and Dufrenoy, J.: Antibiotics. 1949. 

Reich, N. E.: Diseases the Aorta. 1949. 

Reik, T.: Inner Experience of a Psychoanalyst. 1949. 

Roberts, G. O.: Road to Love. 1950. 

mane. J. M., and Keele, C. A.: Recent Advances in Pharmacology. 


Saltzman, M.: Clinical Audiology. 1949. 
Saner, F. D. (Editor): The Breast. 1950. 
Spearman, C., and Jones, L. W.: Human Ability. 1950. 


Sperias. R. G.: Practical Neurological Diagnosis. Fourth edition. 
Whitby, Sir L. E. H., and Britton, C. J. C.: Disorders of the Blood. 
Sixth edition. 


Wyburn-Mason, R.: Trophic Nerves. 1950. 


Association Notices 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider an award of the Katherine Bishop Harman Prize in the 
year 1951. The value of the prize is £75. The purpose of the 
prize, founded in 1926, is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any registered medical practitioner in the British Empire 
is eligible to compete. 

Should the Council of the Association cecide that no essay 
submitted is of sufficient merit the prize will not be awarded 
in 1951 but will be offered again in the year next following 
this decision, and in this event the money value of the prize 
on the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. The title of the proposed essay and 
the motto should be notified in writing to the Secretary by 
November 1, 1950, and a form for this purpose can be obtained from 
the Secretary. Essays must be forwarded so as to reach the Secretary, 
British Medical Association House, Tavistock Square, London, 
W.C.1, not later than December 31, 1950. Inquiries relative to the 
prize should be addressed to the Secretary. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “Occupational Health Prize” in 
the year 1951. The prize consists of a certificate and a money 
award to the value of £50. The prize is established by the 
Council of the Association to encourage interest and research 
in the field of occupational health. The prize will be awarded 
biennially. Any member of the Association who is engaged 
in the practice of occupational health, either whole-time or 
part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 

The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpretations, 
and their conclusions. 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 


House, Tavistock Square, London, W.C.1, not later than Deceinber 
31, 1950. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. If any 
question arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council on any 
such point shall be final. Preliminary notice of entry for this 
competition is required on a form of application te be obtained from 
the Secretary not later than November 1, 1950. Each essay must be 
typewritten or printed on one side of the paper only, must be 
distinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same moito and enclosing the candidate’s 
name and address. Inquiries relative to the prize should be addressed 
to the Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students for 
essays submitted in open competition. The subject of the essays 
shall be “ The Importance of Accurate History-taking in Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 


The purpose of this competition is to promote systematic observa- 
tion among medical students. In awarding the prizes due regard will 
be given to evidence of personal observation. No study or essay that 
has previously appeared in the medical-press or elsewhere will be 
considered eligible for a prize. A prizewinner in any year is not 
eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible to compete for a prize. If any 
question arises in reference to the eligibility of a candidate or the 
admissibility of his or her essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take 
into consideration the number of essays received. In 1950 three 
prizes of £50 and three prizes of £20 each have been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
no award will be made. 

Essays must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can be 
obtained from the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the Secretary not later than 


January 31, 1951. Inquiries relative to the competition should be > 


addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. , 


Diary of Central Meetings 
SEPTEMBER 
14 Thurs. A.R.M. Agenda Committee, 11.30 a.m. 
15. Fri. Staff Side, Committee “ C,” 2 p.m. 
19 Tues. Organization Committee, 11.30 a.m. 
21 Thurs. General Medical Services Committee, 11 a.m. 
28 Thurs. Adjourned Annual Representative Meeting, 9.30 a.m. 
Council (after conclusion of adjourned A.R.M.). 
OcTOBER 
3 Tues. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


East Herts Division.—At County Hospital, Hertford, Wednesday, 
a rety 13, at 8.30 p.m. Dr, E. Grey Turner (Assistant Secretary, 
B.M.A.): “ The Purpose and Objects of the British Medical Guild. 
All medical practitioners in East Herts are invited to attend. 


Faculty of Ophthalmologists: Correction 


There was a mis-statement in the report from the Faculty of 
Ophthalmologists which appeared in the Supplement of August 26 
(p. 96). It was not intended to make a statement that the Ministry 
of Health had given directions to regional hospital boards that 
school clinics held at hospitals should be run by ophthalmic opticians, 
and no such direction has in fact emanated from the Ministry, W 
has not yet expressed its final policy on this matter. Further, the 
policy of the Ministry in connexion with the arrangements to be made 
in ophthalmic clinics in hospitals was expressed long ago and 
unchanged. 
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THE WAR 


Herewith we print a photograph of the model for the B.M.A. 
war memorial, which has been designed by Mr. James Wood- 
ford, R.A. It is to consist of a bronze fountain surrounded by 
four symbolic figures carved in classic style in Portland stone 
and by a low wrought-iron railing, and is to be placed in the 
forecourt of the Association’s building in Tavistock Square. 
The figures are: 


Sacrifice —Machaon, the soldier-surgeon son of Aesculapius, 
was killed in the Trojan War. He was the first recorded 
medical war casualty and also distinguished himself in battle. 
He was wounded by Paris but was carried from the field by 
Nestor. He was said to be one of those heroes concealed in 
the wooden horse. He is depicted with his sponge for the 
staunching of blood and a vase of soothing ointments to be 
applied to wounds. 

Cure-—A figure representative of the ancient post-Greek 
phase of medicine, linked with early instruments and the 
Process of “ cupping.” 

Prevention—A figure, of about the period of 1770, with 
accessories symbolic of the introduction of antiseptics and 
the early researches into inoculation. 


MEMORIAL 

Aspiration —Towards greater achievement, represented by a 
mother leading forward a child into the future—a more 
idealized figure than the others. 

It is proposed to place the new fountain in the centre of the 
existing island, the present road-kerb being used but the four 
stone blocks removed. An area of grass surrounding the new 
work is also proposed. 

It has been thought wise, in fact essential, to keep the main 
axis of the Court open as at present, rather than to close it by 
the erection of any sort of mass set on the centre of the existing 
island. It is for this reason that the memorial has been designed 
to take the form shown in the model: a low central water- 
basin with a small centre feature in the form of the classical 
“ serpent-and-staff ” symbol, and a slightly raised platform on 
the perimeter of which four pedestals are placed on the 
diagonals of the Court. On each of the stone pedestals a stone 
figure will be placed. Inscriptions, to be subsequently selected, 
are proposed on the two vertical, external faces of the platform, 
with a date on the front face. 

The model was chosen as the best in a special limited com- 
petition by two assessors from the Royal Society of British 
Sculptors and Mr. C. H. James, R.A., F.R.I.B.A. 
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MOTION-STUDY INVESTIGATION INTO THE 
CLERICAL WORK OF A DOCTOR’S SURGERY 


BY 

E. D. WILLIS, F.R.CS.Ed. 

ANNE G. SHAW, M.A. 


The National Health Service with its increase of compulsory 
record-keeping has thrown into relief the problem of the already 
considerable amount of clerical work involved in a doctor’s 
practice. The practice in question, before the beginning of the 
National Health Service in July, 1948, was largely private, with 
a small panel of about 500 patients. On the introduction of 
the scheme a number of the patients registered. 

In an attempt to find som solution to this problem a motion- 
study investigation was carried out. The technique used was 


Messages Received. 
Recorded in Log Book 


Doctor mokes hs? from 
message book af “first wsits 


Doctor adds nomes for 
“follow-up” visits 
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5) Records wisils after each 
up dates for “follow-up” visils 


Visils book 
closed 


CARD 
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(8) Returns cards To file 
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Fic. 1.—Process chart—old method. 


that employed by modern industry to simplify working methods 
and to increase individual output. Motion study has been 
defined as the scientific investigation of the movements involved 
in the performance of any piece of work and the development 
of methods which eliminate unnecessary movement and conserve 
energy, time, and materials. 

In making a motion-study investigation, before any sugges- 
tions for improvement are considered all details of existing 
practice must be fully recorded and analysed. There are both 
simple and more elaborate techniques available for this pur- 
pose, and the investigator chooses the technique that is suitable 
for a particular investigation. In this case it was necessary to 
use only the simplest—the process chart. The value of this 
technique lies in its presentation of a series of facts in such 
a way that they can be both visualized as a whole and also 
examined in detail. In making an analysis of a process chart 
each detail is questioned: Is it necessary ? Is its place in the 
sequence right? Can it be combined with any other detail ? 
Can it be simplified (by some alteration in equipment, etc.) ? 


Clerical Work 


This investigation was confined in the first place to a study 
of the clerical work involved in the daily round of visits and 
to a consideration of the layout of the surgery. 

The investigator began by observing and charting the activi- 
ties of the doctor and her secretary in planning a day's round 
and keeping the normal records of visits. The situation as 
seen by: the investigator was as follows: _ 

Personnel.—There were two doctors who shared an office 
and a secretary. Since one acted as the other’s assistant, both 
to some extent dealt with the same group of patients. 

Records—{1) A log-book. This was kept beside the tele- 
phone, and in it was entered against the time received all mes- 
sages (telephoned, verbal, or written) regarding visits, prescrip- 
tions, certificates, or appointments. (2) Patients’ record “ cards.” 
These were National Health Service envelopes; the private 
patients were card-indexed on individual white cards of about 
the same size. (3) A “visits” book. This was ruled off 
into columns for the name, address, and each day of the 
month. Names and addresses were entered as the first visit 
was made and were therefore not in alphabetical order, and 
a mark in the appropriate column indicated the date on which 
the next visit was due. This mark was crossed when the visit 
had been made. At the end of each month those not signed 
off were transferred to a fresh page to start the next month’s 
list. This meant for the doctor about two hours’ work, which 
could not be delegated, and it was essential that it was done 
on the last day of the month. 

Procedure.—When either of the doctors was preparing to go 
out visiting she needed to know (1) what new messages had 
come in asking for visits (“new visits”), and (2) which of the 
patients known to be ill required follow-up visits and which 
chronic patients were due for a visit (“follow-up visits”). She 
therefore consulted the log-book for “ new visits ” and the visits 
book for “follow-up visits.” If she needed further informa- 
tion about the patients she also referred to their cards in the 
file and then made out her list. On returning from the round 
new names were recorded in the visits book and the day’s visits 
were marked off against them and against the names already in 
the book, with a further mark under the day on which the next 
visit was due. The identical information was then entered on 
the patients’ cards with case notes. 


Analysis of Existing Practice and Resulting Improvements 

A chart (Fig. 1) was made to contain this information, which 
was analysed in the following way. 

Necessity—The only record that could possibly be elimi- 
nated was the visits book. The message book was inevitable 
in some form, and the keeping of the cards was a statutory 


obligation on the doctor. The visits book was traditional, but 


an examination of its use showed that much of its function had 
departed with the introduction of the new Health Act. It had 
been the chief source of information for monthly accounts. 
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Fic. 2.—The card rack in operation. 


Few of these were now necessary, and its remaining function 
was as a reminder for follow-up visits. If this could be 
managed in some other way the visits book would be virtually 
obsolete. 

Sequence and Combination.—An examination of the sequence 
of events suggested that more use would be made of the record 
cards if they were taken out of the file at an earlier stage and 
by the secretary at her convenience rather than by the doctor, 
who was nearly always in a hurry after completing her round. 
They would be useful to the doctor when making up her list. 
This led on to the idea that by keeping the cards of current 
patients in a separate place they might be used to remind the 
doctor about future visits in place of the visits book. 

Simplification.—lt was obvious that the cards could be used 
in this way only if some arrangement could be made to keep 
them safely in a special file of some sort. Here the investiga- 
tor’s experience of factory production methods provided a 
suggestion. In some modern factories slotted racks are used 
to hold cards representing work in hand and available for 
different types of machines. An adaptation of this rack was 
therefore suggested and made (Fig. 2). The columns were laid 
out on the lines of the visits book, but instead of using 31 
columns, one for each day of the month, the seven days of the 
week headed the first seven columns, followed by “ week 2,” 
“week 3,” and “week 4.” The eleventh column was headéd 
with the name of the next month, and the twelfth with the 
name of the following month. In this rack were kept the cards 
of all current patients, and cards were moved from column to 
column as they were visited and as further visits were necessary. 

The rack was designed to screw on to the wall, and a bar 
was fitted across it to carry a sliding table. Below this table 
were boxes for the cards that were ready to be returned to the 
permanent file as no longer requiring visits. At the side was 
another small box for prescription pads and certificate books 
and the National Formulary, since the desk is used for writing 
the prescriptions and certificates arising from the visits. The 
doctor moved the table along each day until it was under the 
cards for that day, and entered information on to the cards 
on the spot so that there was no danger of any being mislaid. 
The rack was used for private patients’ cards as well as for 
National Health Service cards, and accounts were made out 
directly from the information on the private cards, on which 
the doctor recorded the fee as the visit was entered. 

The assistant doctor had a similar board containing her own 
patients’ cards and any others temporarily put there for her 
attention by the other doctor. By this interchange of cards 
both doctors benefit from each other’s case notes. This is 
particularly useful where there is a trainee. 


them, much redundant work was cut out, and the new arrange- 
ments made it possible not only to get through the essential 
clerical work but to do it more efficiently and completely. 


\Woords in File 


To find space to put the racks, shelves and a 
cupboard previously used in a dispensing practice 
were removed, retaining a small cupboard for 
emergency drugs only. Removal of the shelves 
and cupboard also provided space near the secre- 
tary’s desk and the telephone for the new National 
Health Service card-filing cabinets—a necessity if 
the scheme was to work successfully. Fig. 3 shows 
the new method. 

Comment 


The main part of this solution was based on 
the discovery, very common in the experience of a 
motion-study investigator, that present practice is 
often dictated by past conditions and that closer 
examination will often disclose parts of it that are 
obsolete. 

The visits book had served its purpose in the 
past but had lost much of its usefulness under the 
new conditions. The surgery was now mainly an 
office and served as a dispensary only in a very 
minor way. Record-keeping and form-filling had 
largely replaced the dispensing of drugs and the 
sending out of accounts. It was therefore time to 
reorganize the system of work and to modify the 
records and the lay-out of the room. By elimina- 
ting the obsolete, and by rearranging the operations 
that remained and designing equipment to simplify 
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During the six months that the system has been in operation 
it has amply fulfilled the functions for which it was instituted. 
It has also had certain subsidiary good effects. Records are 
now always up to date when cards are called in by the execu- 
tive councils, and from the cards in the rack it is possible to 
find the doctor when out on rounds. Telephone numbers, 
if available, have been added to the cards to make this easier, 
and even a casual helper has been able to trace the doctor for 
an emergency call. 

A further use has been made of the rack to hold temporarily 
any specialists’ reports or other letters received in the morning’s 
mail and referring to the day's visits, before there is time to 
examine them and transfer them to the permanent records. 

An adaptation made to the lowest quarter of the rack 
accommodates the year’s midwifery engagements under 
monthly headings. These cards are left in the rack, and act 
as a permanent reminder until the final examination has been 
made. 

Cases seen on behalf of another doctor are recorded on 
insert cards and left in the board until the date of the doctor's 
return. They are then sent to him, without writing a further 
report, for filing in the patient’s National Health Service 
envelope. 

It should of course be emphasized that this system is only 
the solution to one doctor’s problem. It would need adapta- 
tion to suit a practice staffed in a different way. All motion- 
study improvements are made to suit individual circumstances, 
and each problem must be studied without prejudice. 


APPLICATIONS FOR FOREIGN CURRENCY 


All applications made to the Bank of England for foreign 
currency for visits abroad by hospital medical and dental staff 
are submitted by the Bank to the Ministry of Health for 
approval before they can be granted. Since foreign exchange 
for short-term visits to many countries now costs more than 
hitherto, the Department is under the necessity of taking a 
stricter line before approving applications for currency for 
visits abroad, especially to North America. Such approvals 
cannot be given simply because positive advantages can be 
urged in favour of a visit, but only where serious disadvan- 
tages would seem likely to result if the visit were not made. 


SCOTTISH CHEMISTS AND THE HEALTH 
SERVICE 


The Secretary of State for Scotland has issued a Press state- 
ment on the three months’ notice of withdrawal from the 
National Health Service which has been given by the majority 
of chemists in Scotland (over 1,300 out of 1,750). He explains 
that the 8% cut recently imposed on their pay is provisiona!, 
pending a decision by the Whitley Committee, or by a neutral 
arbiter, on what their rate of payment should be. If there were 
no provisional cut, but the negotiated decision later imposes 
one, it would be impossible for the Ministry to make it retro- 
spective and to recover the money overpaid to the chemists, 
and the taxpayer would thereby suffer. But if the negotiations 
go in the chemists’ favour the 8% will be refunded to them. 

As regards the Pricing Bureau it is true that the operation of 
pricing individually each item in every one of the million and a 
half prescriptions dispensed each month is not promptly under- 
taken, and indeed for most months is not undertaken at all. 
The advance payment a chemist receives monthly is calculated 
by an approximate method, intended to give him something 
like 90% of the exact sum due, but this percentage varies con- 
siderably. For those months when full pricing is not done, the 
final settlement—at present about a year in arrears—is based 
on an averaging system giving much more accurate results than 


the simple formula used for the advance payment. Extra 
payments can be made, and are made, for exceptional reasons 
such as hardship. 


VACCINATION AND INOCULATION OF 
MERCHANT SEAMEN 


On October 1 new arrangements start for paying doctors 
employed by the Shipping Federation for the vaccination or 
inoculation of merchant seamen on shore or in a ship lying 
within a port area. They have been made by the Minister of 
Health after consultation with the Shipping Federation and the 
General Medical Services Committee of the B.M.A. These 
doctors will receive payment for vaccination or inoculation 
from the Federation, which will be paid quarterly a sum from 
the Central Practitioners’ Pool. 

The Federation has obtained an undertaking from the doctors 
concerned that from October 1 they will not claim temporary- 
resident fees from the executive council in respect of merchant 
seamen to whom they give no treatment other than vaccination 
or inoculation (or what follows these services—e.g., inspection). 
If a doctor gives treatment other than vaccination or inoculation 
to a merchant seaman not on his National Health Service list 
he may claim a temporary-resident fee from the executive 
council. 

Vaccine lymph will be obtainable free of charge from the 
Public Health Laboratory Service. 

The Shipping Federation will continue to be responsible for 
paying the part-time doctors concerned for each International 
Certificate of vaccination or inoculation given. If the doctors 
are taking part in the local health authoriiy arrangements under 
Section 26 of the National Health Service Act, 1946, the usual 
fee for the submission of any records of vaccination required 
by the authority in accordance with those arrangements would 
be payable by the authority. 


JUNIOR MEDICAL POSTS IN HOSPITALS 


According to a Ministry of Health circular, the Central Medi- 
cal War Committee has agreed that after September 30, 1950, 
the classification of posts as A, B2, or B1 shall no longer be 
used, and the N.HLS. titles will suffice. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils ——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


Questions Answered 


Scholarships and Income Tax 
Q.—Is income tax payable on a scholarship ? 


A.—The pgsition with regard to scholarships is governed by 
Section 28 of the Finance Act, 1920. It provides that “ income 
arising from a scholarship held by a person receiving full-time 
instruction at a university, college, school, or other educational 
establishment shall be exempt from income tax.” Scholarships 
which do not carry full-time instruction are not within the 
exemption. 
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Correspondence 


= 


School Health Service and the General Practitioner 


Sir,—The procedure recommended jointly by the B.M.A. 
and the Society of Medical Officers of Health (see Supplement, 
September 2, p. 111) has one important omission, namely, 
failure to mention the parent. If a school medical officer 
discovers a defect requiring special investigation, then the 
parent should be asked whether she, or he, would prefer the 
matter to be dealt with through the family doctor service or 
through the school medical service. If the former is chosen, 
then the school doctor can write a note for the parent to take 
to the child’s family doctor, leaving the initiative with him ; 
if the latter is chosen, then it seems fair that the school doctor 
should take the initiative by reporting to the family doctor 
direct in writing, and then proceeding with the arrangements 
for further investigations, unless an objection is raised by the 
family doctor within a specified period. I consider that a 
school medical inspection is of little or no value without the 
presence of parents, and if they take the trouble to come then 
they should not be made to feel that the discovery of a defect 
is of more importance to the family doctor than to them. 
Furthermore, the school medical service will not survive if it 
is made subservient to the family doctor—I am, etc., 

Withyham, Sussex. P. Dupré. 


National Service Medical Officers 


Sir,—With the increase in the length of National Service 
from 18 months to two years I feel the time has come to 
bring to the fore the plight of serving medical officers. My own 
case is typical of many others, and therefore I will deal with 
it alone. 

On qualifying I took two house appointménts, and then felt 
that the time had arrived to carry out my period of National 
Service. By this time I had decided to attempt a higher 
qualification in surgery, and was delighted on entering the 
R.A.F. to be told that every consideration would be given to 
my aims. After nine months of duty as a station medical 
officer, performing practical work that could be done by a 
junior medical student, the desire to learn a little of one’s 
preferred specialty becomes urgent. On inquiry one is told that 
the only way to obtain hospital work is to take a short-service 
commission or sign on as a regular. One is thus left with the 
prospect of two years spent performing work of a trivial nature 
and a return to a house appointment, after one’s release, at a 
very small salary. The remedy is surely obvious. An appoint- 
ment of nine months to a year as a station medical officer 
would be of value if it were followed by a year doing the 
work of one’s choice in an R.A.F. hospital. 

We are told that eighteen months is too short a period to 
teach a pilot all he should know, but it should be remembered 
that a doctor can forget in eighteen months a great deal that 
he did know.—I am, etc., 

R.A.F. MEDICAL OFFICER. 


Withdrawal from N.H.S. 


Sir,—We are told that steps are now being taken to put in 
hand the preparations for a general withdrawal from service. 
We cannot deny that there is a marked reluctance on the 
part of established practitioners to commit themselves to such 
a step without knowing what such withdrawals really entail. 

So far we have had no authoritative statement from the 
British Medical Association or the British Medical Guild out- 
lining the likely course of events when mass resignations are 
handed in to the executive councils. Your columns contain 
long letters of controversy regarding the status of the G.P.— 
Is he a “ workman,” or is he “self-employed” ? Is the British 
Medical Guild a legally constituted body or otherwise? Do 
we resort to Whitley machinery or to compulsory arbitration ? 
Are local medical committees and B.M.A. Divisions precluded 
from helping to organize such withdrawals or not? All these 
are of minor interest compared to the more pressing question 
of what will happen if and when we do withdraw. 


The G.P. who has built up his practice and who has heavy 
family responsibilities is entitled to know exactly what he incurs 
by sending his undated letter of resignation to the British Medi- 
cal Guild. It is very like handing over a blank cheque, and. 
blank cheques have an unpleasant habit of proving very 
troublesome to both giver and receiver. : 

Some of the points which are troubling G.P.s were raised 
in a recent issue of a contemporary medical journal. 

(1) If resignations are sent in to executive councils, are patients 
Officially informed that, as their doctor is no longer in the N.HLS., 
they should transfer to a practitioner who is still in the Service ? 

(2) What happens to compensation and superannuation ? Is the 
former. paid and the latter withheld ? 

(3) If we decide to re-enter the Service, do we have to make a fresh 
application for permission to practise in the same area, and will such 
permission be granted automatically ? 

(4) Do we forfeit our previous years of service for superannuation 
purposes ? 

(5) If the fight with the Ministry is prolonged are there sufficient 
funds in the British Medical Guild to meet our commitments ? 

These are but some of the questions occupying our minds at 
the moment, and answers to them will help us to decide whether 
or not to support the British Medical Guild.—I am, etc., 

London, W.6. B. ROSEFIELD. 


The War Memorial 


Sir,—Dr. Alfred Cox’s letter (Supplement, August 26, p. 98) 
about the war memorial calls for some reply, as it epitomizes 
the difference in outlook between those who will enjoy seeing 
the new memorial and those who will seldom have the oppor- 
tunity of doing so, and the latter are surely the majority of 
our members. It is for this reason that the decision of the 
Council in such a matter probably does not truly represent the 
wishes of the members, many of whom feel that their contribu- 
tions are to be spent more for the gratification of those who 
frequently visit the House than for the cause of the fallen or the 
benefit of their heirs. The unfortunate result of this is that 
those who feel that their money will not be spent as they would 
wish either withhold their contributions or give less than they 
would otherwise have done. 

Many of us think that the provision of scholarships at-Epsom 
or contributions to the Benevolent Fund would more fittingly 
commemorate the sacrifice of our colleagues and accord with 
their wishes than a visible memorial however magnificent. It 
would seem that the fairest way to decide this important issue 
would be by postal vote of all members, or by a statement 
accompanying each contribution to indicate the preference of 
the donor, those who have already subscribed also having the 
opportunity to make their choice.—I am, etc., 

St. Day, Cornwall. © CHRISTOPHER HEATH. 


*.” A photograph of the model of the memorial appears on 
the first page of the Supplement.—Eb., B.M.J. 


Obligation to Emergency Cases 

Sir—I have read with concepn in the Supplement of 
September 2 (p. 120) the report under the heading “ Failure to 
Treat Road Accident: £50 Penalty Recommended.” This 
raises the questions: (1) When is a doctor available ? (2) Can 
a doctor attend two patients at the same time in different places, 
and, if not, who should decide which case he should attend ? 

It seems to me that the answer to these questions is self- 
evident. A doctor is not available to treat a patient when he is 
treating another patient, for it is quite impossible for even 
a doctor to be in two places at the same time, and the orly 
person who can decide which case to attend must be the doctor. 

According to the report the facts are that the doctor in 
question was in his surgery attending a patient, with 30 or 40 
patients in his waiting-room, when he received a call to a street 
accident, and it would seem to me that the doctor’s decision 
to continue to treat patients with whom he has a direct contract 
at the time and place which he had contracted to treat them 
under the terms of service, rather than dash out to an emergency 
street accident where the best he could do would be to render 
first-aid and hang about until the ambulance came, was the 
correct one. 

The medical services committee’s conclusion in this case that 
the doctor was available would seem to me to be a most peculiar 
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one, cutting right across the old National Health Insurance 
Committee ruling that a doctor should be available and should 
be in his surgery attending his patients at surgery hours, at the 
same time leaving the practitioner in a quandary about the 
best course of action to adopt under these circumstances. If 
two or more patients make a demand upon the same doctor 
at the same time, surely the doctor’s first obligation is to the 
patients who are on his own list.—I am, etc., 
Southampton. JaMes G. McDoweELL. 


Smr,—With no wish to enter into the rights and wrongs of the 
refusal of Dr. X to attend the victim of a road accident (Supple- 
ment, September 2, p. 120), I should like to ask for some 
informed comment on the application of the paragraph of the 
Terms of Service which you quote: “If neither the practitioner 
responsible for a person’s treatment nor his deputy is avail- 
able . ... it shall be the duty of any practitioner who may be 
summoned, etc.” 

In the absence of any evidence that the services of the practi- 
tioner responsible or his deputy were sought by anyone, was 
the paragraph operative in the case of Dr. X ? 

People are prone to lose their heads in cases of accident and 
very frequently fail to ask the simple question, “ Who is your 
doctor ? ” with the result that Dr. A may be dragged away from 
a busy surgery while Dr. B, who is in fact responsible, is sitting 
at home scanning the pages of the Journal or some lighter 


periodical.—I am, etc., 
Launceston, Cornwall. DonaLp M. O'Connor. 


B.M.A. LIBRARY 


The following books have been added to the Library: 


Aggeler, P. M., and Lucia, S. P.: Haemorrhagic Disorders: a guide 
to diagnosis and treatment. 1949, 

Ainsworth-Davis, J. C.: Essentials of Urology. 1950. 

a. J.: Major Symptoms in Clinical Medicine. Volume 1. 


a M. D.: Physiology in Diseases of the Heart and Lungs. 


9. 
Ayer, A. A.: The Anatomy of Semnopithecus Entellus. 1948: 
Benninghoff, A.: Lehrbuch der Anatomie des Menschen. Dritte 
Dritte Auflage. 


Band: Nervensystem, Haut und Sinnesorgane. 


1950. 
British Encyclopaedia of Medical Practice. Under the general editor- 
—- of the Rt. Hon. Lord Horder. Second edition. Volume 1. 
Cleckley, H.: The Mask of Sanity. Second edition. 1950. 
en, © .: Diseases of the Heart. 1950. 
Gamlin, R.: Modern School Hygiene. Four‘eenth edition. 1950. 
Gates, O., and Warren, S.: Handbook for the Diagnosis of Cancer 
of the Uterus by the Use of Vaginal Smears. Third edition. 1950. 
ia ay E.: A Pattern for Hospital Care. 1949. 
-: Mycoses and Practical Mycology. 1948. 
: Quinidine in Disorders of the Heart. 1950. 
Gordon, H. L.: The Maggid of Caro. 1949. 
Hadfield, J. A.: Psychology and Mental Health. 1950. 
Hebb, D. O.: The Organization of Behavior. 1949. 
Hume, E. H.: Doctors Courageous. 1950. 
Jones, K. C.: The Practice of Chiropody. 1948. 
Kalkman, M. E.: Introduction to Psychiatric Nursing. 1950. 
Kessler, H. H.: Principles and Practice of Rehabilitation. 1950. 
Luchsinger, R., and Arnold, G. E.: Lehrbuch der Stimm- und 
Sprachheilkunde. 1949. 
McCurdy, R. N. C.: The Rhesus Danger: its medical, moral, and 
legal aspects. 1950. 
aise, I.: The Development of the Human Eye. Second edition. 
Mannheimer, E. (Editor): Morbus Caeruleus: an analysis of 114 
cases of congenital heart disease with cyanosis. 1949. 
Maranon, G., and Fernandez Noguera, J.: La Enfermedad de Addi- 


Nonidez, J. F., and Windle, W. F.: Textbook of Histolo 1949. 
Peck, T. W., and Wilkinson, K. D.: William Withering of Birming- 


ham. 1950. 
Peel, J. H.: Textbook of Gynaecology. Third edition. 1950. 


In view of increasing activities and expansion of business the 
Medical Insurance Agency is opening a branch at the British Medi- 
cal Association Regional Office, 234, St. Vincent Street, Glasgow, 
C.2, on October 1, 1950, for the convenience of members of the 
medical profession resident in the West of Scotland. Mr. B. Nivison- 
Brown has been appointed manager, and will welcome inquiries. 
The telephone number is Central 5597, and the telegraphic address 
“ Associate, Glasgow, C.2.” 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition is 
established by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards: 


1. The Sir Charles Hastings Clinical Prize, consisting of a certifi- 
cate and 50 guineus, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and a sum of money slightly less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. Candidates in their entries 
should confine their attention to their own observations in practice 
rather than to comments on previously published work on the subject, 
though reference to current literature should not be omitted when 
it bears directly on their results, their interpretations, and their 
conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary,’ British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not iater than 
December 31, 1950. 

6. A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for an award of either of the prizes in any 
subsequent year. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be accom- 
panied .by a sealed envelope, enclosing the candidate’s name and 
address, firmly affixed to the essay. 

10. Inquiries relative to the prizes should be addressed to the 
Secretary. 


Diary of Central Meetings 


SEPTEMBER 


19 Tues Organization Committee, 11.30 a.m. 

21 Thurs. General Medical Services Committee, 11 a.m. 

21 Thurs. Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. tail 

28 Adjourned Annual Re i 30 a.m. 

(after conclusion of adjourned "R.M.). 

28 Thurs. Board of Trustees of British Medical Guild (at 
conclusion of Council). 

29 ‘Fri. Venereologists Group Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 

St. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Friday, September 22, (1) 8.30 p.m., meeting of all 
medical practitioners in the area of the Division for formation of 
local branch of British Medical Guild; (2) 9 p.m., film by Mr. A. 
Dickson Wright: “ Total Sympathectom . 
tension.” Mr. Dickson Wright will attend to speak on his film. 

SoutH MippLesex Drvision.—At St. John’s Hospital, Twicken- 
ham, Thursday, September 21, 8.45 p.m., Dr. Marjorie Warren: 
“‘ Geriatrics and the General Practitioner.” 

Swinvon Drvision.—At Victoria Hospital, Swindon, Wednesday, 
September 20, 8.30 p.m., local formation of British Medical Guild. 
All medical practitioners in the area of the Division are invited. 

TunsripGe Division.—At Royal Mount Ephraim Hote, 
Tunbridge Wells, Sunday, September 24, 3 p.m., meeting of 
medical practitioners in Tunbridge Wells, Tonbridge, and Sevenoaks 
areas for election of a local committee of British Medical Guild. 

West Mipp.iesex Division.—At Nelson Roo Town Hall, 
Ealing, W., Friday, September 22, 9 p.m. Meeting of British Medi: 
cal Guild. Dr. Angus Weston: “Remuneration.” All medical 
practitioners in the area of the Division are invited. 


for a Case of Hyper. 


Med 


ie 

I 

IN 

Hez 

Me 

sche 

wit 

and 

date 

A 

part 

not 

in tl 

Cok 

buti 

livin 

T 

tran 

tran: 

Serv 

once 

colo: 

Serv 

mini 

His 

annt 

Heal 

4 at th 

cal § 

annu 

satis! 

ager 

name 

ment 

to h 

son. (Estudio de 400 casos.) 1949. 

me Neumeyer, M. H., and Neumeyer, E. S.: Leisure and Recreation. “ 

oe Revised edition. 1949. 

appo 

withi 

4 mitte 

endir 

that 

scher 

a color 

scher 

of th 

. 


= 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY 


SEPTEMBER 23 1950 


INTERCHANGE BETWEEN NATIONAL HEALTH 
SERVICE AND COLONIAL MEDICAL 
SERVICE 


A scheme has been introduced by which doctors in the National 
Health Service may transfer for a limited period to the Colonial 
Medical Service without loss of superannuation rights. The 
scheme was prepared by the Colonial Office in consultation 
with the Ministry of Health. The authors of the scheme 
expressed the opinion that the Colonial Medical Service offered 
special vpportunities for experience not obtainable at home, 
and that such experience should count very much in favour 
of the doctor on his return to this country, whether as a candi- 
date for a practice or for a hospital appointment. 

A doctor entering the scheme will be required to serve in a 
participating colony for one, two, or three tours of service, 
not exceeding six years in all. He will continue to participate 
in the National Health Service superannuation scheme, and the 
Colonial Government concerned will pay the employer's contri- 
butions (8° of the doctor’s colonial salary, excluding cost-of- 
living allowance, if any). 

The doctor will be permitted at any time, provided that the 
Colonial Government desires to retain his services, to elect to 
transfer permanently to the Colonial Medical Service. On 
transfer, payment of contributions under the National Health 
Service (Superannuation) Regulations will cease and he will at 
once commence to earn a colonial pension in accordance with 
colonial pension laws. His service under the National Health 
Service (Superannuation) Regulations will count towards the 
minimum of 10 years necessary to qualify for a colonial pen- 
sion, but will not count in the computation of such pension. 
His pension rights under the National Health Service super- 
annuation scheme will, on application to the Ministry of 
Health under Regulation 55 (5), be placed in cold storage. 

If the doctor elects to revert to the National Health Service 
at the expiration of his period of service in the Colonial Medi- 
cal Service, his service in the National Health Service super- 
annuation scheme will be continuous and he will, subject to 
satisfactory service, also be granted a gratuity of 20% of the 
aggregate of his salary earned during his period in the Colonial 
Medical Service. The purpose of this gratuity is twofold— 
Namely, to assist the doctor to meet the expenses of resettle- 
ment in the United Kingdom, and to provide a supplement 
to his National Health Service superannuation in respect of 
service in a tropical climate. 

The arrangements will apply to medical officers who are 
appointed to the service of participating Colonial Governments 
within 12 months of ceasing to be employed by a regional 
hospital board, board of governors, hospital management com- 
mittee, or local executive council, or within six months of 
ending National Service, if contributions have been paid during 
that service. Any doctor wishing to take advantage of the 
scheme must elect to do so within three months of commencing 
colonial service. Provided that a doctor participating in the 
scheme re-enters the National Health Service within 12 months 
of the termination of his engagement in the Colonial Medical 


Service, his superannuation rights will be treated as continu- 
ous. The scheme does not apply to doctors employed by local 
authorities. 

Although doctors appointed under the scheme will be short- 
term officers, the backbone of the Colonial Medical Service is 
made up of those who are prepared to make their careers in 
the Colonies, and the Colonial Office is naturally concerned 
to continue to recruit doctors for the Colonial Medical Service 
on a permanent basis. It is hoped that a proportion of those 
recruited under the scheme will then become permanent 
members of the Colonial Medical Service. 

Full details of the scheme, which is merely outlined above, 
may be obtained from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith Street, London, S.W.1. 


PAY OF PERMANENT ASSISTANTS IN 
GENERAL PRACTICE 


According to a recent Press report the Bradford Health Execu- 
tive Council has agreed to a recommendation of their medical 
service committee that no permanent full-time assistant in a 
practice should receive less than £700 a year, the salary of 
trainee assistants under N.H.S. This recommendation has been 
passed to the Ministry of Health and the B.M.A. It arose out 
of discussion of a case in which a doctor with about 6,000 
patients on his list was employing as his assistant a foreigner 
over 65 years old and unable to drive a car, and was paying 
him an annual salary of £420. It was said that when the 
medical service committee commented on this to the doctor 


‘concerned he offered to give his assistant a rise of £60, which 


the committee felt was inadequate. 


CHANGE OF DOCTOR—NEW ARRANGEMENTS 


After consulting with the G.M.S. Comunittee of the B.M.A. 
and with the Executive Councils’ Association, the Minister of 
Health has decided to place some restrictions on the right of 
patients to transfer from one N.H.S. practitioner to another. 
The new regulations come into force on October 1, 1950, and 
provide that a person who has not changed his address from 
that shown on his medical card may change to another doctor 
only in one of two ways. Either his doctor agrees, in which 
case page 3 of the medical card is annotated at the top, “1 con- 
sent to transfer,” with date and signature ; or the patient sends 
his medical card to the executive council with a letter request- 
ing transfer. In this case he gets his card back with a special 
slip affixed, permitting him one calendar month in which to 
find a new doctor, and this valid period only begins a fort- 
night after receipt of his request by the council. This limits 
the frequency of transfer. Full details are to be circulated to 
all practitioners involved. 
2383 
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Correspondence 


Professional Secrecy and Accidents 


Sir,—After an accident or an assault hospitals and doctors 
are pestered by the popular press with long-distance telephone 
calls asking for information about the injuries and condition 
of the patients. This I always refuse to give, considering that 
to do so would be a breach of professional secrecy, even though 
a matter of public interest. Judging from newspaper reports 
not every doctor thinks the same. What is your view ?—I am, 
etc., 


St. Ives. T. E. BARWELL. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Pyke, M.: Industrial Nutrition. 1950. 

Ricci, J. V.: The Development of Gynaecological Surgery and 
Instruments. 1949. 

Ritvo, M.: nee Diagnosis of Diseases of the Skull. 1949. 

Saunders, H. St. G.: The Middlesex Hospital, 1745-1948. 1949. 

Segal, C. S.: Backward Children in the Making. 1949. 

Shanks, S. C., and Kerley, P. (Editors): A Textbook of X-ra 
Diagnosis. By British authors. Second edition. Volume 4. 1950. 

ay sede and Macintosh, N. W. G:: Surveys of Anatomical 

ields. 

Singer, J. J.: Differential Diagnosis of Chest Diseases. 1949. 

Siri, W. E.: Isotopic Tracers and Nuclear Radiations: with applica- 
tions to biology and medicine. 1949. 

Stallard, H. B.: Eye Surgery. Second edition. 1950. 

Stauffer, K.: Homéotherapie. Vierte Auflage. 1950. 

ey Aegeee Dietetics. Third edition revised by Helen Rosenthal 
et al. 3 

Stott, D. H.: Delinquency and Human Nature. 1950. 

Voegtlin, C., and Hodge, H. C. (Editors): Pharmacology and 
Toxicology of Uranium Comvounds. Two volumes. 1949. 

Wells, K. F.: Kinesiology. 1950. 

Wever, E. G.: Theory of Hearing. 1949. 

Wheeler, R. C.: A Textbook of Dental Anatomy and Physiology. 
Second edition. 1950. 


H.M. Forces Appointments 


ROYAL NAVY 


Surgeon Captain T. Madill, O.B.E., to be Surgeon Rear-Admiral. 

Surgeon Commander D. R. F. Bertram, O.B.E., has retired. 

Surgeon Lieutenant-Commander (Emergency) W. S. Parker has 
eons -— from the Emergency List on entry into the permanent 

Acting Interim Surgeon Lieutenant-Commander G. A. Binns to be 
Surgeon Lieutenant-Commander. 

Acting Interim Surgeon Lieutenant-Commander M. J. G. Davies 
has retired. 

Royat NAVAL VOLUNTEER RESERVE 

Surgeon Commanders J. B. Hutchison, V.R.D., F. E. D. Hallon, 
V.R.D., and C. A. Mather, V.R.D., have retired. 

Surgeon Lieutenant-Commanders E. H. Parkinson, V.R.D., W. J. 
Heely, and R. L. Kennedy, O.B.E., have retired. : 

Surgeon Lieutenants G. P. Hartigan and V. O. B. Gartside to be 
Surgeon Lieutenant-Commanders. 

W. S. Parker to be Surgeon Lieutenant-Commander. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. E. Rea has retired on retired pay and has 
been granted the honorary rank of Colonel. 

Lieutenant (War Substantive Captain) D. K. Newbigging has 
apogqend his commission and has been granted the honorary rank 
of Major. 

Short Service Commission (Specialist) —Captain I. E. Harries to be 


Major. 
~ REGULAR ARMY RESERVE OF OFFICERS 


Maijor-Generals R. C. Priest, C.B., J. W. L. Scott, C.B., D.S.O., 
and R. W. D. Leslie. C.B., C.B.E., late R.A.M.C., having attained 
the age limit of liability to recall, have ceased to belong to the 
Reserve of Officers. 

Colonels (Honorary Brigadiers) E. W. Wade, D.S.O., O.B.E., W. P. 
Croker. and D. G. Cheyne, C.B.E., M.C.. and Colonels G. D’R. 
Carr, M.C., F. S. Gillespie, F. G. Flood, O.B.E., M.C., G. A. 
Bridge, M.C., A. E 
Mackenzie, and E. Percival, D.S.O., M.C., late R.A.M.C., having 
attained the age limit of liability to recall, have ceased to belong to 

Reserve of Officers. 


S. Pringle-Pattison, W. Campbell, K. P.. 


TerRITORIAL ARMY RESERVE 7 Orricers: Royat ARMY MEDICAL 
‘ORPS 


Lieutenant-Colonels R. L. Turner, O.B.E., T.D.. and A. P. 
McEldowney, from Active List, to be Lieutenant-Colonels. 

Majors (Honorary Lieutenant-Colonels) F. B. Mackenzie, D.S.O., 

.C., T.D., and T. C. McKenzie, T.D., having exceeded the age 
limit of liability to recall, have ceased to belong to the T.A.R.O. 

Majors R, A. Stark, M.C., T.D., and W. Barclay, M.C., having 
exceeded the age limit of liability to recall, have ceased to — 
4 the TARO. and have been granted the honorary rank o 

olonel. 

Majors G. V. Davies, C. J. Fox, T.D., G. M. Heiron, and A. M. 
Hughes, O.B.E., M.C., T.D., having exceeded _ the age limit of 
liability to recall, have ceased to belong to the T.A.R.O., and have 
been granted the honorary rank of Lieutenant-Colonel. é 

Majors C. W. F. Greenhill, T.D., and E. T. H. Lea, having 
exceeded the age limit of liability to recall, have ceased to belong 
to the T.A.R.O. 

Majors J. T, Wybourn, F. V. Allen, O.B.E., and P. B. Williams, 
from Active List, to be Majors. ; 

Captain (Honorary — | H. L. Cohen, having exceeded the a 
limit of liability to recall, has ceased to belong to the T.A.R.O. 

Captain E. A. Downes, having exceeded the age limit of liability to 
recall, has ceased to belong to the T.A.R.O., and has been granted 
the honorary rank of Colonel. 

Captains H. S. Allen, O.B.E., J. F. Ward, H. P. Gabb, M.C., T.D., 
and L. B. Stott, M.C., having exceeded the age limit of liability to 
recall, have ceased to belong to the T.A.R.O., and have been 
granted the honorary rank of Lieutenant-Colonel. 

Captains W McG. Mitchell, M.C., S. C. Swinburne, H. G. Dodd, 
H. M. Brown, A. W. Uloth, M.C., H. B. Dodweli, E. L. Hancock, 
and H. Wilson, M.C., having exceeded the age limit of liability 
to recall, have ceased to belong to the T.A.R.O., and have been 
granted the honorary rank of Major. 


Association Notices 


Diary of Central Meetings 
SEPTEMBER 
26 Tues. Publishing Subcommittee, 11 a.m 


28 Thurs. Adjourned Annual Representative Meeting, 9.30 a.m. 
Council (after conclusion of adjourned A.R.M.) 


28 Thurs. Board of Trustees of British Medical Guild (at 
conclusion of Council). 


29° ‘Fri. Public Health Committee, 2 p.m 
29° «Fri. Venereologists Group Committee, 2.30 p.m. 


OcTOBER 
2 Mon. Psychological Medicine Group Committee, 2 p.m. 
3 Tues. Committee on Psychiatry and the Law, 2 p.m. 
4 Wed. Special Committee for Spa Practice Report. 2? p.m. 
4 Wed. Film Committee, 4 p.m. 
11 Wed. Private Practice Committee, 2 p.m. 


13. Fri. Central Professional Committee. 11.30 a.m. 
13. Fri. Ophthalmic Group Committee, 2 p.m 
13. Fri. Science Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BourNEMOUTH Division.—At Royal Victoria Hospital, Boscombe, 
Bournemouth, Friday, September 22. 8.15 p.m., address by Mr. A. 
Lawrence Abel, M.S., F.R.C.S.: “ The Cancer Problem To-day, with 
special reference to its Educational, Ethical, and Sociological 
Aspects.” To be illustrated by lantern slides. 

Doncaster Division.—At Milton Room, Danum Hotel, Don- 
caster, Thursday, September 28, 8 p.m., comrbined meeting with 
Doncaster Medical Society. Film evening. 

NOTTINGHAMSHIRE BraNcH.—At Rushcliffe or Longcliffe Golf 
Course, Thursday, September 28, Notts v. Leicester B.M.A. Branches 
Golf Competition. Allen Golf Trophy. 

ScunTHoRPE Division.—At Radiotherapy Centre, Scunthorpe War 
Memorial Hospital, Sunday, October 1, 10.45. a.m.. demonstration 
and discussion to be conducted by Dr. John R. Condon. 


British Medical Guild: Formation of Local Branches 
Open meetings to discuss this will be held on Sunday. September 24, 
at 3.30 p.m. in the Guildhall, Rochester, Kent: and at 6 p.m. the 
same day in the Nurses’ Lecture Room, Lowestoft and N. Suffolk 
Hospital; and also on Tuesday, September 26, at 8.30 p.m. in the 
museum of the Norfolk and Norwich Hospital. 
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LONDON SATURDAY 


SEPTEMBER 30 1950 


GENERAL MEDICAL SERVICES COMMITTEE 
PREPARATIONS FOR COLLECTION OF RESIGNATIONS 


An all-day meeting of the General Medical Services Committee 
was held on September 21, with Dr. S. Wand in the chair. The 
committee learned with great regret of the death of Dr. C. 
Baxter, of Liverpool, who had been a member since 1943. A 
resolution of sympathy with his family was passed. 

In presenting an agreed report on a meeting of representatives 
of the committee with officers of the Ministry of Health, the 
Government Actuary’s department, and the Board of Inland 
Revenue, the chairman said that the Ministry had agreed that no 
conclusions would be drawn from the figures from the inquiry 
into remuneration until further discussion had taken place on 
certain adjustments which the committee would be seeking in 
the light of changes in incomes and practice expenses. It was 
hoped that the figures would be available to the Ministry by 
the middle of October. So far as possible the total income 
and total expenses were to be taken for a selected period ending 
December 31, 1949, or March 31, 1950. The method of selec- 
tion for the expenses inquiry was that the British Medical Asso- 
ciation should itself prepare a list of about 3,000 doctors, 
selected by taking every fifth name on its card index, but 
rejecting doctors known not to be in the National Health Ser- 
vice. The list would be sent to the Ministry, where rural and 
urban practices would be distinguished. In the opinion of the 
actuaries on both sides the size of the sample was sufficient. 


British Medical Guild 


The committee had before it draft memoranda which it is 
proposed should be issued at the appropriate time by the 
British Medical Guild. An earlier memorandum was issued in 
August setting out the Guild's proposals for putting into effect 
the decision of the Special Conference of Local Medica! 
Committees to call for the withdrawal of practitioners from the 
Service in the event of a satisfactory settlement of their claims 
not being reached. 

A long discussion took place on these documents, especially 
on the need for intensive propaganda locally for the benefit 
of those practitioners who had neglected to keep themselves 
abreast of events in the profession. In particular it was felt 
that the purpose and functions of the British Medical Guild 
should be made plain, and it should be ensured that Guild 
committees were set up in every area. 

It was agreed unanimously that a document fully explaining 
the position and indicating that forms of resignation would be 
collected at a specific date should go out immediately to all 
Practitioners. 


Medical Practices Committee 


The second report of the Medical Practices Committee, which 
has completed its survey of England and Wales as at January 
' 


last, deals with the classification of areas throughout the 
country. The Ministry had forwarded for the consideration of 
the General Medical Services Committee a draft of a letter to 
executive councils suggesting lines of action which they might 
take, in consultation with local medical committees, to secure 
an adequate service in all areas—or, in the words of the draft, 
“to secure additional doctors in those areas in which they are 
most urgently needed,” a phrase which the committee suggested 
should be replaced by “. . . which offer more scope for new 
entrants.” 

The committee considered this letter in detail, and agreed 
with its statement that existing practitioners might be 
encouraged to take new partners (or assistants with a view 
to partnership), but it was averse from a suggested alternative 
that the need for one or more doctors to set up in practice be 
advertised, with the promise that a fixed annual payment would 
normally be made. It was also desired that the view of the 
Medical Practices Committee that the law of supply and 
demand was now beginning to operate should be incorporated 
in the letter. 

A letter from the West Riding Local Medical Committee was 
considered. This committee had submitted certain points to 
the Ministry on the classification of districts within its area. 
One paragraph in the Ministry’s letter read: 


“A list of 4,000 is a maximum and was never envisaged as an 
average. An average of 3,000 has been taken by the Medical 
Practices Committee as representing a high optimum for a good 
general practitioner. The Minister sees no reason to object to the 
action of the Medical Practices Committee in this matter.” 


It was agreed to send this to the Medical Practices Committee 
for its observations. 


Protection of Practices on Call-up 


Dr. D. F. Hutchinson reported for a subcommittee which 
has been considering this subject. He said that the subcom- 
mittee felt that the system which was followed during the last 
war would not meet the case to-day. An entirely different type 
of scheme was suggested, based primarily on the idea that 
wherever possible the income of the practitioner who was 
called upon to serve should not be diminished as a result of 
his service, and that the extra cost should be borne centrally 
rather than by the local area, because the proportion of doctors 
called up in different areas might vary widely. The Ministry 
had been loath to approve any “ freezing” of the list—that is, 
making all transfers only temporary during the period of 
emergency—but the subcommittee felt that it was essential to 
any protection scheme that the list should be closed, and any 
patients taken on thereafter should rank as temporary accept- 
ances during the emergency pericd. One point concerned 
reception areas, which would receive a greatly increased popula- 
tion ; it was thought that there should be a proviso that new 
doctors going into the area would be on a temporary basis. 
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It was pointed out that even a small call-up might unbalance 
the service in a rural or even in an industrial district. More- 
over, civil defence would require more medical personnel than 
in the last war. 

The committee gave general approval to the proposals. It 
was mentioned that the position of the private practitioner was 
to be considered by the Private Practice Committee and the 
general proposals extended accordingly. 


Other Business 


Among much other business—there were 50 items on the 
agenda—the draft amending regulations for the procedure for 
change of doctor were considered and approved. A proposed 
new certificate, intended to reduce and simplify the National 
Insurance certificates (in size and appearance very like the old), 
was also approved. 

A draft E.C.L. from the Ministry giving effect to the recent 
‘agreement regarding payment for complications arising from 
pregnancy was noted. The chairman pointed out that this was 
actually an increase in the remuneration of general practitioners. 

Attention was drawn to a situation which had arisen in one 
area of the North-west Metropolitan Hospitals Region, where 
there was a surplus of maternity beds and the county council 
had been importunéd to persuade pregnant women to book 
them. It was agreed again to press upon the Ministry the 
desirability that all general practitioners wishing to conduct 
their own midwifery cases in the maternity hospital should be 
given facilities for doing so. This, with several other points, 
was referred for discussion by the committee’s representatives 
at the next meeting with the Ministry’s officers. 

Very elaborate proposals for the investigation of cases of 
alleged excessive prescribing were placed before the committee 
by the Ministry, and the committee had before it also a large 
amount of correspondence with local medical committees, and 
reports and minutes from other bodies. 


GENERAL MEDICAL €OUNCIL AND THE 
APPROVED NAMES OF MEDICINES 


In order to avoid the difficulties which arise from the multi- 
plication of names for the same medicinal substance, the 
General Medical Council has adopted the practice of recog- 
nizing as Approved Names certain non-proprietary names which 
may be used freely by manufacturers. 

The Approved Names are devised or selected in the first 
instance by the British Pharmacopoeia Commission, and the 
intention is that if any of the drugs to which those Approved 
Names are applied should eventually be described in the British 
Pharmacopoeia the Approved Name should be its official title. 
On the other hand, the recognition of an Approved Name does 
not imply that the substance will necessarily be included in 
the British Pharmacopoeia. 

The Pharmacopoeia Commission is prepared to consider 
requests from manufacturers and others for Approved Names 
for products which appear likely to come into established 
use. Such requests should be accompanied by: 


(a) reports of pharmacological and clinical investigations on the 
drug concerned ; 

(b) a number of suggestions for a suitable name, having regard 
to the need to avoid similarity to existing trade marks and other 
current names. 


In the selection of an Approved Name the Nomenclature 
Committee of the Commission will be prepared to consult with 
authorized representatives of the manufacturer concerned, but 
the final decision will rest with the Pharmacopoeia Commission. 

If a manufacturer should desire to issue under a proprietary 
name a drug for which an Approved Name has been provided. 
it is strongly recommended that the label shall bear the 


-barbitone or -itone. . 


Approved Name of the substance in letters no less conspicuous 
than those in which the proprietary name is printed or written. 
In the following list some proprietary names are included for 
information under Other Names. 

The following general principles are stated for guidance in 
devising new names: 


1. Names should, preferably, be free from any anatomical, physio- 
logical, pathological, or therapeutic suggestion. 

2. An attempt should first be made to form a name by the combi- 
nation of syllables from the scientific chemical name, in such a way 
as to indicate the significant groupings of the compound. 

3. Names should, in general, not exceed four syllables. 

4. Names should be distinctive in sound and spelling, and should 
not be liable to confusion with names already in use. 

5. Names which are difficult to pronounce or to remember should 
be avoided. 

6. The addition of a terminal capital letter or number should be 
avoided. 

7. Names used in the United States Pharmacopoeia, the British 
Pharmaceutical Codex, or in New and Nonofficial Remedies should 
receive preferential consideration. 

8. The following terminations should be used: 


-ine (Latin -ina) .. for alkaloids and organic bases. 


-in (Latin -inum) .. for glycosides, glycerides, and _ neutral 
principles. 

-ol itz. ne .. for alcohols and phenols (-OH group). 

-al bi wi .. for aldehydes. 

-one .. ee .. for ketones and other substances containing 
a >CO group. 


for drugs of the barbiturate group. 
-caine or -aine for local anaesthetics. 

Communications relating to Approved Names should be 
addressed to the secretary, British Pharmacopoeia Commis- 
sion, 44, Hallam Street, London, W.1. 


SUPPLEMENTARY LIST 


Approved Name Other Names 


Alphaprodine a-1 :3-Dimethyl-4-phenyl-4-propionoxypiperidine. 
Amidone 6-Dimethylamino-4 : 4-diphenylheptan-3-one. 
Physeptone. 
Antazoline 2-N-Benzylanilinomethyliminazoline. 
Antistin ; Histostab. 
Benzhexol 


Artane is the hydrochloride. 
Betaprodine 8-1 :3-Dimethyl-4-phenyl-4-propionoxypiperidine. 
Chloramphenicol D-(—)-threo-2-Dich!oroacetamido-1-p-nitro- 
phenyl-1 :3-propanediol. 
Chloromycetin. 
(+)- 
Histantin is the hydrochloride ; Di-paralene is the 
hydrochloride. 


Chlorcyclizine 


Dapsone 4:4’-Diaminodiphenyl sulphone. 
Decamethonium Decamethylene-1:10-bistrimethylammonium di- 
iodide iodide. 
C.10. 


Dexamphetamine (+)-Amphetamine. 
Dexedrine is the sulphate. 


Diethazine N-2-Diethylaminoethylphenothiazine. 
Diparcol is the hydrochloride. 
Dimethyltubo- Dimethyl ether iodide of (+)-tubocurarine. 
curarine 
iodide 


Diphenhydramine Benzhydryl 2-dimethylaminoethyl ether. 
Benadryl is the hydrochloride. 


Ethyl pyro- Tetraethyl pyrophosphate. 
phosphate T.E.P.P. 
Gallamine 1:2: 3-Tri(2’-diethylaminoethoxy)benzene. 


 Flaxedil is the triethiodide. 
Hexamethonium Hexamethylene-1 :6-bistrimethylammonium di- 
iodide iodide. 


C4. 
Ethyl 4-m-hydroxyphenyl-1-methylpiperidine-4- 


Hydroxy- 
pethidine _ carboxylate. 
Isoamidone 6-Dimethylamino-5-methyl-4 : 4-diphenylhexan-3- 
one. 
Isoprenaline isoPropylnoradrenaline. 


Aleudrine is the sulphate; Neo-Epinine is the 
sulphate; Isupren is the hydrochloride; Neo- 
drenal is the sulphate. 
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SUPPLEMENTARY List (Continued) 


Approved Name Other Names 
Ketobemidone 
ine. 
Lignocaine Diethylaminoacet-m-2-xylidide. 
Xylocaine is the hydrochloride. 
Lindane y-1:2:3:4:5:6-Hexachlorocyclohexane. 
Menadoxime Ammonium salt of 2-methylnaphthaquinone 4- 
oxime O-carboxymethy] ether. 
Kapilon soluble. 
Mephenesin 1 :2-Dihydroxy-3-(2’-methylphenoxy)propane. 
Myanesin. 
Mepyramine 
ethylenediamine. 
Anthisan is the hydrogen maleate; Neoantergan 
is the hydrogen maleate. 
Methacholine Acetyl-8-methylcholine hydrochloride. 
chloride Mecholyl Chloride; Amecol. 
Methadol 6-Dimethylamino-4 : 4-diphenylheptan-3-ol. 
Methadyl 6-Dimethylamino-4 : 4-diphenyl-3-heptyl acetate. 
acetate 
Methoin + 5-Ethyl-3-methyl-5-phenylhydantoin. 
Mesontoin. 
Mustine Di-(2-chloroethyl)methylamine. 
Nitrogen mustard is the hydrochloride. 
Naphazoline 2-(Naphthyl-1-methyl)iminazoline. 


Privine is the nitrate. 
Pentamethonium Pentamethylene-1 :5-bistrimethylammonium di- 
iodide iodide. 
cs 


Phenadoxone 6-Morpholino-4 :4-diphenylheptan-3-one. 
Heptalgin is the hydrochloride. 
Phenindamine 1:2:3 


azafluorene. 
Thephorin is the hydrogen tartrate. 
Phenylpropanol- 2-Amino-1-phenyl-1-propanol. 


amine Propadrine is the hydrochloride. 

Potassium Dipotassium 2-methyl-1 :4-disulphatonaphthalene 
menaphtho- dihydrate. 
sulphate 


Promethazine N-(2-Dimethylamino-n-propyl)phenothiazine. 
Phenergan is the hydrochloride. 


Quinalbarbitone Monosodium derivative of 5-allyl-5-(1-methyl- 


sodium butyl)barbituric acid. 
Seconal sodium. 
Thiacetazone 4-Acetamidobenzaldehyde thiosemicarbazone. 
Tolazoline 2-Benzyliminazoline. 


Priscol is the hydrochloride. 


Troxidone 3 :5:5-Trimethyloxazolidine-2 : 4-dione. 
Tridione. 
Tripelennamine N-Benzyl-N’N’-dimethyl-N-2-pyridylethylene- 
diamine. 


Pyribenzamine is the hydrochloride. 


PRESCRIBING OF PROPRIETARY 
MEDICINES 


One of the main recommendations in the second report issued 
last July of the Joint Committee on Prescribing, under the 
chairmanship of Sir Henry Cohen, was that doctors taking 
part in the National Health Service should not prescribe pro- 
prietary preparations which are advertised direct to the public. 
The Ministry of Health has now arranged for doctors taking 
part in the Service, both in general practice and in hospitals, to 
receive a booklet naming about 700 medicinal proprietary pre- 
parations which should not be prescribed. 


=| 


COURSES IN DOMESTIC ADMINISTRATION 
FOR HOSPITAL STAFFS 


The Ministry of Health is organizing a series of 11-week 
non-residential courses in staff management to instruct those 
responsible for the recruitment, training, organization, super- 
vision, and welfare of hospital domestic staffs. It is intended 
that the places on the courses will mostly be filled on the 
recommendation of hospital management committees or boards 
of governors. 


‘ 


Correspondence 


Obligation to Emergency Cases 

Sir,—I have read with surprise Dr. J. G. McDowell’s letter 
(Supplement, September 16, p. 135)-and entirely disagree with 
his final sentence. If two or more patients make a demand upon 
the same doctor at the same time, surely the doctor’s first 
obligation is not to the patient who is on his list, but to the 
patient who most urgently needs medical care. As in the case 
that initiated this correspondence, an emergency call to a road 
accident is likely to need priority over the ambulatory cases 
waiting for attention at the surgery. 

It would be a bad day for both the public and our own 
profession if doctors were to sacrifice their humanity in the 
name of personal convenience.—I am, etc., : 

Birmingham. L. GOLDMAN. 


Smr,—At a time when the profession is protesting against 
being subjected to rules and regulations, and against being 
turned into medical clerks, it is distressing to see a colleague’s 
refusal to attend a road accident discussed in your columns 
under “terms of service” and “legal obligations” (Supple- 
ment, September 2, p. 120). Of the particular case I know 
nothing, and we are all agreed that at most road accidents there 
is little to be done for the injured but render first aid. We 
also have seen the cut radial and the precariously hanging limb. 

Does Dr. J. G. McDowell (Supplement, September 16, p. 135) 
consider that the 30 or 40 patients in a waiting-room constitute 
a prior claim, when either of the above conditions may be 
lying outside ? He is more fortunate than most of us if he 
sees two or three worth-while cases amongst the 30 or 40, and 
he will hardly contend that one of these is likely to suffer 
detriment if he is away half an hour. And when nothing but 
first aid can be rendered to the injured, is he disdainful of the 
comfort to the relatives that “all that was possible was done,” 
or of the effect of his trained attitude on the crowd ? 

This is a question of vocation, not of “ terms of service,” and 
when the claims of efficiency in dealing with our crowded 
surgeries become a reason for refusing the calls of common 
humanity the traditions of our profession will have been lost 
indeed, and the esteem in which our fathers have been held 
will be withdrawn from us, not by a change of system, but by 
a change of heart.—I am, etc., 

H. M. Harris. 


Wembley. 
Refusing N.H.S. Patients 


Sir,—It is my privilege to live in a delightful community 
of some 5,000 inhabitants who are doctored by two practices 
each containing two doctors. Thus this small community may 
well be described as over-doctored. Recently two critical, can- 
tankerous, and ungrateful patients from the other practice asked 
if my practice would accept their medical cards. This I refused 
to do, as some years ago these same patients were on my 
National Health Insurance list, and informed the other practice 
of the proposed secession of two of their adherents. The other 
practice took the view that, because the patients were dis- 
satisfied with their treatment under the National Health Service 
Act, they constituted a source of embarrassment to them, and 
promptly wrote to the local committee asking for their names 
to be removed from their medical lists. The patients were 
now in a somewhat Gilbertian situation, and after frantic 
efforts to get on to the lists of several doctors in a neighbouring 
city had proved unavailing they invoked the aid of the local 
committee, who in turn summoned their allocation committee. 
This allocation committee promptly appointed my wife as doc- 
tor to these two people, but upon receipt of their communica- 
tion advising us of this decision I wrote in, thanking them for 
the honour which they had done us, but regretting that we could 
not see our way to accepting. 

Here then is a situation which I think worthy of wide pub- 


' licity. Up till now doctors throughout the country have 


squirmed defencelessly and have been at the mercy of the 
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whims and fancies of their patients, and as a result many 
doctors have been metaphorically slapped in the face and 
kicked in the pants by patients who have used their veto crush- 
ingly, and often for no very good reason. 

Mr. Bevan in publicizing his National Health Service has 
stressed that every patient is entitled to a free choice of doctor, 
and fortunately he has reserved to the doctors the right to 
refuse a patient. In this Gilbertian situation which has arisen 
my practice is standing on its rights and is refusing to accept 
these patients. Judging by the file of correspondence which 
has accumulated, it would seem that the foothold is somewhat 
precarious, and in order to preserve a proper balance I have 
called in my legal advisers in the form of my medical defence 
union, to whom all the facts have been communicated. 

I should be interested to know if a similar situation has 
arisen in other practices, and if so what the outcome has been. 
—I am, etc., 


Lossiemouth. HucH M. TUCKER. 


The War Memorial 


Sir,—If it is desired to record publicly the names of the fallen, 
then an inscribed tablet is most suitable. 

I see no reason why large masses or figures of stone should 
be placed in the quadrangle, unless they form that indefinable 
thing known as a work of art. The proposed memorial shown 
in the photograph (Supplement, September 16, p. 131) is not a 
work of art. 

It would, from your columns, be in accord with the wishes 
of most members if the memorial were not proceeded with, but 
the money devoted to the education of war orphans.—I am, etc., 

Lincoin. W. Patrick RoE. 


Sir,—It seems clear that there is a considerable body of 
members who feel that a very considerable proportion—if not 
all—of the money subscribed towards the memorial should be 
devoted to the education of the children of the fallen. With 
this view I agree. I should like, however, to suggest that such 
_ assistance should not be limited to education at Epsom College 

only. Many men are “ old-school” minded and very keen that 
their sons shall follow them to their own old school. Also it 
is in my experience, which for a good many years was concerned 
with schoolboys, not advisable to consign a boy at an early 
age to any one particular school, for when hé reaches the age 
of entry it may be that for psychological reasons, or on more 
general health grounds, that particular school may be unsuitable 
for him. 

In my opinion educational grants to children of the fallen 
should be made available at any suitable and reputable school 
and/or university.—I am, etc., 


Bishop Auckland. G. H. BICKMORE. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 
Captain J. H. Bennett to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MeEpiIcaL Corps 

Lieutenant-Colonel (Honorary Colonel) A. R. Barlas, having 
attained the age limit of liability to recall, has ceased to belong to 
the Reserve of Officers. 

Major J. Simons,.J.P., from Emergency Commission, to be Major, 
and has been granted the honorary rank of Lieutenant-Colonel. 

Captains (Honorary Majors) C. C. H. Chavasse and A. B. ow pe 
having attained the age limit of liability to recall, have ceased t 
belong to the Reserve of Officers. 


COLONIAL MEDICAL SERVICE 
The followin have been announced: Geoffrey Ashe, 


M.B., Ch.B. Senior Somaliland Pro- 
tectorate; G. T. Barnes, M.B., TM &H., Pathologist, 
Nigeria; William "&H.. Senior 


D.T.M 
Medical Officer, D. Snell B.S., D.T.M.&H., 


Senior Medical nda M. Adye-Curran, R.C.P.&S.1., 
Medical Officer, T: Tanganyika H. Miller, M.B., Ch.B., Medicai 
Officer, Hong Kong. 


Association Notices 


OPHTHALMIC GROUP COMMITTEE 


As a result of elections the following have been elected to fill 
the vacancies on the Ophthalmic Group Committee caused by 
the retirement of members at the end of the 1949-50 session: 

N. P. R. Galloway (representing Region 2). 

J. J. Healy (representing Region 3). 

O. G. Morgan (representing Region 4). 

J. R. Wheeler (representing Region 6). 

R. A. Greeves and D. A. Langley (representing non-members of 
the Group on the Central Ophthalmic List). 


ELECTION OF MEMBERS OF COUNCIL TO REPRESENT 

THE SOUTH AUSTRALIAN, TASMANIAN, VICTORIAN, 

AND WESTERN AUSTRALIAN BRANCHES FOR THE 
PERIOD 1950-2 


Owing to the resignation of J. H. Anderson, who was appointed 
a member of Council for the period 1949-52 to represent the 
above Branches, nominations were invited from the Branches 
concerned for a member to fill the vacancy. An unopposed 
nomination was received in favour of Myles Formby, T.D., 
M.B., F.R.C.S., and he has accordingly been elected a member 
of Council to represent the South Australian, Tasmanian, 
Victorian, and Western Australian Branches for the remainder 
of the period to the termination of the Annual Representative 


Meeting, 1952. 
CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
OcTOBER 


2 Mon. Psychological Medicine Group Committee, 2 p.m. 
3. Tues. Committee on Psychiatry. and the Law, 2 p.m. 
4 Wed. Journal Committee, 2 p.m. 
4 Wed. Special Committee for Spa Practice Report, 2 p.m. 
4 Wed. Film Committee, 4 p.m. 
10 Tues. Central Ethical Committee, 2 p.m. 
11 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
11 Wed. Private Practice Committee, 2 p.m. 
12 Thurs. Occupational Health Committee, 2 p.m. 
13. Fri. Central Professional Committee, 11.30 a.m. 
13. Fri. Library Subcommittee, 12 noon. 
13 Fri. Ophthalmic Group Committee, 2 p.m. 
13 Fri. Science Committee, 2 p.m. 
13. Fri. Colonies and Dependencies Committee, 2 p.m. 
18 Wed. — Committee (at Lion Hotel, Shrewsbury), 
.15 p.m. 
20 ‘Fri. Charities Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM CENTRAL Division.—At Birmingham = 

Great Hall), Bournbrook, Wednesday, October 8.30 

Hill, M.P.: “ The British Medical Guild. (Change 
te 


BUCKINGHAMSHIRE DIVISION.—At St. Mary’s Hospital, Amersham, 
Bucks, Friday, October 6, 8.30 p.m., address by Dr. Robert Forbes 
Secretary, edical Defence Union: “ Legal Hazards in Medicah 
Practice.” 

Coventry Division.—At Pilot = Burnaby Road, Coventry, 
Tuesday, October 3, 7.45 for 8.15 Supper-meeting. Inau 
address by the chairman: “ The oy of gery in the Treatment. 
of Peptic Ulcer.” 

East Herts Division.—At County Hospital, Hertford, Wednesday,. 
October 4, 8.45 p.m., address by Lord Amulree: “ Towards a Healthy 


Old Age 
Guanes Division.—At Brookwood Hospital, Brookwood, 


Thursday, October 5, 7.30 p.m., clinical meeting. 


HERTFORDSHIRE BRANCH.—At Physiothera PY Department, County 
Hospital, Hertford, Wednesday, October 4, 8.15 p m., annual general 
meeting. To be followed by East Herts Divisional meeting at which 
Branch Members will be the guests of East Herts Division. Address. 


by Lord Amulree: ‘‘ Towards a Healthy Old Age.” 


Swansea Drvision.—At Osborne Hotel, Thursday, 
October 5, 7.30 p.m., address by Dr. T. W. The: 
Problem of Tuberculosis.” The lecture will 


Davies (chairman): “ 
be by dinner. 
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British Medical Association 


ADJOURNED ANNUAL REPRESENTATIVE MEETING, 1950 


Thursday, September 28, 1950 


The adjourned Annual Representative Meeting, to complete 
the business which was left unfinished ‘at Southport in July 
owing to lack of time, was held in the Great Hall of 
B.M.A. House, London, on Thursday, September 28. The 
chair was taken by Dr. J. A. BRownN (Birmingham), Chairman 
of the Representative Body, who was supported by the Presi- 
dent of the Association (Sir Henry Cohen), the Chairman of 
Council (Dr. E. A. Gregg), and the Treasurer (Mr. A. M. A. 
Moore). -The meeting began at 9.30 a.m., and completed its 
work at 6.15 p.m. There were about 100 motions and 
amendments on the agenda. 


Procedure at Future Representative Meetings 


A report was submitted by the Agenda Committee on the 
improvement of the procedure for dealing with the business 
of Representative Meetings. The present difficulties have arisen 
owing to the increase in membership of the Representative Body, 
and therefore of potential speakers, the increase in the volume 
of the Association’s work, and the relationship between the 
Representative Body and the autonomous bodies. The Com- 
mittee considered that a four-day meeting, with sessions continu- 
ing until 6.30 p.m. each day, was the maximum time which 
the majority of representatives would be willing to devote. It 
would therefore be undesirable to lengthen the duration of 
the meeting, and the imposition of a timte-table for different 
sections of the report would sooner or later result in the 
mandatory dismissal of a number of motions. 

The “starred motion” procedure adopted at Southport has 
proved satisfactory, and the Committee considered it should 
be extended. The Agenda Committee should meet at inter- 
vals during the meeting and examine the progress made, and 
make recommendations. The Chairman should have power to 
prevent “ tedious repetition.” Time-limits for speeches should 
be strictly imposed. ‘An explanatory memorandum should be 
issued to Divisions describing the field of the autonomous 
bodies and pointing out the opportunities for examination of 
problems in these fields by the Council and its committees 
throughout the year. 

After a brief discussion the recommendations of the 
Committee were agreed to. 


MISCELLANEOUS MOTIONS BY DIVISIONS 


The first business, which would ordinarily have been taken 
on the last day of the meeting at Southport, was the con- 
sideration of motions by Divisions and Branches not relating 
to reports of Council. 


- The Problem of Tuberculosis 


Dr. C. O. STALLYBRASS (Liverpool) called upon the meeting 
to express its grave concern at the present inadequacy of the 
measures to deal with the growing problem of tuberculosis. It 
was not too much to say that a crisis had arisen. The swaiting- 
list of cases had risen to 11,000. One of the causes of the 
crisis was the shortage of nurses in sanatoriums. If it was 
impossible to get nurses to go into the country they must be 


put in towns where amenities existed and paid adequately. 
There was no added risk in nursing in a sanatorium ; the risk 
was the undiagnosed case in the general hospital. | Another- 
factor was the increased length of stay in hospital, largely 
owing to improved surgical and medical measures. He thought 
that too many arrangements were made for the ascertainment 
of cases while there were inadequate arrangements for treat-. 
ment ; the two things were getting out of step. Another impor- 
tant point to be remembered at the present time was that so. 
many of these cases were in elderly people. There were not 
enough beds. In Scandinavian countries they had waiting beds. 
instead of waiting-lists, and that was what they should aim. 
at. There was gross inadequacy also in carrying out preven- 
tive work. If adequate methods of prevention and follow-up. 
were to be instituted the number of tuberculosis officer-hours. 
available for this work must be greatly increased. The Tubercu-- 
losis Advisory Committee had formulated an excellent scheme,. 
but it must be implemented, and this could not be done on the- 
cheap. We had not got in this country a scheme which was. 
co-ordinated and properly proportioned between prevention. 
and cure. 

Dr. D. S. Ropertson (Edinburgh) said that it was a sad 
commentary on our civilization that so little, comparatively 
speaking, was done to prevent what was a preventable disease. 
It was true it was much more difficult to eradicate tubercu- 
losis than to eradicate smallpox or cholera; but it was not. 
impossible. In view of the amount spent on teeth and on 
spectacles, which in many cases were not necessary, and. 
certainly were not matters of life or death, it was remark- | 
able how little was spent on tuberculosis. He suggested that. 
every Division of the Asssociation should put into operation 
a vigorous campaign on this subject with the object of dispel-- 
ling indifference, and should give our legislators and admini- 
strators no rest until, regardless of anything else, a nation-wide: 
attack on this disease was instituted. 

Dr. E. A. Greco (Chairman of Council) said that there was. 
a report pending on this subject from the Tuberculosis Group 
Committee, and that report would be put forward at the next 
meeting of the Council in November. 

The motion was carried unanimously. 


Remuneration of Dentists and Pharmacists 


Dr. K. C. Bameéy (West Somerset) moved a resolution 
expressing the strongest possible disapproval of the manner 
in which the recent alteration of the remuneration of dental 
practitioners has been applied. , 

The motion was carried. 

Dr. DonaLpson (Belfast) moved: 

That the British Medical Association refuse to co-operate in any 
action designed to cut down the remuneration of members of other 
professions within the National Health Service. 


He said that this motion arose because of the feeling of 
unrest engendered in Belfast due to a report in the Supplement 
of July 8 (p. 18) of a deputation from the General Medical 
Services Committee to the Ministry of Health which seemed 
to envisage the possibility that remuneration for medical men 
might be increased at the expense of others: working the: 
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Service. The Minister of Health had stated that the general 
practitioner was the Cinderella of the National Health Service ; 
probably he saw himself as the Prince Charming. The Minister 
had. agreed to practitioners’ remuneration before the Service 
started on the basis of the Spens Committee, and if he could 
not budget for the Health Service it was not their business. 
The Minister must not ask them to do his dirty work for him. 

Dr. Ketty (Belfast), in supporting the motion, said that 
their case was plain and straightforward, and must not be 
sidetracked by herrings of any hue. 

Dr. E. A. Greco (Chairman of Council) considered that they 
should be particularly careful in a matter of this kind. For a 
long period of years they had striven in order that certain 
matters in relation to the Health Service should remain in 
their hands and that their advice should be taken by the 
Minister. There was evidence that in certain quarters pre- 
scribing had been unduly extravagant. The great body of 
doctors were loyally carrying on their duties, but it was always 
possible for a young and inexperienced practitioner to slip up. 
Those of them who had assistants knew perfectly well that 
from time to time they prescribed in a way which was not 
necessary. Sometimes also there might be thoughtlessness in 
this respect on the part of older practitioners. The result of 
all these slips was that a larger amount of money was being 
spent in meeting the cost of these prescriptions than should 
be spent. He hoped that this Belfast resolution in its present 
form would not be passed, because he thought it would be a 
very unwise thing to do. The meeting would be well advised 
to pass to the next business and not sponsor a resolution giving 
the impression that the doctors were not willing to co-operate 
in any way whatever. 

Dr. E. C. Dawson (Derby) considered the motion to be too 
binding. It might be that at some time it would be convenient 
for the British Medical Association to give an opinion on the 
remuneration of cther professions in the Service. 

Dr. J. C. WisHart hoped that nothing would be done which 
would have the effect of cutting down the remuneration of their 
brethren in the Service. 

Dr. Frank Gray (Council) hoped that the Representative 
Body realized the implication of this motion. They had been 
concerned at the amount of work which general practitioners 
had to do—often unnecessary work. Would it not be right for 
the general practitioner to be relieved of some of this unneces- 
sary work? But if this was done did it not follow that by 
reducing the work the number of prescriptions that he issued 
- would be reduced, and therefore the remuneration of the 
chemists ? Did Belfast—which, after all, had not got quite the 
same scheme as they had in Great -Britain—wish them to say 
that general practitioners should go on doing unnecessary work 
because, if any steps were taken to cut it down, it would affect 
the money which the chemists received ? The meeting would 
be well advised with a dangerous motion of this kind to pass 
to the next business. 

Dr. S. WAND (chairman, General Medical Services Committee) 
said that the present position was that with the increasing cost 
of the Health Service the Chancellor of the Exchequer had 
imposed the necessity of economy, and the Minister had stated 
that what was saved, under present conditions, did not neces- 
sarily revert to the Treasury. To say that the medical profession 
would refuse to co-operate meant that it would not in any 
circumstances be a party to reducing the remuneration paid to 
the pharmacists, although part of that remuneration was due to 
over-prescribing. A number of doctors had been prescribing 
proprietary preparations for which a less costly but equally 
effective equivalent might have been prescribed. Was the pro- 
fession to say that it would not co-operate in such an economy ? 

It was agreed to pass to the next business. 


Representation of Profession on Local Authorities 


Dr. W. N. Leak (Mid-Cheshire) moved: “ That this meeting 
considers that representatives on local authorities, etc., should 
not be penalized through membership of the. medical profes- 
sion.” He pointed out that there were not many doctors on 
local councils, with the result that the profession was poorly 
represented and its ideals inadequately voiced on the committees 


which did the detailed work of public bodies. He complained 
of a bias exercised against doctors serving on committees for 
which they were technically qualified. To hinder doctors from 
serving in this way was an injustice to those who sent doctors 
to represent them on public bodies, and a disadvantage to the 
public bodies themselves, which were thus deprived of the full 
benefit of he knowledge and advice of those well qualified to 
impart it. 
The motion was carried. 


The British Medical Guild 


Dr. J. G. R. CLARKE (South Bedfordshire) moved to request 
the Council to make strong representations to the British 
Medical Guild to take immediate steps to attain the objective 
of a united profession. He contplained of a lack of interest in 
the development of the Guild. Only during the last few weeks 
had the necessary steps been taken in many areas to form a 
local committee.. It would be helpful to publish in the Supple- 
ment a full account of the functions of the Guild. The time 
was approaching when the various areas should receive more 
attention from headquarters in this respect. 

Dr. Watney Roe (Chelsea and Fulham) said that the trustees 
of the Guild would command more confidence if directly 
elected by the members of the profession. It would be much 
safer if there were no direct connexion between the Guild and 
the B.M.A. 

Dr. A. C. E. Breach (Bromley) said that they all wanted to 
ensure that the Guild was active and effective, but there was in 
the South Bedfordshire motion a suggestion of censure on what 


had so far been done, and that personally he thought was unfair. . 


Dr. H. Guy Dain said that the Council had been driven by 
legal conditions to establish a method of collective bargaining, 
and the machinery had to be such as would not be open to the 
serious criticism on legal grounds which would attach to the 
Association itself should it undertake this responsibility. It was 
now of first importance to form the new organization and get 
it properly running. When it was started there was no urgent 
problem facing it, and people were inclined to refuse to look at 
it seriously. The real opportunity to use it ‘was approaching. 
The General Medical Services Committee was inviting the Guild 
to take the responsibility for collective action by the end of this 
year, and it was essential to get down to the job and do it 
properly. Obviously, the success of this business depended upon 
the small units in the profession. Here it was necessary to 
establish confidence between doctors when collective action was 
required. Those of them who had had occasion to look into it 
closely were satisfied with the methods which the Guild pro- 


posed, and they asked that it be made known in the different. 


areas and that each Division should have its local committee. 
Some areas had taken it up with enthusiasm ; others had not 
really looked at the problem. But it was urgent to get it going. 
This was the opportunity to show how successfully the medical 
= could organize itself in the matter of its business 
affairs. 

The 3outh Bedfordshire motion was carried. 

Dr. A. G. HOLMAN (East Norfolk) moved to request the 
Council to approach the Ministry to grant the pension rights 
of those Poor Law medical officers who had had superannuation 
contributions deducted in the past. Dr. Wanp read the regula- 
tion on the subject and said that any individual case which had 
not come under the arrangements would be looked into by 
the Superannuation Committee and steps taken to see what 
could be done with the Minister. 

The motion was carried as a reference to Council. 


THE GENERAL PRACTITIONER AND THE HOSPITAL 


The Southport Meeting adopted in an amended form a recom- 
mendation by Council on the general practitioner and hospital 
work. The full text of the resolution appeared in the Supple- 
ment of July 22 (p. 57). It called for the retention by the 
general» practitioner of the smaller general-practitioner and 
cottage hospitals, and the setting aside for the general practi- 
tioner of certain wards in district hospitals ; the setting up of 
clinical assistantships ; the establishment of part-time appoint- 
ments to be held by general practitioners ; the retention and 
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encouragement in rural areas of the appointment of part-time 
general-practitioner specialists, and the encouragement of the 
attendance of general practitioners at hospitals for consultations, 
ward rounds, clinical and scientific meetings, and inclusion in 
hospital teams. 

The interim report of the Council on the association of the 
general practitioner with hospital work was published in the 
Supplement of April 22 (p. 165). 

Dr. W. N. LEAK moved on behalf of the South Lancashire 
and East Cheshire Branch a resolution deploring the tendency 
to oust the general practitioner from hospital work and calling 
‘on the Representative Body to take steps to remedy the ever- 
shrinking status and scope of the general practitioner. Apart 
from the effect on the general practitioner himself, it was very 
bad for the patients, who were not prepared to accept an out- 
sider in the way in which they accepted their own doctor. Thus 
the patients were denied free choice. 

Mr. STAVELEY GouGH, chairman of the Committee on the 
General Practitioner and Hospital Work, said that the motion 
seemed to imply that nothing had been done, but that was not 
so. The report on “The General Practitioner and Hospital 
Work ” had itself done a great deal to restore the situation, and 
the report was only an interim one. It was now hoped to build 
up the practitioner’s return to hospital. 

- Dr. LeaK said that from the experience in his part of the 
country he thought Mr. Staveley Gough’s optimism was not 
justified. 

The motion was carried as an instruction to Council. 


The General-Practitioner Specialist 
Dr. LEAK, on behalf of Mid-Cheshire, further moved: 
That this meeting considers that greater recognition should be 


_ given to the established practitioner with specialist experience, who 


seems strangely neglected in the Council’s recommendations on 
general practitioners and hospital work. . 


He said that the people concerned felt very keenly having to 
give up their specialist jobs after many years. They might not 
have the F.R.C.S., but they were people with excellent records 
and experience, and trusted by their patients, having lived for 
a long period with their successes and*their failures. 

Mr. STAVELEY GouGH said that he felt again that the wording 
of this motion showed a lack of understanding of the report. 
At least three sections of the report were concerned with the 
introduction of the iaead practitioner in a specialist capacity 
into the hospital system. The boards of the hospitals had a 
public duty to see that the members of the staffs held certain 
qualifications or had had certain experience as assessed by 
committees of their brethren or by tests in open competition 
following public advertisement. Thus any general practitioner 
having the necessary experience and qualifications could answer 
a public advertisement for a post and if he was a good man he 
would get the job. It had been realized that in the past there 
was an implication that he might not get the job because he was 
a general practitioner. But the report specifically stated that 
the fact of being a general practitioner would not be a bar. 

Mr. LAWRENCE ABEL (Marylebone) moved an amendment to 
end the motion at the words “ specialist experience,” omitting 
the denigratory reference to the Council’s recommendations. 
The report covered these established practitioners and declared 
that the appointment of general-practitioner specialists should 
be retained and encouraged. This was bound up with the 
grading question. The grading would be re-examined in 1951. 
Many men had suffered three years’ diminution of income owing 
to the fact that they had been incorrectly graded. 

The motion as amended was carried. 


Designations of General Practitioners in Hospitals 
Dr. A. G. HERON (Bristol) moved: 


That the Council be requested to provide a clear designation for 
general practitioners engaged (a) in paid sessional work in hospitals, 
and (b) in honorary appointments for educational purposes, and shall 
endeavour to procure the acceptance of these designations by the 
regions, and that safeguards be set up so that a general practitioner 
attending a hospital as a clinical assistant for educational purposes 
shall not be used to fill an otherwise remunerable employment. 


He said that the Council had laid it down as a principle that 
the term “clinical assistant ” should be used only in its strictest 
sense. But in the planning of action later on in the report a 
dangerous ambiguity appeared to creep in. If these appoint- 
ments involved useful work in hospital surely such work should 
be paid for, even though it had educational value. Why should 
the underpaid general practitioner be the only member of the 
profession still required to work on an honorary basis? What 
hope had the general-practitioner anaesthetist, for instance, of 
achieving consultant status, with the queue of senior registrars 
and registrars awaiting appointments ? 

Mr. STAVELEY GOUGH said that his committee approached this 
matter with some care. The term “clinical assistant” had in 
the past generally been associated with an hgnorary job. The 
first part of the committee’s report was concerned with the 
endeavour to get hospital accommodation for the general practi- 
tioner. It was stated most specifically that if a post was created 
for educational purposes it must be purely educational and carry 
no degree of clinical responsibility towards the patient. If 
clinical assistantship carried with it clinical responsibility, this 
must be paid for. With regard to part-time appointments, they 
were satisfied that such appointments should be paid ones. The 
question of “no pay” or “ pay” was steadily in the mind of 
the committee, and in the final report a clarification would be 
made. 

Dr. WATNEY ROE supported the motion. The solution of 
the trouble was the early institution in hospitals and clinics of 
paid posts open to general practitioners. 

Dr. HERON said that Mr. Staveley Gough seemed to come 
dangerously near accepting the principle of sweated labour in 
order to get general practitioners into hospital. The committee 
had not faced the question: When is a clinical assistant not a 
clinical assistant, and when he is not, what is he ? 

The Bristol motion was carried. 

Dr. H. H. D. SUTHERLAND (Kensington and Hammersmith) 
moved a resolution welcoming and supporting the recommenda- 
tions in para. 73 of the Annual Report of Council (for the full 
integration of the general practitioner and hospital services) and 
asking that a small commit:ee in each area representative of the 
hospital staff and of the B.M.A. Division should be set up to work 
out the essential details to implement them. He said that some 
of them felt that, though this report was an excellent one, there 
was still an opportunity of making some demarcation between 
members of the staff who were paid and those who did the work 
in an honorary capacity. It might be difficult to differentiate 
the posts to which payment should attach and those which, 
being purely educational, should not be remunerated ; but this 
might be easily neve ah - these groups were set up in which 
members representing the hospital staff and others the local 
Division looked at the problem from the point of view of local 
need and opportunity. 

Dr. R. C. McConnet (Buckinghamshire) considered that the 
reference in the motion to the representatives of the hospital 
staff and of the Division as constituting the area committee tied 
it down too much, and he moved that these words be omitted. 
This was agreed to, and the motion was passed in the following 
form: 

That this.meeting welcomes and supports the recommendations in 
para. 73 and asks that a small committee in each area be set up to 
work out the essential details. 


Dr. W. SmitH (Greenwich and Deptford) moved a resolution 
insisting that adequate use be made by regional hospital boards 
of the services of general practitioners as clinical assistants. He 
had in his area general practitioners who had been acting as 
clinical assistants for many years and who just did not know 
what was going to happen. If their assistance was not to be 
continued it would not be possible for the hospital to function. 
He hoped the motion would be regarded as a reference to 
Council. 

In that sense the motion was carried. 


Dr. A. C. E. BREACH (Bromley) moved that there be omitted 
from the Council’s interim report the statement that “it is 
stressed that major surgery should not be included in it,” ice., 
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the scope of general-practitioner work, and the further state- 
ment under the heading “ Ways in which integration may be 
achieved ”: 


He [the general practitioner] should, of course, not undertake © 


major surgery. He must keep to such work as is within his sphere. 
Major surgery should not be performed 4m general-practitioner 
hospitals, although, of course, even in the smallest — this nial 
be necessary in an emergency. 


He said that they were impressed by the overall excellence 
of this report. What Bromley was asking for was not a positive 
assertion of the right of the general practitioner to practise major 
surgery, but the deletion of a prohibition. They felt that if 
that prohibition was allowed to go through unchallenged it 
would come to be regarded as a part of the policy of the 
Association that & general practitioner, unless recognized by 
some other standards, such as assessment by selection boards 
and so forth, was not ipsd facto entitled to practise the art in 
which he had qualified. If they once accepted the idea there 
was no limit to the number of restrictions that could be imposed 
under the Medical Acts. It was intolerable that any committee, 
whether Governmental or of their own profession, should say 
that a man who had achieved qualification as a surgeon must 
— _— surgery unless he had satisfied some extraneous 

ard. 


Mr. STAVELEY GouGH begged the meeting not to be per- 


suaded by an emotional approach to their rights as members 
of the profession. They were public servants. They had a 
responsibility to their patients and to their profession. The 
purpose of this report was to get general-practitioner beds back 
and new wards open to the general practitioner. There were 
two sections of general practitioners: those who did general 
practice only, and those who also did, and had a right to do, 
specialist work outside general practice. The bodies responsible 
for hospitals had a right, if asked for general-practitioner beds, 
to require them to be used for general-practitioner purposes. 
The general-practitioner specialist had other possibilities of 
entering the hospital, but he must be prepared to show that 
he had the necessary special experience. 

Mr. C. F. Mayne (Plymouth) supported all that Mr. Gough 
had said. He had spent ten years in general practice before 


becoming a specialist, during which time he was on the staff . 


of a hospital as a general practitioner. There must be safe- 
guards for the patient, and he thought those safeguards were 
provided for in the present report. It was wrong for general- 
practitioner surgeons to attack malignant disease in a small 
rural hospital when they were not in full collaboration with 
the radiotherapist of the area. The amendment in his view 
would have the effect of deleting certain safeguards which 
were in the patient's interests. 

Lord Horper (Marylebone) thought that the words which 
Bromley wanted deleted were unfortunate. Care must be taken 
not to lay down limits, whether it be to the practice of medi- 
cine, surgery, or midwifery. He did not mean by this that 
any general practitioner, however good he might be, should 
deal with a difficult and complicated surgical procedure for 
advanced malignant disease. That would be a travesty of 
common sense. But he thought it unfortunate that the word 
“must” came in (“He must keep to such work as is within 
his sphere’’). It would be within the memory of them all 
that a short time ago they were threatened with a veto upon 
attending a woman for the delivery of her baby unless they 
had some special qualification or sanction to do so. They must 
notice how near they were standing to the sabotage of their 
own privileges. He would make the phrase to which Bromley 
objected read: “He would not undertake major surgery. He 
would keep to such work as is within his sphere.” 

Dr. A. E. J. Ersertpce (Hampstead) said that it must be 
borne in mind that impressions or opinions contained in any 
report of Council would receive the close attention of politi- 
cians. What was decided on professional grounds there that 
day might later be embodied in legislation. If these words 
were left in they might later have political action definitely 
limiting the functions of the general practitioner in this matter. 
No man worthy of his profession would undertake surgery 
which honestly was beyond him, but the speaker was bitterly 
opposed to any item which restricted or restrained any qualified 


man in what he might or might not do in practice. These 


words could well be omitted from the report without detracting - 


from it in any way. 

Dr. J. M. ALston (City of London) supported Bromley. He 
spoke as a member of a management committee in the Greater 
London area. It would be very unfortunate at the present 
time to take away from the general practitioner what he had 
carried out very well. He did not think it necessary to restrict 
him in this arbitrary way. The patient was guarded by the 
general practitioner’s good judgment and by the good judg- 
ment of the other doctors who sent the patient into the general- 
practitioner hospital. 

Dr. A. V. RusseLt (Wolverhampton) also supported the 
Bromley amendment. They did not want to give a handle to 
any politician whereby it could be said that the profession itself 
wanted to exclude any general practitioner from doing surgery. 

Mr. Dickson WricuHt (Marylebone), while applauding the 
report, thought that it would be improved by the omission 
suggested by Bromley. He did not like this ex cathedra way 
of talking about “major surgery” and leaving out “ major 
medicine.” Public opinion and hospital opinion would soon 
stop the doctor if he did more than he should. “ Major 
surgery” was not a proper medical expression. There was 
a lay smell about it. When the patient said to him, “Is it 
major or minor?” he wanted to say it was minor so as to 
reassure him to the point of having it done, while at the same 
time he wanted to say it was major so as to convince him 
that he was doing a great deal for him. He really did not 
know where major surgery ended and minor surgery began. 

The Bromley amendment to leave out the words in question 
was carried by a very large majority, and the interim report 
as amended was approved. 


TRAINING OF THE GENERAL PRACTITIONER 

Sir HENRY COHEN introduced the recently published report, 
the work of a special committee of the Council, on “The 
Training of the General Practitioner.” 

He said that the report described the various types of 
responsibility which would fall to the general practitioner. 
The essential point was that it emphasized the need for 
regarding general practice as a special form of practice and 
one which therefore demanded a special type of training. The 
report was a little different from the earlier one on the train- 
ing of the doctor, for the Committee in,that earlier case had 
a great deal of documentary evidence to Consider. In framing 
the present report there were in fact no existing documents 


which gave them a lead. He hoped that the recommendations ~ 


commended themselves to:the Representative Body as they 
had already done to the Council. 

Dr. T. MILuinG (Bristol) moved to instruct the Council to 
emphasize to the Minister that as long as the present inadequate 
capitation fee prevailed, so long would the majority of general 
practitioners, beset with the difficulty of meeting expenses, have 
little if any time for study, rest, and recreation so rightly stressed 
by the Goodenough and Cohen committees as primary requisites 
to efficient practice. He said that the response to postgraduate 
courses in Bristol had been disappointing for the simple reason 
that general practitioners had not time to attend them. 

The-Bristol motion was carried. 

Dr. H. G. F. Heat (Willesden) moved: 

That this meeting, having considered the report ‘of the B.M.A. 
Committee on the Training of the General Practitioner, is of the 
opinion that the recommendations are a especially in 
regard to -the excessive length of the proposed training period, and 
requests Council to refer the matter back for further consideration. 

He said that the trend of the recommendations was rather 
idealistic. They suggested too much regimentation of the prac- 
titioner from the time of his registration. With the additional 
year the medical student was already compelled to study for 
six and a half years before entering his profession, and the 
present report proposed to add a further three years, making 
nine and a half years in all, before the practitioner was allowed 
to undertake independent practice. This additional three years 
was too long and would inhibit candidates from entering the 
profession of medicine. There were also various economic and 
administrative considerations against these recommendations. 
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His Division was in agreement with the proposal that there 
should be a year during which the young practitioner acted as 
a trainee assistant; this was regarded as a valuable form of 
education for the prospective general practitioner. They con- 
sidered, however, that the second or hospital year advocated in 
the report should definitely be abrogated in the case of those 
who had done military service, and the third year eliminated 
altogether. 

Dr. A. E. J. ErHermpGe (Hampstead) said that he was afraid 
that the recommendations in the report might be taken up by 
the politicians as a basis for restrictive legislation in the future. 
Surely it would be wise to refer this matter back. By all means 
the additional three years should remain as a suggestion, but 
it should not be regarded as something to lay insistence upon. 

Dr. H. BARBARA WoopDHouseE (Harrow) said that the length 
of training for the general practitioner which was now suggested 
was comparable to that required for many specialties. If 
general practitioners were to do all this, why should they not 
have a remuneration comparable in all respects to that of all 
other specialists? 

Dr. C. P. WaALLAcE (Guildford) considered that this was the 
most important subject before the Representative Body, and 
he supported wholeheartedly the Willesden amendment. The 
conclusion of this report was wrong, and he believed that it was 
wrong because the premises were wrong. One of the premises 
was that the status of the general practitioner had fallen, and 
that was stated in a sense which suggested that the fall was 
due to the incompetence of the general practitioner. He 
suggested, on the contrary, that never before in the history of 
the medical profession had the general practitioners in this 
country been so highly qualified. To-day it was necessary under 
the new Act for a young man to study for five or five and a 
half years before he qualified, and for another year before he 
registered. The suggestion in this report was that before he 
was off the leading-strings he should undertake another three 
or three and a half years. He also maintained that it was wrong 
to suggest that general practice was a special branch of 
medicine. This was a contradiction in terms. It was much 
nearer the truth when it was said that general practice was a 
coherence of all the specialties. He begged the meeting not to 
be intimidated by the fact that the report had been endorsed by 
The Times. He had been reading The Times for 30 years and 
had found very little wisdom in its first leading article, very 
much in its fourth, and even more, in its correspondence. 
(Laughter.) ‘ 

Dr. J. A. Gorsxy (Westminster and Holborn) pointed out that 
the meeting was not asked to approve the report of the Com- 
mittee but to approve the report of Council under this heading. 
Therefore he supported the Willesden amendment. He feared 
that, if the Government accepted the report, the Working Party’s 
Report might be put into operation in certain respects at once. 
He urged that the report should. be considered by the Study 
Groups of the Divisions and brought up again to the Represen- 
tative Meeting next year. ‘ 

Dr. J. C. ARTHUR (Gateshead) was of opinion that what young 
practitioners needed was not so much more training but more 
confidence to use the training they had already received. Some 


- Of them were afraid of doing midwifery cases because they had 


been.told that they must not conduct confinements in a house. 
They were afraid of opening a’septic finger because they were 
told that this was a matter for the hospital. What was needed 
was a change of heart on the part of their teachers which would 
give the students confidence in what they had been taught 
so that they could put it into practice themselves. 

Sir Henry COHEN, in reply, said how gratified he was that 
this report had given rise to so interesting a discussion—interest- 
ing, but unenlightened, because there was clear evidence from 
what had been said that the report had not been read very 
carefully. When this Committee met it was not concerned with 
political implications, it was an Education Committee. It was 
asked to advise on certain problems in general practice, and 
it was not the appropriate body to decide what the implications 
of its recommendations might be. Indeed, as they all knew, 
there had been established a General Practice Review Committee 
which recognized that there might be obstacles to the imple- 
mentation of many of the recommendations in the report, but it 


completely hamstrung the workings of any committee whose 
primary purpose was education to have at the back of its mind 
what might be the political implications of its findings, and 
that would be entirely inappropriate for a committee of that 
Association, which, at any rate in a party sense, was essentially 
non-political. 

The members of his Committee included some of the ablest 
general practitioners in the Association. They might be wrong | 
in what they had decided, but to suggest that they were merely 
silly was the bathos of argument. The Committee was not 
unaware that the proposals it was putting forward had idealistic 
trends, but it believed that unless they were impelled by ideals 
they would achieve nothing, and any machinery without ideals 
was bound to rust. y 

At the end of his undergraduate training the student when 
registered was not capable of carrying out independent general 
practice. Every general practitioner of any note had appreciated 
that and had in fact fulfilled the conditions of this report by 
spending usually a year or 18 months in a hospital appointment 
and had usually gone as assistant to an established general prac- 
titioner for a period varying from a year to several years. The 
report recommended that instead of a student, on the completion 
of his undergraduate training, going directly into hospital if he 
wished to be a general practitioner, he should spend a year in 
general practice as a trainee assistant, during which period he 
would be remunerated. The Committee suggested that he should 
go into general practice first in order that he should know the 
scope, responsibilities, and potentialities of general practice, and 
then on coming back into the general hospital he would know 
what ‘were the particular problems to which he should devote 
his attention. In other words, his year in general practice 
would have given him the proper orientation. 

What was the common fate of students who had spent a year 

or more before going into general practice? Many of them 
had told him that they wished they had known the kind of 
work they would meet in general practice, in which case their 
work in hospital ,would have been more profitable to them. 
It was the unanimous view of the Committee that it would be 
advisable to spend a year as trainee assistant with an appropriate 
general practitioner and then to go to hospital. The third year 
presented a choice of opportunity and it might include special 
hospital appointments. A man might feel that he required 
to do a little more midwifery or to pay a little more attention H 
to dermatology, ortto ear, nose, and throat work, or he might an 
like to spend a further period in general practice as an assistant. . 
In other words, the three years were now suggested as an 
appropriate period of postgraduate training for the general 
-practitioner and would cover the kind of work which he might 
well meet with in general practice. It was designed on a tirme- 
table of sequences which would give him a greater opportunity 
of understanding when he went into hospital the needs of 
general practice. He was perfectly certain that a very large 
number of those present would themselves have undergone that 
kind of training. 

Sir Henry Cohen went on to say that they were concerned 
with one point which was to them of great significance—namely, 
that medicine, in both its extent and its value, had advanced ‘ 
enormously as an art and as a science, and it was quite futile — 
that what was thought proper in 1858 should be thought 
appropriate to-day. It was for that reason that when “The 
Training of the Doctor” was put forward it was stressed that 
such training was designed to give every student in medicine a 
general medical background. Anyone who knew the facts and 
was not swayed by words was aware that to be an efficient 
general practitioner, to co-ordinate the knowledge both of 
medicine and of men which was necessary for general practice, 
it was essential to have a period of postgraduate study. It was 
for that reason that they stressed in this report the need for such 
study and also the sequences in which the various parts of it 
might usefully be taken. Every specialist in this country, what- 
ever branch he followed, was now asked by his specialist 
organization to agree to conditions which would make specialist 
training a very heavy and arduous task. 

They believed in this Committee that character and intellect of 
no less degree were necessary for general practice than for many 
other specialties, and it was because of that they emphasized 
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the need for this training. With it they hoped there would 
be a proper recognition of the general practitioner’s status and 
services to the community. There could be little doubt that the 
status of the general practitioner had not been properly recog- 
nized vis-d-vis the specialist, and they had emphasized the need 
to bring the general practitioner in line with the specialist. 

In conclusion, Sir Henry Cohen said that they recognized the 
difficulties which might face the immediate implementation of 
some of these recommendations. This three-year period, how- 
ever, was merely the putting on paper of what in a very large 
number of instances in some form or other had been practised 
hitherto. General practice was indeed a special form of prac- 
tice and required a special form of experience and grading 
in order that the proper responsibility might be discharged. 
(Applause.) 

Dr. Heat (Willesden) said that Sir Henry Cohen had stated 
that political considerations were not taken into account by 
his Committee. How anyone could consider recommendations 
so extensive as those embodied in this report and not deal with 
political implications he was at a loss to understand. He 
repeated that there was, however, too much regimentation of 
the general practitioner. 

On a show of hands the Willesden amendment referring back 

, to the Council for further consideration the recommendations 
concerning the excessive length of the proposed training period 
was carried. There voted: in favour, 231; against, 91. 

The following motion was handed in and was put from the 

chair and agreed to without discussion: 


That the Representative Body defers expressing its opinion on the 
Cohen report or on the report of Council under the heading ‘“‘ The 
Training of the General Practitioner” until such time as the 
Divisions have considered the report as suggested by the Council. 


NUTRITION 


Lord Horper, chairman of the Nutrition Committee, 
formally moved approval of the report ef Council under 
the heading “ Nutrition,” and this was given without debate. 


OCCUPATIONAL HEALTH 


In the absence of Dr. Vaughan Jones, chairman of the 
Committee, Dr. S. WAND presented the report under “ Occupa- 
tional Health.” He said that they would all be glad to learn 
that Dr. Vaughan Jones, who had had a serious illness, was 
now very much better, and the meeting would desire that a 
letter be sent to him wishing him a speedy recovery. He had 
done excellent work as chairman of this Committee, and had 
played a very important part in bringing the subject to the 
forefront of medical practice. (Applause.) 

Probably the outstanding item in the report was the refer- 
ence to the Dale Committee, which was still sitting. He hoped 
it would not make any violent changes in the set-up of industrial 
medicine until a proper period of experiment had taken place. 
He moved a lengthy recommendation of Council for approval 
of revised scales of salaries for whole-time and part-time 
industrial medical officers (Supplement, June 10, p. 267). 

The recommendation was adopted. 


PUBLIC HEALTH 


Dr. C. Metcatre Brown, chairman of the Public Health 
Committee, moved the adoption of the Annual Report under 
“Public Health.” 

He referred to the negotiations on salaries in the Public 
Health Service. He had intended, had this item been reached 
at the Southport meeting, to speak with some indignation on 
this subject, but there had been a change since then in that the 
matter had been referred to arbitration. The two sides had 
been unable to agree, and; with the consent of both, the matter 
had been referred to the Industrial Court and the hearing 
would begin on October 9. As the matter was before the 
Industrial Court the less that was said about the details of the 
claim the better. He felt that arbitration was important not 
only from the point of view of the Public Health Service but 
of the whole profession. 


School Health Service and the General Practitioner 
Dr. METCALFE BROWN went on to move: 


Where, in the opinion of a medical officer employed by a local 
authority, a child needs special investigation (other than an ophthal- 
mic examination) or treatment, he should send the child to a specialist 
only after prior consultation with the child’s own doctor, upon 
whom rests the responsibility for general medical care. 

In consulting the general practitioner, the medical officer should 
give him the opportunity to make the arrangements for the consulta- 
tion or to agree—by replying or in the absence of a reply—that the 
arrangements should be made by the medicai officer. 

A copy of any special report on the child received by the medical 
officer should be sent to the child’s own doctor. 


He said that this was a prolonged matter which had had the 


consideration of a joint meeting of the Association with the 
Society of Medical Officers of Health. There was agreement 
about what should be done, and that was incorporated in the 
recommendation before the meeting. The general practitioner 
must have responsibility for the general medical care of his 
patient. On the other hand, the school medical officer had 
duties laid on him by statute with regard to the school child. It 
was essential that there should be no cleavage in this matter. 
He had consulted some of his colleagues, in particular the 
county medical officer of Lancashire, who, together with the 
speaker, served an area with a population of nearly 3 million, 
and although one of them had been in office for 12 years, 
and the other eight, neither had had the slightest difficulty with 
his colleagues in this matter. 
The recommendation was carried. 


. 


Vaccination and Immunization 


Dr. ExLSm WARREN proposed a motion urging that the 
Ministry, the local authorities, and general practitioners 
should all undertake a more intense propaganda campaign 
to bring home the value of vaccination and immunization. 
Such propaganda was promised to them before 1948. 

Dr. METCALFE BROWN accepted the motion, which was 
adopted. 


“BRITISH MEDICAL JOURNAL” 


Dr. O. C. CARTER, chairman of the Journal Committee, pre- 
sented the annual and supplementary Reports of Council under 
“British Medical Journal.” He said that this report for 
convenience was referred to as the Report of the Journal 
Committee, but in fact was the report of a standing com- 
mittee responsible for all the scientific publications of the 
Association. The Association published more medical journals 
than any publishing firm in the country. It published 13 
quarterly journals, three of them acquired during the past 
year. In these publications were valuable contributions to 
medical literature. This great service was not only not cost- 
ing the Association any money, but last year the net result of 
the work was a surplus of some £43,000, which had been 
ploughed back into other Association activities. (Applause.) 

Of course the British MedicaleJournal still remained the most: 
important of their publications, and its status and circulatiom 
continued to rise. The weekly circulation was now 76,000, and 
owing to the removal of restrictions on paper it had increased 


in size also. During the year 300,000 more copies had been ' 


issued than in the previous year and the complete set of 
Journals contained 1,000 more pages. There were those who 
had feared that as a result of the big increase in circulation 
and size of the Journal there would be a deficit at the end of 
the year, but this was not so, thanks to the valuable advertise- 
ment revenue and the fact that £20,000 worth of the Journal 
was sold to non-members. There was scarcely any place of 
importance in the world where the Journal did not go. 


The Supplement still continued to be an important part of — 


the Journal. It was hoped to revert as soon as possible to the- 
pre-war practice of publishing the Supplement as a loose inset. 
One special number of the Journal during the year took the: 
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form of a symposium on “ Fifty Years of Medicine.” This 
en an outstanding success and was to be published in book 
‘orm, 

The publication of a popular health journal was a new 
feature and represented an enormous undertaking. The 
arrangements for this journal were going ahead. One impor- 
tant thing was to have the right man as Editor, and fortu- 
nately they had already the right man on the staff of the 
Journal—namely, Dr. Harvey Flack—and they wished him 
well in his big undertaking. (Applause.) The new journal 
would be issued early in the new year. | 

Dr. CATHERINE HARROWER (Glasgow) moved: 

That the Representative Body deprecates the practice of the Journal 
in publishing tfie estates of deceased doctors. 


She said that her Division felt that no useful purpose was 
served by this practice, which could have no relevant bearing 
on professional merit or status. She realized that these figures 
were published in the lay press, but she did not think a pro- 
fessional journal should make this concession to the curiosity 
of the public. 

Dr. CARTER pointed out that such matters could not be kept 
secret, and the publication might occasionally serve a useful 
purpose. 

The Glasgow motion was carried, but Dr. Carter pointed 
out that the meeting could not instruct the Editor what he was 
to publish, it could only express its view. 


_.MEDICAL ETHICS 


Powers of Association in Regard to its Members 

Dr. J. G. Tawarres, chairman of the Central Ethical 
Committee, moved: 

That the Association take the following powers in regard to its 
members : 

(a) Publication in the Journal of notices regarding expulsion, 
together with the relevant facts. 

(5) Publication in the Journal of notices regarding censure, 
together with the relevant facts. 

(c) Notification of expulsions to all local medical committees, all 
regional consultants’ and specialists’ committees, medical societies 
in the area in which the-expelled member resides, and other appro- 
priate medical organizations. 


Dr. Thwaites said that during the last 50 years in the course 
of many disciplinary inquiries it had been shown that in some 
respects the disciplinary powers of the Association were not 
entirely effective or adequate. Therefore the Council put this 
recommendation before the present meeting. In case there was 
any apprehension with regard to these new powers he wished 
to say at once that there was no intention on the part of the 
Council to go witch-hunting. They knew from experience that 
in the profession there was occasionally friction arising, often 
founded on misunderstandings between doctors, but, whatever 
its cause, it was obvious that these frictions were of a non- 
malignant character, and in no sense was, this recommendation 
intended to be directed towards such minor disputes and irrita- 
tions as formed the major part of the ethical business. But 
in the medical profession as in all professions there was bound 
to be a very small hard core of individuals who seemed to have 
no ethical sense, who did not heed advice and did not intend 
to learn how to behave decently towards their colleagues. In 
the experience of his Committee their ethical powers were not 
effective in this class of case. The Association had the power 
of censure and expulsion, but censure and expulsion had always 
been a more or less secret affair. What was wanted was some- 
thing which would bring home to these individuals the fact 
that they were doing harm to their profession and their 
colleagues. 

His Committee had looked into the disciplinary powers held 
by comparable professions and found that in every case there 
was power not only to expel but to publish the name of the 
offender and the nature of his offence. He reminded the meet- 
ing that all these cases had to be dealt with at three stages— 
the Division, the Ethical Committee, and the Council—and 
that in every case they were dealt with only by medical people 
who were fully aware of the problems arising in practice. The 


- Association took no cognizance of complaints against doctors 


by the lay public. There was nothing in this recommendation 
which need disturb the law-abiding members of the Association. 

Dr. A. M. Mampen (Lincoln) moved: 

That this meeting is strongly opposed to any extension of the 
disciplinary powers of this Association over its members and in 
consequence does not approve of the recommendations. - 

He said that his Division was very much perturbed by these 
proposals, though they admitted that they were brought for- 
ward by sincere men. The medical profession was governed 
by a plethora of regulations. The arm of the General Medical 
Council was a very long one, and the type of “crime” which 
the Ethical Committee was contemplating in these recommenda- 
tions was a minor type of which the General Medical Council 
did not take cognizance. But the penalty which it was pro- 
posed to inflict was publication, and publication might be a 
very savage penalty. The investigating committee- was an 
informal one ; it was not composed of men who had had legal 
training. The evidence given before it could not be taken on 
oath, and the evidence was limited to those who were willing 
to give it. Further, there was no appeal. Was the honour of 
the medical profession going to be safeguarded by a witch-hunt 
like this? Expulsion alone should be the punishment. 

_Dr. ALASTAIR FRENCH (Harrow) begged the meeting to think 
carefully before it passed this recommendation, because the 
question involved the fundamental rights of every British 
citizen to have freedom within the law and a proper trial by 
‘a judicial body. If they gassed this recommendation every 
individual member of the Association when he realized its 
implications would be bound to forgo his right of appeal 
against miscarriage of justice. He wondered whether those 
members of the Council who were also members of the General 
Medical Council approved of this usurpation of the functions 
of that, body. Publicity would not enhance the prestige of the 
Association ; it might in in circumstances be to the advan- 
tage of the ‘ rascal ” who had been thrown out. 

Dr. J. A. Gorsky (Westminster and Holborn) begged 
the meeting to throw.out this malicious recommendation. 
Dr. Thwaites had mentioned that they had considered the 
procedure in comparable professions. But what he had for- 
gotten to say was that the legal epinion upon which this rule 
was based was given in two interesting cases, one of them refer- 
able to the Motor Traders’ Association and the other to the 
Stock Exchange. Was the Association comparable with either 
of these bodies? It was important to appreciate that the 
Ethical Committee would act as a limited tribunal. It could 
publish its decisions, but no one would have a right to demand 
a reason for them. Moreover, if these recommendations were 
agreed to any member of the Association who might disagree 
with the verdict and continued to meet professionally the man 
who had been expelled would sawed be liable also to 
expulsion. (Cries of “ No.”) 

Dr. S. Noy Scott (Plymouth) spoke in  Sinees of the recom- 
mendation. He stressed the extreme rarity with which the ‘pro- 
posed new rule would be applied. He assured them that the 
Committee did not come to its decision without very careful 
and prolonged consideration. It had seen the force of most of 
the objections which might be raised. The fact remained that 
in the case of these offenders expulsion did not really affect 
them, but publication would get under the thickest elephantine 
skin. 

Dr. FRANK Gray (Council) said that the Association, if it 
published a sentence of expulsion which was quite ineffective, 
would make itself a laughing-stock. 

Dr. Tuwarres, replying on the discussion, reminded the 
meeting that they were professional men inquiring into com- 
plaints by one professional man against another. The pro- 
posal that a man would render himself liable to expulsion if 
he met the expelled member had been taken out. ~The Associa- 
tion did not take any action on cases which were in the pr 
vince of the General Medical Council, and, on the other hend, 
the General Medical Council did not touch certain offences 
with which the Association dealt. 

Dr. MAIDEN said that what his Division was quarrelling with 
was not the present disciplinary procedure but its extension. 
They were being asked to give undesirable powers to certain 
individuals in their profession. 
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The Lincoln amendment, affirming that the meeting was 
strongly opposed to any extension of the disciplinary powers 
of the Association, was carried on a show of hands: in favour, 


155; against, 115. 


Rules of Procedure Governing Ethical Matters 


The next recommendation of Council was for approval of 
the revised rules governing procedure in ethical matters of a 
Division not itself a Branch, of a Branch composed of one 
Division, and of a Branch composed of several Divisions ; 
that all be urged to adopt the revised rules; and that after 
July 31, 1951, the British Medical Association should not 
accept responsibility for any ethical proceedings otherwise 
than in accordance with the rules. The rules were set out 
in Appendix III to the Annual Report of Council. 

This was agreed to without discussion. 

The revised Rules of the Central Ethical Committee (Appen- 
dix III of the Annual Report) were also approved. 

It was further moved that the resolution of the Annual 
Representative Meeting, 1946, concerning the procedure of the 


Central Ethical Committee with regard to action against a - 


member who accepted an appointment which was the subject 
of an Important Notice, be rescinded in favour of the revised 
rules. 

This was agreed to. 


Rules for Medical ‘Consultations 


Approval was next sought for the proposed ethical rules for 
medical consultations in practice, other intra-professional obli- 
gations, guidance for professional conduct in relation to dentists, 
and examining medical officers’ ethical rules (Appendix IV of 
Annual Report). 

Dr. H. N. Mires (Worcester ard Bromsgrove) moved that 
the practice of attending practitioners asking consulting practi- 
tioners to visit and examine patients unattended, save in excep- 
tional circumstances, should be considered unethical. It was 
reported by a specialist in his Division that this practice of 
asking specialists to visit unattended was becoming quite com- 
mon in his area. He believed that the general practitioner and 
the specialist both derived benefit from the contact, and, from 
the patient's point of view, the patient’s confidence in the 
specialist was very much increased by the tactful introduction 
by the general practitioner and his approval of what the 
specialist had to say. If the specialist visited the patient 
unattended it ceased to be a consultation. 

Dr. N. NeLson (Dundee) opposed the Worcester amendment. 
After all, if the consultation took place at the specialist’s house 
the patient usually went unattended by his general practitioner, 
and what was the difference between that and an attendance at 
the patient’s house? . 

Dr. THwarres said that they were all in agreement with the 
intention of the amendment, but he suggested that the final 
word should be “ undesirable” rather than “ unethical.” 

With this alteration the amendment was carried. 

Dr. H. L. TayLtor (Newcastle-upon-Tyne) drew attention to 
a discrepancy in the rules concerning the ethics of medical 
consultation. It was laid down under “ Other intra-professional 
obligations” that a practitioner ought not to accept as his 
patient anyone who was under the active care of a colleague, 
save in certain exceptional circumstances. But a later rule 
laid it down that when a practitioner was asked for treatment 
by a patient and had reason to believe that the patient was 
already under medical care and that the request was made 
without the knowledge of the attending practitioner, and the 
patient refused to permit him to communicate with such practi- 
tioner, then, if the circumstances were exceptional, the practi- 
tioner was at liberty to examine the patient and to tell him 
his findings and conclusions, though he should not accept the 
patient for treatment. Newcastle thought that this clause 
allowed too much latitude to the individual doctor, who 
would be the only arbiter of what should be done. 

He moyed that this rule be referred back. 

The Newcastle amendment was lost. 

In moving the paragraph in the ethical section dealing with 
television, Dr. THwarres said that this was a vexed question. 


On the visual screen complete anonymity could not be pre- 
served, and there were many programmes in which medical 
men appeared and in which their names were announced, 
The Ethical Committee was keeping an eye on this situation. 


PRIVATE PRACTICE 


Dr. I. D. GRANT, chairman of Private Practice Committee, 
moved the reception of the sections of the report under this 
heading. The record of the committee had been one of steady 
but not spectacular achievement. The remuneration of the 
medical officers of approved schools had been increased. The 
new car badge had proved useful in overcoming parking diffi- 
culties. He could not say that the situation with regard to 
doctors’ cars was satisfactory, but until devaluation occurred 
some progress was made; since then. the Government had 
insisted on the greatest possible number of cars being sent for 
export. The Motor Manufacturers Association were doing the 
best they could. 

Dr. J. C. WisHarT (Bromley) asked the Council again to 
explore the possibilities of an absent subscriber telephone 
service, and Dr. GRANT undertook on behalf of his committee to 
do so, at the same time begging for suggestions about a feasible 
method. 

A motion by Dr. W. SmitH (Greenwich and Deptford) express- 
ing complete dissatisfaction with the position of doctors in 
obtaining new cars was passed. 

In reply to a Derby motion asking that the policy of the 
Association that fees for certification under the Lunacy Act be 
at least two guineas should come into force, Dr. GRANT said that 
the fee had been agreed with the associations of local authori- 
ties, but it had not yet been possible to get a date fixed for 
bringing it into effect. 

Dr. HaLe-Wuite (Marylebone) moved that a directive should 
be given that the doctor of an ex-Service patient should, with 
the patient’s permission, have the right of access to copies of 
Service medical reports and records. Dr. Grant said that this 
matter had been taken up, and the position now was that the 
Ministry of Health would send to the local executive council 
in any area the necessary records on application. Dr. WAND 
added that the records would be available to any doctor, 
National Health Service or private. The motion was withdrawn. 

Dr. ALsTon (City of London) had two motions concerning 
the passage of documents or reports between coroners and 
certifying doctors, but Dr. Gorsky said that what the City 
asked for was in fact already the practice of coroners or their 
officers. 


ASSOCIATION FINANCE 


The TREASURER (Mr. Moore), in presenting the financial 
report, said that the accounts were clearly set out in the 
Financial Statement appended to the Annual Report of Council. 
Without being unduly optimistic he could say that the Associa- 
tion was in a sound position. It might surprise representatives 
to be told that the Association spent a sum approaching £20,000 
a year in paying the fares of members attending meetings at 
B.M.A. House. The expenses of the regional offices were grow- 
ing, but it was expected that as these offices were used more 
and more by Divisions there would be a corresponding decrease 
in capitation grants from the head office. 

It was difficult to budget for the coming year. Subscription 
income was expected to increase by about £40,000; other 
sources of income would remain more or less at the same 
level. Expenditure was increasing heavily, and on this point 
he must sound a note of warning. If the income was substantial 
so indeed was the expenditure. 

After stating that the Finance Committee was unable to 
recommend a life membership subscription, which in any case 
would be less attractive to members because it would not be 
possible to charge the subscription when computing income tax 
liability, Mr» Moore made one proposal for subscription remit- 
tance—namely, that the subscription of non-clinical professors 
should be three guineas per annum. Apparently non-clinical 
professors—about 80 of whom were members of the Associa- 
tion—were unable to make the same use of the local services 
of the Association as other members. 

This recommendation was agreed to. 
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Dr. KELSON Forp (Chelsea and Fulham) urged that more 
should be spent on the improvement of amenities at B.M.A. 
House. Mr. Moore reminded the representatives of what had 
been done already, but said that he was willing that the matter 
should be looked into. further. - 

In response to a Doncaster motion, that payment of adequate 
subsistence allowances should be made to members attending 
Council, committee, or Representative Meetings, Mr. Moore 
said that he was now prepared to approach the matter with a 
little more sympathy than his predecessors. But he estimated 
that if a subsistence allowance were paid to Council and com- 
mittee members it would entail an expenditure of some £4,000 
a year, and, if it were paid to representatives away from home 


for five nights in the year, almost another £4,000. He was . 


prepared to have this referred to the Council for consideration. 
In concluding the business under “ Finance ” Mr. Moore said 


how grateful he was to the accountant, Mr. W. S. Giles, and his . 


staff for the very efficient work they carried out. 


BUILDING 


Mr. L. DouGaL CALLANDER, chairman of the Building Com- 
mittee, who introduced this part of the Annual Report, said that 
the south wing in Tavistock Square was almost completed and 
several tenants were already occupying the building. The 
question of setting up a travel bureau on the ground floor was 
being considered. Fluorescent lighting had been installed in 
the library. Very extensive alterations were being carried out 
in the House at Edinburgh. An office had been obtained at 
Glasgow. At Cardiff a property to serve as the Welsh House 
of the Association had been purchased. In the near future a 
house was being bought in Dublin for the Irish Medical Associa- 
tion. He described in detail certain plans for adding to the 
facilities at the London headquarters, but mentioned the diffi- 
culty in obtaining the necesary licences. Like Mr. Moore, 
he paid a tribute to the helpfulness of the accountant and his 
staff. 


SCIENCE 


Mr. LAWRENCE ABEL, acting chairman of the Science Com- 
mittee, in introducing the report under this heading, said how 


greatly they all deplored, the death of the chairman of the 


committee, Dr. R. G. Gordon. No tribute could be too high to 
his services to the Association. Mr. Abel then reviewed the 
Association prizes, research scholarships, and lectures. 

Dr. R. M. S. McConaGny (Torquay) moved that the question 
of the administration of analgesics in accident cases by 
unqualified persons be considered by a special committee set up 
by the Council. It was stated in the report that the Council 
saw no objection to morphine being administered by an 
adequately trained ambulance attendant to a person suffering 
from serious injury. This was giving a power to ambulance 
attendants which was not at present given to trained nurses. 

Mr. LAWRENCE ABEL said that the Council had no knowledge 
of any maladministration of mcrphine under such conditions 


in the Services in wartime, and what was the difference between . 


the battlefield and the roads of England to-day? A dose of 
morphine given by a person, not indeed medically qualified but 
qualified by experience, might quite likely save a life. 

The Torquay motion was lost. 


PUBLIC RELATIONS 


Dr. H. G. Dain, chairman of the Public Relations Com-_ 


mittee, said that they had been very active during the year, 
although their work was not always apparent. The whole 
publicity situation from the point of view of the profession 
was constantly under survey. 

Dr. N. StRANG (South Shields) moved a resolution deploring 
the lack of measures by the committee to counteract adverse 
reports on the medical profession which so frequently appeared 
in the Press. Dr. J. C. ARTHUR (Gateshead) supported this 
motion, saying that the time had come for a change of direction 
in public relations policy. Much had been said about the diffi- 
culties under which practitioners laboured; if was time the 
public was made to realize the good work done in general prac- 


tice to-day. Dr. A. E. J. Ersermwce (Hampstead) also 
supported. He considered that the B.M.A. had an extremely 
“thin” Press. He called for more active functioning of the 
department. 

Dr. H. B. MorGan, M.P., said that these criticisms were 
unfounded. The Public Relations Department should keep up 
its good work, and he hoped it would not listen to criticism of 
this kind. The Press had never been representative of public 
opinion in this country. The department was not to be expected 
to rebut every petty criticism of the profession, justified or not. 

Dr. Dain said that the critics had very much mistaken the 
function of public relations. A resolution in the name of 
Gateshead talked about “the prevalent tendency to denigrate 
the doctor.” The only people he had heard doing that were 
doctors who wrote to the Press and said that for one reason or 
another they were bound to give bad service. The department 
could not contradict every statement in the Press, but when the 
public relations officer came upon a misstatement he did every- 
thing possible to get the paper to print a correction. The Press 
did tend to make much of cases against doctdrs in court ; that 
could not be counteracted, though he thought there were not 
now the big headlines for doctors’ misdoings that there were 
some years ago. He begged doctors if they had grievances to 
bring them to the Association and not to write letters in the lay 
Press. 

Dr. STRANG said that doctors who wrote to the Press did so 
in a feeling of despair because Headquarters were not doing it 
for them. 

The South Shields resolution was lost by a large majority. A 
resolution from Manchester that regional Press relations officers 
be appointed to deal with questions appearing in the local 
Press which affected the interests of practitioners was also lost. 
Chelsea and Fulham wanted a broadcast debate to be arranged 
on the present position of practitioners in the National Health 
Service, but this also did not find favour with the meeting, and 
a further motion regretting that the committee had failed to 
acquaint the public with the inadequacy of the remuneration 
received by general practitioners was met by a — to pro- 
ceed to the next business. This was a motion by Belfast depre- 
cating as undignified the appearance of letters in the daily Press 
discussing the remuneration of doctors, and this was carried. 


ARMED FORCES 


This section of the Annual Report was presented by Air Vice- 
Marshal D’Arcy Power, who paid a tribute, endorsed by the 


meeting, to Sir Percy Tomlinson. for his able chairmanship of 


the Armed Forces Committee and wished him a speedy recovery 
from his illness. He mentioned the long delay in obtaining 
agreement on the Council’s proposals for the revision of rates 
of pay for medical officers in the Services. The discussions had 
now been in progress for eighteen months. 

The meeting approved the addition to the committee of six 
members directly elected by members in the regular and reserve 
Forces. . 


ORGANIZATION 


Dr. H. ALEXANDER (Wandsworth) moved to amend the appro- 
priate by-law to provide that every candidate for election to 
the Council for any constituency should be a member of one 
of the Divisions in that constituency. He was only asking, he 
said, that the principle which had applied in the past in the 
old larger constituencies should continue to apply in the new 
smaller constituencies under the recently adopted scheme for 
elections to Council. 

Mr. LAWRENCE ABEL said that all that need be done, if it 


was desired to have as a candidate someone who “ lived in the 


wrong street,” was to elect him as an honorary member of the 
Division, when he would become eligible for election to Council. 
The Wandsworth proposal was ridiculous and most undemo- 
cratic. Parliamentary candidates did not have to live in the 


constituency for which they were nominated. 


Mr. H. H. Lancston (Winchester) supported the Wandsworth 
proposal, which conformed to.the policy Winchester had put 
forward at the Special Representative Meeting. A member 
of Council should live and practise in a Division in the 
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constituency he represented. Dr. Frank Gray also supported 
the motion. There should be one rule for everybody the 
country over. 

The Wandsworth motion was carried by the necessary 
majority. 

A motion was on the agenda concerning affiliation with the 
Indian Medical Association ; it was withdrawn by the mover, 
but the Chairman of Council said that he would like at that 
meeting to express their appreciation of the opportunity of 
having associated with them their medical colleagues in India. 
(“ Hear, hear.”’) 

Dr. J. A. PripwaM, chairman of the Organization Committee, 
in concluding the business paid a tribute, endorsed by the 
meeting, to the work of the honorary secretaries of Divisions 
and Branches. 


Remainder of Report 


Dr. I. D. Grant, in presenting the section under “ Scotland,” 
expressed gratitude for the renovation of the Edinburgh House, 
the acquisition of an office in Glasgow, and the appointment of 
an Assistant Scottish Secretary. 

Dr. H. R. Freperickx, chairman of the Welsh Committee, 
spoke appreciatively of the Welsh House in Cardiff, and also 
of the work done behind the scenes in making it possible for 
Wales to have a directly elected representative on the General 
Medical Council. 

The CHAIRMAN OF CouNcIL moved the adoption of the sections 
of the report concerning “ World Relations,” “ Other Associa- 
tion Activities,” and the evidence given on behalf of the 
Association to the Royal Commission on Capital Punishment. 
With regard to this last he referred to the excellent work 
done by Dr. Macrae, Deputy Secretary, in preparing the 
memorandum, 

Dr. R. Forses presented the report under “ Patenting in the 
Medical Field,” and moved the following recommendation: 


That the Representative Body approves and urges the adoption of 
the policy of patenting in the medical field by members of the pro- 
fession, provitied that patents are assigned to the National Research 
Development Corporation to secure that the inventions and 
discoveries to which they relate are made available, developed, and 
exploited in the best interests of the public. 


He said that this did not really vary the policy of the 
Association with regard to patenting. It implemented what the 
Association had had in mind some years ago, though at that 
time a method of accomplishing it did not present itself. 

The motion was adopted. 

This completed the business, and on the motion of 
Dr. ALASTAIR FRENCH an enthusiastic vote of thanks was 
accorded to the Chairman, Dr. J. A. Brown, who, in his 
response, paid a compliment to the secretaries and staff at 
B.M.A. House. 

The meeting was followed by a meeting of the Council and of 
the trustees of the British Medical Guild. These meetings were 
necessary because the technical effect of adjourning the Annual 
Representative Meeting at Southport was to postpone the 
beginning of the term of office of a number of members of the 
Council and of members of the Trust to the end of the 
Adjourned Meeting. The resolutions carried at the meeting of 
members of Council at Southport were made resolutions of the 
Council, and the same procedure was followed at the subse- 
quent meeting of the trustees of the Guild. 


== 


‘CALL-UP OF DOCTORS 


A small number of doctors who are regular reservists have 
been called back to H.M. Forces for a further period of service. 
A further number have received warning notices. It has been 
confirmed with the Ministry that any doctor who, prior to his 
recall, was engaged in general practice and whose name was 
included in the list of an executive council should (unless he 
decides to give notice of withdrawal from the Service) make 
deputizing arrangements where possible through his partner or 
partners or by the employment of a locum tenens or assistant 


for the conduct of his practice during his absence. His name 
will be retained on the medical list of the executive council until 
his return. 

The General Medical Services Committee has submitted pro- 
posals to the Ministry for the protection of absentee doctors’ 
practices in the event of more extensive mobilization, and these 
proposals are now under consideration. The question of pro- 
tection of private practice is also to be considered by the Private 
Practice Committee of the Association. 


Association Notices 


Diary of Central Meetings 
OcTOBER 


- 10 Tues. Central Ethical Committee, 2 p.m. 

11 Wed Private Practice Committee, 2 p.m. 

11 Wed Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

12 Thurs. Occupational Health Committee, 2 p.m. 

12 Thurs. Special Committee for Spa Practice Report, 2.30 p.m. 
(Change of date and time.) 

13 Fri. Central Professional Committee, 11.30 a.m. 

13 Fri. Library Subcommittee, 12 noon. 

13. Fri. Colonies and Dependencies Committee, 2 p.m. 

13. Fri. Ophthalmic Group Committee, 2 p.m. 

13 Fri. Physical Medicine Group Committee, 2 p.m. 

13. Fri. Science Committee, 2 p.m. 

16 Mon Armed Forces Committee, 2 p.m. 

18 Wed Publishing Subcommittee, 11 a.m. 

18 Wed bee a Committee (at Lion Hotel, Shrewsbury). 

.15 p.m. 
19 Thurs. Dermatologists Group Committee, 10.30 a.m. 
i Charities Committee, 2 p.m. 


NOvEMBER  _ 
1 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


City Diviston.—At St. Leonard’s Hospital, Nuttall Street, Kings- 
land Road, London, N., Tuesday, October 10, 8.30 p.m., meeting. 


East Kent Drvtston.—At Chez Laurie Restaurant, Thanet Way, 
Herne Bay, Thursday, October 12. 7.30 p.m., dinner; 8.45 p.m.. 
ioint meeting with British Medical Guild. All "medical ‘practitioners 
in the area of the Division are invited. 


HampsteaD Division.—At Central Library (Arkwright Road 
entrance), Wednesday, October 11. 8.30 p.m., meeting to form 
Hampstead Division of British Medical Guild and election of local 
Guild Committee. All medical practitioners in area of the 
Division are invited. 


HERTFORDSHIRE BRANCH.—At Waterend Barn, St. Albans, Friday, 
October 13, 8 for 8.30 p.m., Dinner-dance. 


KINGSTON-ON-THAMES Drviston.—At Kingston Hospital, Wolver- 
ton Avenue, Kingston-on-Thames, Tuesday, Oc'ober 10, 8 for 
| ad p.m. Dr. P. M. F. Bishop: “En ocrinology in General 

ctice. ” 


NorFotk Brancu.—At Stuart Hall, St. Andrew’s Street, Norwich, 
October 11. 7.30 p.m., reception; 8 p.m., talk by 
Mr. R. R. Simpson: “ Shakespeare and Medicine.” 


SouTH-wast Essex Drvision.—At Clinic Hall, EW Coombe 
Maternity Hosnital, 714, Forest Road. bet sag way E ednesday. 
October 11. 8.30 p.m., lecture by Dr. Stanley White, P : “ Clinical 
Aspects of the Newer Antibiotics, wit pecial ea to 
Lantern slides and probably a dent film will be 
shown 

SUNDERLAND Division.—At Roval Infirmary, Sunderla d, Friday, 
October 13, 8 p.m., address by Mr. McIntosh Marsh “ Some 
Obstetrical Problems in General Practice.” 


West SuFFo_k Diviston.—At Everard’s Hotel. Bury St. Edmunds, 
Wednesday, October 11. 8.15 p.m., annual B.M.A. lecture by 
Dr. Keith Simpson: ‘‘ The Reconstruction of Crime.” To 
illustrated bv lantern slides. The lecture shou'd be of interest to 
the legal profession and certain members of the Police Force. 


British Medical Guild: Formation of Local Branches 
An open meeting will be held on Sunday, October 8, at 3.30 p.m. 
in the Exhibition Hall Restaurant, Belle Vue Gardens, Manchester. 
to discuss the formation of a local branch. 
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THE BRITISH MEDICAL GUILD* 


The British Medical Association is a company registered under 
the Companies Acts. It is permitted by the Board of Trade to 
dispense with the word “Limited” in its title, but the price 
of that dispensation is the inclusion of two provisions in its 
Memorandum of Association. The first is the proviso to 
Clause 3: 


“Provided that the Association shall not support with its funds 


‘any object or endeavour to impose on or procure to be observed by 


its Members or others any regulation restriction or condition which 
if an object of the Association would make it a trade union.” 


The second is Clause 4: 


“The income and property of the Association, from whatever - 


source derived, shall be applied solely towards the promotion of ,the 
objects of the Association as set forth in this Memorandum of 
Association, and no portion thereof shall be paid or transferred 
directly or indirectly by way of dividend or bonus or otherwise, by 
way of profit to the persons who at any time are or have been 
Members of the Association, or to any person claiming through any 
of them, provided that nothing herein shall prevent the payment in 
good faith of remuneration to any officers or servants of the Associa- 
tion, or to any Member of the Association or other person in return 
for any services actually rendered to the Association.” 


Let us re-examine, the effect of Clause 4. Put simply, it is 
that the Association is prevented by its constitution from 
contributing towards any loss which its members might sus- 
tain in following the advice of the Association. In this respéct 
the Association is prevented from financing a fighting fund. 

The proviso to Clause 3 is of considerable significance. The 
Association must not do things which, if it did them, would 
make it a trade union. To appreciate the importance of this 
proviso one needs to examine the legal position of a trade 
union. In law a trade union is a combination which has as 
its principal objects the regulation of the relations between 
workmen and masters, or between workmen and -workmen, or 
between masters and masters, or the imposing of restrictive 
conditions on the conduct of any trade or business, and also 
the provision of benefits to members. We can set aside the 
first of these objects, because we are advised that a doctor is 
neither a master nor a workman. But we cannot dismiss the 
second object, because we are advised that legally medical 
practice would be held to be a_ business. 

It follows that should the Association have as one of its 
objects the imposition of restrictive conditions on the conduct 
of medical practice it might be held to be acting as a trade 
union and so in conflict with its constitution. This is entirely 
a matter of legal interpretation. The fact we must face is that 
there is a consensus of legal opinion that for the Association to 
Organize withdrawal from any service, or a general refusal to 
enter a service, might well be held to conflict with Clause 4 
of its Memorandum of Association. If the Association were 
exposed to the risk that it could be challenged on this point, 
the result would be that any person or persons so disposed 
might—for example, during a major dispute involving the pro- 
fession—seek from the court an injunction to restrain the 
Association from using its funds in contravention of its Memo- 
randum. While such an action was sub judice the Association 
might well be rendered ineffective and be unable to continue 

*The substance of some observations made fh ig Secretary at a 
meeting of Birmingham practitioners on October 4 


the activity which was challenged for as long as the matter 
was under consideration by the courts. 

To sum up, we are legally advised that in the constitution 
of the Association there are two weaknesses which might 
militate against the Association playing its full part in any 
conflict between the profession and other bodies or persons. 
It is true that, so far, the Association’s actions have not been 
challenged. It is possible, too, that the lawyers might be wrong, 
for the matter could be finally determined only in the courts. 
But in the presence of such doubts the Council decided that in 
one way or another these weaknesses must be removed. 


; Alternatives Considered 

A number of solutions were considered. It might be possible 
to dispense with the proviso to Clause 3 and Clause 4 by 
withdrawing the request to the Board of Trade to omit the 
word “Limited” from the Association’s title. On the other 
hand it would hardly be consistent with the Association’s stand- 
ing and prestige to be known as the British Medical Association 
Limited, and in any case we might incur an obligation to pay 
income tax where at present we enjoy immunity. Further, if 
it were subsequently held that.the Association was in reality 
a trade union it might lose its registration under the Companies 


_ Act altogether. 


Next was considered the conversion of the Association into 
a body of an entirely different constitution, trade union or 
other. The short answer to this is that a necessary preliminary 
to the creation of a new organization on a new basis would be 
to wind up the Association and to distribute its assets among 
its members. 

Next was considered the possibility of forming a parallel yet 
distinct body which would be free from the impediment on 
the two points which might fetter the Association’s activities 
under its present constitution. The possibility of establishing 
a parallel trade union was explored. Those who favour this 
form of organization have emphasized the protection which is | 
afforded to trade unions by the Trade Disputes Act, 1906. 

Without going into the obscurities of trade union law, the 
short effect of Sections 3 and 4 of that Act is to give immunity 
from legal proceedjngs for certain acts which ordinarily would 
be actionable wrongs, provided that these acts are committed 
in furtherance of a trade dispute or committed by or on 
behalf of a trade union. This Act of 1906 was passed follow- 
ing a decision of the courts which seriously menaced the 
legality of trade unionism. An action for damages brought 
against a union of railwaymen succeeded on the ground (inter 
alia) that picketing by the union members was unlawful and 
that the union was responsible for the wrongful acts of its 
members and officials. The expression “trade dispute” is 
defined in the Act as meaning a dispute (connected with employ- 
ment) “ between masters and workmen or between workmen 
and workmen” and the expression “workmen” is defined as 
meaning “all persons engaged in trade or industry.” In the - 
opinion of learned counsel the medical practitioner is not 
employed in trade or industry and is not a workman within 
the meaning of the Act. Learned counsel advise us that, unlike 
a trade union of workmen, a trade union composed of medical 
practitioners could derive no protection from these sections 
of the Act. 

Moreover, the sanction of expulsion or threatened expul- 
sion from a trade union as a means of depriving a member of 
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opportunities for employment (under the “closed shop” 
principle), which can safely be imposed by workmen’s trade 
unions because of the Trade Disputes Act, is not one that 
can be effectively imposed by an organization of medical practi- 
tioners, even if the profession favoured this method of bringing 
dissidents into line. 

In the light of such considerations as these, the lawyers 
advised the Association that in the organization and enforce- 
ment of collective action a medical trade union would be no 
more effective than a body with a different form of constitu- 
tion. They advised, in brief, that there were no substantial 
advantages for us in the trade union form of organization. 


Parallel Body 


After carefully considering all these factors, the Council 
finally came to the conclusion that the whole of its difficulties 
could be met by leaving the Association's present constitution 
unchanged and by establishing as a parallel body a board of 
trustees which, within the normal limits of law but without 
the limitations of the Association’s constitution, could seek to 
impose restrictions on the conduct of medical practice and 
Organize collective action in disputes with public or other 
bodies. 

The British Medical Guild has been set up for this pur- 
pose and its functions are described in the statement below. 


- BRITISH MEDICAL GUILD 


The following statement has been sent to every general 
practitioner in the National Health Service: 


The Special Conference of Local Medical Committees in 
June decided that, if a satisfactory settlement of the profes- 
sion’s claim for an increase in the remuneration of general 
practitioners was not speedily achieved, practitioners were to 
be advised to terminate their contracts with local executive 
councils and that the necessary preparations should be made 
at once. 

You will shortly receive a letter from the trustees of the 
British Medical Guild inviting you to complete a form of 
resignation from the National Health Service. The conditions 
and safeguards under which such resignations would become 
effective are explained later in this document. 

This is a drastic step. You will naturally wish to know the 
reasons for it. You may well also wish to know, if you do 
not already know, what the British Medical Guild is, and why 
it should be writing to you on such a matter. 


What the Guild is 


Q.—What is the Guild ? 

A.—The Guild is a trust fund vested in trustees. The trustees 
are members for the time being of the Council of the British Medical 
Association. 

Q.—Why was the Guild established ? 

A.—The British Medical Association is prohibited by its constitu- 
tion from taking part in trade union activities. For example, it is 
unable legally to organize or finance collective withdrawal from the 
National Health Service. Nor could it compensate from its own 
funds any member who suffered financial hardship as a consequence 
of collective withdrawal. In 1948 some members pressed strongly 
for the Association to be converted into a trade union. Lengthy 
investigation showed that such a conversion was neither desirable nor 
practicable. The Association's legal advisers gave their opinion that 
the profession could acquire the desired additional power by setting 
up a British Medical Guild which could act for the profession in 
an emergency. Accordingly the Guild was established in 1949 by a 
resolution of the Representative Body at Harrogate. 


Q.—Has the Guild any local organization ? 

A.—Yes, the trustees have recently invited honorary secretaries 
of B.M.A. Divisions to take the initiative in setting up local Guild 
committees in their areas. Members of the profession within the 
area of each committee will then be divided up into groups of eight 
to twelve under a group organizer. Thus every practitioner— 
member or non-member of the B.M.A.—will be enabled to take part 


.in discussions with his immediate colleagues on any dispute which 
_ is referred to the Guild. 


Q.—What is the policy of the Guild ? 

A.—The Guild is not a policy-making body. The policy of the 
profession will continue to be framed by the Representative Body of 
the B.M.A. and (within their respective fields) by the Conference of 
Local Medical Committees and the Central Consultants and 
Specialists Committee. 


Q.—What is the membership of the Guild ? 

A.—There is no membership. The Guild is not a separate body 
which doctors can join. It is a legal instrument, but an essential 
one. 


Q.—What is the subscription to the Guild ? 

A.—There is no subscription to the Guild. The three main 
sections of the profession (general practitioners, consultants and 
‘specialists, and the public health service) have established, or will 
shortly establish, separate defence funds, and the Guild will, as and 
when necessary, receive grants from the separate funds. Individual 
members of the profession will be asked to contribute to the trust 
fund for their own section of the profession and not direct to the 
Guild. Thus no practitioner will be asked to subscribe twice. 


Q.—If the Guild has no separate policy, income. or membership, 
what is the function of the local Guild committee and its organizers ? 

A.—To facilitate discussion in small groups, to persuade members 
of the profession to accept the policy favoured by the majurity, and 
to secure unity during a conflict. 


Q.—Who will decide whether general practitioners are to be asked 
to resign from the National Health Service ? 
A.—The Conference of Local Medical Committees. 


The Remuneration Issue 


Q.—Is the question of withdrawal an urgent one ? 

A.—yYes. The dispute with the Government over general- 
practitioner remuneration has now dragged on for over two years. 
It is a claim for an upward adjustment of the Central Pool the 
size of which was not negotiated before the appointed day. The 
Government has consistently refused to say what in its view should 
be the size of the general-practitioner “ pool” in order to carry out 
the Spens recommendations, having regard to the rise in the cost 
of living since 1939. The British Medical Association has insistently 
pressed its. claim for additional moneys in the “ pool,” basing its 
claim on a betterment factor of 70%. Since the cost-of-living figure 
was assessed by a distinguished economist over a year ago. there has 
been a further rise in the cost of living. Yet the Ministry, in 
spite of repeated representations, is unable or unwilling to say what 
the betterment factor should be to-day, and therefore what should be 
the correct amount of money in the “ pool.” The profession's claims 
have been discussed with the Minister and his officers on many 
occasions. There has already been one inquiry into general-practi- 
tioner incomes. Now there are to be two further inquiries: one 
into total remuneration received by general practitioners from N.H.S. 
sources during the year ended March 31, 1950; and a second inquiry 
into the percentage of income which practitioners pay in practice 
expenses. 

In spite of the further delay these inquiries entail, the Conference 
of Local Medical Committees in June agreed to await their results. 
These will be considered by a Special Conference in December. The 
Conference also decided in June that, if a satisfactory settlement was 
not reached as a result of these inquiries, practitioners were to be 
advised to terminate their contracts with local executive councils. 


Q.—What is likely to happen to the present dispute ? 

A.—Prophecy is dangerous. There is a possibility that the dispute 
will be referred to arbitration, either under the National Health 
Service (Amendment) Act, 1949, with the consent of both parties, or 
compulsorily under the Conditions of Employment and National 
Arbitration Order, 1940, which is still operative. 

But a willingness to resign in certain circumstances is an essential 


part of the fight. 
Collecting and Holding Resignations 


Q.—How does the Guild come into all this ? ' 

A.—The General Medical Services Committee at their meeting on 
September 21 asked the trustees of the Guild to inform every general 
practitioner in the National Health Service that it is intended in a 
letter, to be issued not before November 1, to invite practitioners to 
complete a signed form of resignation from the Service. 


Q.—Why was November 1 chosen as a date ? 
' A.—To allow time for local discussion. 
Q.—What will happen to these signed forms of resignation ? 
.—They will be held by the honorary secretary of the local Guild 
committee pending a decision by the Special Conference of Local 
Medical Committees to be held in December on whether these 
resignations should be handed in to local executive councils. 
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Q.—What am I committing myself to if I sign this form of 
resignation ? 

A.—The Guild undertakes that the resignations will only be used: 
(1) In connexion with the present dispute with the Ministry over the 


remuneration of general practitioners. (2) If the resignations of not | 


less than 80% of practitioners in the Service are held; with the 
proviso that, even if the resignations of 80% are obtained, they will 
be handed in to the local executive council only if the Special 
Conference of Local Medical Committees so decides. ¥ 

The Guild further undertakes that the resignations will’ be 
destroyed: (1) If the dispute is satisfactorily settled, or (2) if the 
Special Conference of Local Medical Committees so decides, or 
(3) if 80% of resignations are not held, or (4) if at any time the 
practitioner concerned requests in writing that his resignation form 
should be destroyed. 

Thus every practitioner will know that his undertaking will not 
be put into effect unless at least 80% of general practitioners have 
given similar undertakings. There will be every opportunity for 
local meetings of practitioners before any decision is taken. 


General Questions about Withdrawal 


Q.—What happens to my compensation if I leave the Service ? 

A.—A general practitioner who has established a claim to com- 
pensation for the goodwill of his practice in no way prejudices his 
compensation by temporarily removing his name from the medical 
list. \ 

Q.—Is my superannuation affected if I resign ? 

A.—A practitioner on resigning from the Service does not lose his 
superannuation rights if he re-enters the Service within 12 months. 


Q.—What will happen to essential medical services if general practi- 
tioners withdraw from the Service ? 

A.—In the event of withdrawal practitioners would, of course, 
carry on with their work. But as they will no longer be in contract 
with executive councils, the question of payment of fees would be a 
matter for arrangement between patient and doctor. It is not 
recommended that certificates of incapacity should be withheld. 

Q.—What about the question of readmission to the medical list 
if a practitioner leaves the Service as the result of collective decision 
during the dispute with the Ministry ? 

A.—It will be a sine qua non of a satisfactory settlement of the 
dispute that there shall be no disturbance of the practitioner’s position 
on the medical list or lists in which his name previously appeared, 
including the restoratidn of his former patients to his iist. 


Time-table for Action 


The trustees of the Guild are confident that you will agree 
that the time has arrived when strong measures must be taken. 
The steps necessary to carry out the decisions of the Conference 
of Local Medical Committees fall into two phases: 

From receipt of this letter F 
to November 1 .. Organization and discussion 
through local Guild com- 
mittees and groups. 
From November 1, on the : 
issue of further instruc- 


tions by the trustees . Collecting and holding of 


signed forms of resignation. 


You are urged as a first step to attend meetings of your local — 


group of practitioners which are now being arranged by local 
Guild committees. These meetings will afford an opportunity 
for frank discussion and enable the trustees to estimate the 
support they can count on during the second phase of the 
preparations for withdrawal. 

If by any chance a local Guild committee has not yet been 
appointed for your area, will you please ask the local B.M.A. 
secretary what is being done in the matter ? 


PAY OF MEDICAL OFFICERS IN THE 
ARMED FORCES 


Further representations have been made to the Ministry of 
Defence. The B.M.A. wrote to the Ministry: 


“There is probably no need for me to inform you that the specific 
exclusion of the medical branches from the pay increases recently 
announced for the Forces as a whole has had a most depressing 
effect upon medical officers. 

“We find difficulty in explaining to our members how it comes 
about that, although we took up this matter with you as long ago 


as March, 1949, it has not proved possible to settle new pay rates 

for the medical branches with the same speed as new rates appear to 

have been worked. out and announced for the other branches.” 
The following reply has been received: 


“1 am sorry that we have not been able to meet your delegation 
again before now, and that we are still not ready to do so, I can 
assure you, however, that we are doing our utmost to reach early 
conclusions on the remuneration of medical officers in the Forces, 
and we will arrange another meeting with you at the earliest possible 
date. We hope this will be very soon.” 


— | 


GENERAL MEDICAL AND PHARMACEUTICAL 
SERVICES: REVISED LIST OF APPLIANCES 
AND REAGENTS 
The Minister of Health, after consultation with the British 
Medical Association and the Central N.H.S. (Chemist-Con- 
tractors) Committee, has decided to add the following to the 
lists of appliances and reagents which may be prescribed in 

the National Health Service. 


Appliances 


Applicators. 

Arm slings. 

Bandages : 
Cotton or rayon and elastic. 
T shape. 

Breast shields. 

Connexions. 

Funnels. 

Perfusion fittings : 

Set for intravenous administration of perfusion fluids. 

Pinchcocks. 
Sponge rubber. 
Urinals, portable. 
Urine sugar analysis set. 
Reagents 
Diagnostic solution-tablets of copper. 
Gerhardt’s reagent. 
Indicators required for measurement of pH of urine. 
Litmus papers. 
Rothera’s reagent. 
Strong solution of ammonia. 
Urine sugar analysis set. 

(This contains: test tube, dropper, colour chart, instruction 
sheet, and analysis record, with one bottle of 36 diagnostic 
solution-tablets of copper, in a suitable container, The tablets 
contain: copper sulphate, anhyd., 0.01875 g.; citric acid, anhyd., 
0.3 g.; sod. hydroxide, anhyd., 0.25 g.; sod. bicarbonate, 0.0625 g. ; 
excipient.) 

The new provisions come into force on December 1. 


HANDBOOK FOR GENERAL PRACTITIONERS 
The Ministry of Health has prepared a handbook explaining 
to general practitioners the provisions of the National Health 
Service. Copies will be sent to executive councils for distri- 
bution. An extra copy will be sent to a doctor who employs 
an assistant not on the executive council’s list. 


— 


HEARING OE PUBLIC HEALTH DISPUTE 


The Industrial Court began on October 9 to hear the case for 
improved terms and conditions of service for public health 
medical officers. The claims had been submitted through the 
.Whitley machinery, but negotiations broke down. Representa- 
tives of the staff and management sides of Committee C of the 
Medical Functional Whitley Council were present at the hearing. 


ULSTER CHEMISTS DEFER RESIGNATION 
More than 500 chemists in Northern Ireland, who were due to 
leave the health service on October 1 for reasons similar to 
those of the Scottish chemists (Supplement, September 16, 
p. 134), have postponed this move for two months, since the 
threatened 8% reduction of their pay has not been made in the 
months of July and August, as had previously been expected. 
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British Medical Association 


COUNCIL 
Ex OFFICIO 


fessor Sir Henry Cohen, Liverpool, President. 
. A. Gregg, London, Chairman of Council. 
. M. A. Moore, London, Treasurer. 
wi Brown, Birmingham, Chairman of Representative Body. 
. W. S. Sichel, Capetown, South Africa, President-Elect. 
. W. C. Bain, Harrogate, Immediate Past-President. 
Wand, Birmingham, Deputy Chairman of Representative Body. 
Dr. T. Rowland Hill, London, Chairman, Central Consultants and 


Specialists Committee. 


THIrTY-NINE ELECTED BY GROUPED BRANCHES IN GREAT BRITAIN AND 
NORTHERN IRELAND 


i 


England and Wales: 
Dr. H. Alexander, London. 
Dr. J. C. Arthur, Low Fell, Co. Durham. 
Dr. Alexander Brown, Linton, Cambs. 
Mr. L. Dougal Callander, Doncaster. 
Dr. J. Cottrell, Grimsby. 
Mr. S. F. L. Dahne, Reading. 
Dr. E. C. Dawson, Derby. 
Dr. W. E. Dornan, Sheffield. 
Dr. D. B. Evans, Wrexham. 
Dr. R. Gibson, Winchester. 
Dr. H. M. Golding, Bristol. 
Mr. A. Staveley Gough, Watford. 
Dr. F. Gray, London. 
Dr. R. Hale-White, London. 
Dr. D. F. Hutchinson, London. 
Dr. I. G. Innes, Hull. 
Dr. R. P. Liston, Tunbridge Wells. 


Mr. Percy Malpas, Liverpool. 

Dr. J. I. Milne, Manchester. 

Dr. J. A. Moody, Ilford, Essex. 

Dr. J. R. Nicholson-Lailey, Taunton. 
Mr. D. R. Owen, Chester. 

De. Powell, Reigate, Surrey. 
Mr. D. S. Pracy, Atherstone, Warwickshire. 
Dr. J. O. M. Rees, Guildford. 

Dr. F. M. Rose, Preston. 

Dr. A. V. Russell, Wolverhampton. 
Dr. S. Noy Scott, Plympton, Devon. 
Dr. H. H. D. Sutherland, London. 
Mr. J. W. Tudor Thomas, Cardiff. 


Dr. J. G. Thwaites, Brighton. 
Mr. Weldon P. T. Watts, Newcastle-upon-Tyne. 
Dr. Angus Weston, Greenford, Middlesex. 


Scotland : 
Dr. Mary Esslemont, Aberdeen. 
Dr. J. G. M. Hamilton, Edinburgh. 
Dr. W. Jope, Blantyre, Lanarkshire. 
Dr: W. M. Knox, Glasgow. 


Northern Ireland : 
Dr. N. S. Dickson, Templepatrick, Co. Antrim. 
Mr. Ian J. Fraser, Belfast. 


Seven ELEcreD BY BRANCHES OUTSIDE GREAT BRITAIN AND NORTHERN 
IRELAND 


as Professor J. S. English, Newtownards, Co. Down. 
on Dr. P. C. C. Garnham, Slough, Bucks. 
' Dr. Isaac Jones, London. 
Dr. H. B. Morgan, London. 
Dr. P. T. O’Farrell, Dublin. 
Mr. J. A. Stallworthy, Oxford. 
One vacanty. 


Ten ELeEcTeD BY REPRESENTATIVES AS A WHOLE 


. Mr. A. Lawrence Abel, London. 
: Dr. O. C. Carter, Bournemouth. 
oe Dr. H. Guy Dain, Birmingham. 
fa . Dr. R. Forbes, London. 

; Dr. J. A. Gorsky, London. 
The Rt. Hon. Lord Horder, London. 
Dr. J. A. L. Vaughan Jones, Leeds. 
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Mr. H. H. Langston, Winchester 
Dr. Pridham, Weymouth. 
Sir Lionel Whitby, Cambridge. 


Two ELecTeED BY REPRESENTATIVES OF SCOTTISH CONSTITUENCIES 
Dr. Ian D. Grant, Glasgow. 
Dr. G. W. Ireland, Ford, Midlothian. 
Ons ELECTED BY REPRESENTATIVES OF CONSTITUENCIES IN WALES, 
INCLUDING MONMOUTHSHIRE 
Dr. H. R. Frederick, Port Talbot, Glam. 


Two ELecrep By Pusiic HEALTH SERVICE MEMBERS 


Dr. C. Metcalfe Brown, Manchester. 
Dr. J. M. Gibson, Huddersfield. 


THREE ELECTED BY REPRESENTATIVE BoDy TO REPRESENT THE 
SERVICES 

Major-General Sir Percy Tomlinson, Hove. 

Air Vice-Marshal D’Arcy Power, Kingston Hill, Surrey. 

One vacancy, 


One ELECTED BY WOMEN MEMBERS 
Miss Annis Gillie, London. 


COMMITTEES 
I. STANDING COMMITTEES 


(Note.—The President, Chairman of Representative Body, Chair- 
man of Council, and Treasurer are members, ex officio, of all 
Standing Committees.) 


AMENDING ACTS COMMITTEE 


Mr. A. Lawrence Abel, London. 
Dr. A. C. E. Breach, Orpington, Kent. 
Dr. H. Guy Dain, Birmingham. 
. Dr. Mary Esslemont, Aberdeen. 
Dr. J. A. Gorsky, London. 
Dr. D. F. Hutchinson, London. 
Dr. J. A. Moody, Ilford, Essex. 


Dr. A. V. Russell, Wolverhampton. 
Dr. H. H. D. Sutherland, London. 
Dr. E. C. Warner, London. 


ARMED FORCES COMMITTEE 


Dr. J. L. McCallum, ae 

Dr. J. E. Rusby, Leeds. 

Mr. Eric Steeler, London. 

Dr. Angus Weston, Greenford, Middlesex. 

One representative from each of the following: Medical Branch, 
Royal Navy; Royal Army Medical Corps; and Medical Branch, 
Royal Air Force. 

With power to co-opt.one representative from each of the follow- 
ing Services: Royal Naval Medical Service, Royal Army Medical 
Corps, Royal Air Force Medical Service, Royal Naval Volunteer 
Reserve, Royal Army Medical Corps (Territorial Army), and 
Royal Air Force Medical Service (Volunteer Reserve). 


CENTRAL CONSULTANTS AND SPECIALISTS COMMITTEE 


Members Appointed by Representative Body: 
England and Wales: Mr. R. L. Newell, Cheadle, Cheshire; Mr. A. 
Dickson Wright, London. 
Scotland: -Dr. Alexander Smith, Stonehouse, Lanarks. 
Northern Ireland: Vacancy. 


Members Appointed by Council : 
Mr. A. Staveley Gough, Watford, Herts. 
Dr. S. Cochrane Shanks, London. 
Members Appointed by Regional Consultants and Specialists 
Committees : 
Mr. Roy Banham, Northampton. 
Dr. W. A. Bourne, Hove. 
Mr. G. H. Buckley, Blackpool. 
Professor P. C. P. Cloake, Birmingham. 
Dr. Beryl D. Corner, Bristol. 
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Dr. A, A. Cunningham, Kingston-on-Thames, Surrey. 
Mr. E. R. Frizelle, Leicester. 

Mr. W. H. George, Birmingham. 
Mr. H. L. Hardy Greer, Belfast. 
Professor S. J. Hartfall, Leeds. 

Dr. T. Rowland Hill, London. 

Dr. A. W. Holgate, Chester. 

Mr. H. H. Langston, Winchester. 
Dr. R. D. Lawrence, London. 

Dr. R. G. McInnes, Oxford. 

Mr. O. E. J. McOustra, Cheltenham. 
Mr. P. Malpas, Liverpool. 

Dr. Robert Marshall, Belfast. 

Dr. J. Murray, Iver Heath, Bucks.: 
Dr. A. A. McI. Nicol, Sunderland. 
Dr. R. A. Noble, Cambridge. 

Mr. D. W. C. Northfield, London. 
Dr. A. G. Ogilvie, Newcastle-upon-Tyne. 
Professor T. H. Oliver, Manchester. 
Dr. W. Esmond Rees, Swansea. 
Mr. T. Holmes Sellors, London. 
Professor G. I. Strachan, Cardiff. 
Mr. E. Cowper Tamplin, Southsea. 
Mr. J. M. Ridley Thomas, Norwich. 
Dr. E. C. Warner, London. 

Mr. Donald Watson, Bradford. 

Dr. J. Wilkie, Sheffield. 


Members Appointed by the Consultants and Specialists Subcommittee 
of Scottish Committee : 
Professor L. J. Davis, Glasgow. 
Dr. I. D. Easton, Perth. 
Mr. I. Simson Hall, Edinburgh. 
Dr. J. G. M. Hamilton, Edinburgh. 
Dr. J. B. King, Edinburgh. 
Mr. N. J. Logie, Hallyards, by Banchory. 
Mr. W. S. Mack, Glasgow. 
Mr. T. Murray Newton, Glasgow. 
Dr. A. R. Wilson, Inverness. 
Dr. J. H. Wright, Glasgow. 


Co-opted Member : 
Mr. C. E. Kindersley, Bath. 


Together with five part-time consultants and specialists; two 
members appointed by the General Medical Services Com- 


mittee; one member appointed by each of the following com-. 


mittees: Occupational Health, Public Health, and Private 
Practice; and one member by each of the following Group 
Committees: Anaesthetists, Consulting Pathologists, Dermato- 
logists, Non-Professorial, Ophthalmic, Orthopaedic, Otolaryngo- 
logists, Physical Medicine, Psychological Medicine, Radiolo- 
gists, Registrars, Spa Practitioners, Tuberculosis and Diseases 
of the Chest, and Venereologists. 


CENTRAL ETHICAL COMMITTEE 


Dr. E. C. Dawson, Derby. 

Dr. 'R. Forbes, London. 

be. Frederick, Port Talbot, Glam. 
Dr. G. W. Ireland, Ford, Midlothian. 
Dr. J. F. Lambie, Glasgow. 

Dr. T. W. Morgan, New Malden, Surrey. 
Dr. S. Noy Scott, Plympton, Devon. 

Dr. H. H. D. Sutherland, London. 

Mr. J. W. Tudor Thomas, Cardiff. 

Dr. J. G. Thwaites, Brighton. 

Mr. N. E. Waterfield, Little Bookham, Surrey. 
Dr. F. B. Winfield, Birmingham. 


CHARITIES COMMITTEE 


Dr. Janet K. Aitken, London. 

Dr. Trevor R. Bryant, Tredegar, Mon. 

Dr. H. M. Golding, Bristol. 

Dr. H. W. Pooler, Ashover, near Chesterfield. 

Dr. H. Robinson, Tunbridge Wells. 

Dr. W. B. Stewart, Edinburgh. 

Dr. N. E. Waterfield, Little Bookham (Representative of Associa- 
tion on Council of Epsom College). 

Mr. A. Dickson Wright, London (Representative of Association 
on Committee of Management of the Royal Medical Benevolent 
Fund), 


COLONIES AND DEPENDENCIES COMMITTEE 


Dr. J. Cottrell, Grimsby. 

Professor J. S. English, Newtownards, Co. Down. 
Dr. P. C. C. Garnham, Slough, Bucks. 

Mr. J. L. Gilks, Petersfield, Hants. 


_ Dr. O. C. Carter, Bournemouth. 


Dr. Isaac Jones, London. 

Mr. C. F. Mayne, Plymouth. 

Dr. H. B. Morgan, London. 

Dr. P. T. O’Farrell, Dublin. 

Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 


' Mr. J. A. Stallworthy, Oxford. 


One vacancy. 
One member appointed by the Organization Committee. 


FINANCE COMMITTEE 


The Chairman of the following Committees: Organization, 
Journal, Science, Private Practice, Central Ethical, General 
Medical Services, and Building. 

Dr. H. Guy Dain, Birmingham. 

Dr. T. Gardner, Featherstone, near Pontefract. 

Dr. Fenwick Lishman, Bishop Auckland. 

Dr. J. O. McDonagh, Stanley, Perth. 


GENERAL MEDICAL SERVICES COMMITTEE 


Dr. W. Jope, Blantyre, Lanarks (Chairman of Conference of 
Local Medical Committees). 

Six Elected by Representative Body: 

Dr. J. Bleakley, Bangor, Co. Down. 

Dr. H. Guy Dain, Birmingham. 

Dr. H. H. Goodman, Newcastle-upon-Tyne. 
Dr. F. Gray, London. 

Dr. W. M. Knox, Glasgow. 

Dr. S. Wand, Birmingham. 

With twenty-seven Direct Representatives of Local Medical 
Committees in Great Britain and Northern Ireland. Six to be 
elected by the Annual Conference of Representatives of Local 
Medical Committees, two nominated by the Central Consultants 
and Specialists Committee, one nominated by the Medical 
Women’s Federation, one nominated by the Society of Medical 
Officers of Health, with power to co-opt. 


JOURNAL COMMITTEE 


Dr. O. C. Carter, Bournemouth. ‘ 
Dr. Mary Esslemont, Aberdeen. 

Dr. J. A. Gorsky, London. ’ 
Dr. W. N. Leak, Winsford, Cheshire. pe 
Dr. R. P. St. L. Liston, Tunbridge Wells. 

Dr. J. C. Matthews, Downton, Wilts. 

Dr. S. Noy Scott, Plympton, Devon. 

Dr. R. W. L. Ward, Doncaster. 

Chairman of the Central Ethical Committee. 

One member appointed by the Organization Committee. 
One member appointed by the Science Committee. 


OCCUPATIONAL HEALTH COMMITTEE 


Dr. H. Alexander, London. 

Mr. L. Dougal Callander, Doncaster. 

Dr. N. J. Cochran, Burton-on-Trent, Staffs. 
Dr. B. Hutchison, Cambuslang, Lanarks. 
Dr. J. A. L. Vaughan Jones, Leeds. 


- Professor R. E. Lane, Manchester. 


Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 

Dr. Donald Stewart, Birmingham. 

One member appointed: by the following Committees: Private 
Practice, Central Consultants and Specialists, General Medical 
Services, Public Health, and Dermatologists Group. 

Three members nominated by the Association of Certifying 
Surgeons. 

— members nominated by the Association of Industrial Medical 

cers. 

With power to co-opt. 


ORGANIZATION COMMITTEE 


Dr. H. R. Frederick, Port Talbot, Glam. 

Dr. F. Gray, London. 

Dr. Kate Harrower, Glasgow. 

Dr. I. G. Innes, Hull. 

Mr. H. H. Langston, Winchester. 

Dr. J. H. E. Moore, Leeds. 

Dr. J. A. Pridham, Weymouth. 

Dr. F. M. Rose, Preston. 

One member appointed by the Colonies and Dependencies 
Committee. 

Chairman of Conference of Honorary Secretaries. 


PRIVATE PRACTICE COMMITTEE 
Dr. Robert Forbes, London. 


Dr..H. M. Golding, Bristol. 
Dr. E, W. Goodwin, 
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"Dr. J. A. Gorsky, 


London. 

Mr. A. Staveley Gough, Watford. 

Dr. I. D. Grant, Glasgow. 

Dr. Mona Macnaughton, Newcastle-upon-Tyne. 

Dr. T. W. Morgan, New Malden, Surrey. 

Dr. H. H. D. Sutherland, London. 

Dr. C. W. Warner, Liverpool. 

Dr. F. B. Winfield, Birmingham. 

One member to be appointed by each of the following Committees : 
Central Consultants and Specialists, Public Health, and General 
Medical Services. 

With power to co-opt. 


PUBLIC HEALTH COMMITTEE 


. Gordon Cooke, Derby. 
. Guy Dain, Birmingham. 

lary Esslemont, Aberdeen. 

. A. Ireland, Shrewsbury. 

. B. Miller, Bishopbriggs, Lanarkshire. 

. S. Pracy, Atherstone, Warwickshire. 

. Riddell, Edinburgh. 

. O. Stallybrass, Heswall, Cheshire. 

. A. Stirling, Chesterfield. 

Dr. J. B. Tilley, Newcastle-upon-Tyne. 

Two members of Council elected by Public Health Service 
members: Dr. C. Metcalfe Brown, Manchester; Dr. J. M. 
Gibson, Huddersfield. 

Two members nominated by the Society of Medical Officers of 
Health. 

One member appointed by the Private Practice Committee. 

One member appointed by the Central Consultants and Specialists 
Committee. 

With power to co-opt three additional members. 


SCIENCE COMMITTEE 


Mr. A. Lawrence Abel, London. 

Dr. Janet K. Aitken, London. 

Mr. Hugh Carson, Birmingham. . 
Professor L. P. Garrod, Harpenden, Herts. 
Dr. R. P. Liston, Tunbridge Wells. 

Dr. J. C. Macarthur, Carluke, Lanarkshire. 
Dr. J. R. Nicholson-Lailey, Taunton. 

Mr. L. N. Pyrah, Leeds. 

Professor R. J. Willan, London. 

Dr. J. C. Matthews, Downton, Wilts. 
One member to be appointed by the Journal Committee. 


SCOTTISH COMMITTEE 


Members of Council : 


Dr. Mary Esslemont, Aberdeen. 

Dr. Ian D. Grant, Glasgow. 

Dr. J. G. M. Hamilton, Edinburgh. 
Dr. G. W. Ireland, Ford, Midlothian. 
Dr. W. Jope, Blantyre, Lanarkshire. 
Dr. W. M. Knox, Glasgow. 


Members Elected by Divisions in Scotland : 


. J. C. Adam, Forres. 

. F. A. Anderson, Stranraer. 
W. D. Anderson, Glasgow. 

J. T. Baldwin, Penicuik. 

R. B. Bell, Alloa. 

W. Gibson, Old Kilpatrick. 

W. Nicol Gray, Helmsdale. 
Kate Harrower, Glasgow. 

J. Wallace Henderson, Renfrew. 
J. M. Johnstone, Leven. 


D. Dale Logan, Newmains, Lanarkshire. 
K. McLay, Galashiels. 

A. F. Wilkie Millar, Edinburgh. 

D. Myles, Forfar. 

A. Smith Pool, Glasgow. 

R. Richards, Aberdeen. 

D. S. Robertson, Edinburgh. 

A. B. Rorie, Dundee... 


WELSH COMMITTEE 


Members of Council Representing Branches in Wales and Mon- 
mouthshire : 

Dr. D. B. Evans, Wrexham. 

Dr. H. R. Frederick, Port Talbot, Glam. 

Mr. J. W. Tudor Thomas, Cardiff. 


Secretaries of the North Wales and South Wales and Monmouth- 
shire Branches : 
Mr. J. T. Rice Edwards, Newport, Mon. 
Mr. O. Vaughan Jones, Menai Bridge, Anglesey. 


Representatives in Representative Body of Constituencies in Wales, 
Monmouthshire, and Shropshire : 
Dr. Trevor R. Bryant, Tredegar, Mon. 
Mr. C. J. Cellan-Jones, Swansea. 
Dr. J. F. Clarke, Newtown, Mont. 
Dr. T. W. Davies, Swansea. 
Mr. J. B. Dobson, Mold, Flints. 
Dr. C, E. Harries, Cardiff. 
Dr. Wilfred V. Howells, Swansea. 
Dr. D. M. Hughes, St. Clears, Carmarthen. 
Dr. J. A. Ireland, Shrewsbury. ° 
Dr. A. Maddock Jones, Llandudno. 
Dr. J. Griffith Jones, Pontypridd. 
Dr. H. C. C. Joyce, Rhiwbina, near Cardiff. 
Dr. E. O. Lakey, Rhyl, N. Wales. 
Dr. J. O. McCarter, Whitchurch, Salop. 
H. Moffit, Aberdare. 
Dr. D. G. Morgan, Cardiff. 
G. P. Williams, Holyhead. 
Dr. M. G. Williams, Cardiff. 
Dr. Oscar Williams, Llanelly. 


Il. GROUP COMMITTEES 


(Note.—One-third of the members of the Group Committees will 
retire annually by rotation.) 


ANAESTHETISTS GROUP COMMITTEE 


.H. W. Featherstone, Burton-on-Trent. 

. A. C. Forrester, Glasgow. 

*Dr. T. Cecil Gray, Liverpool. . . 
. R. P. Harbord, Harrogate. 

. G. S. A. Knowles, London. 

Dr. W. Alexander Low, London. 

Dr. Z. Mennell, Petworth. 

Dr. W. W. Mushin, Cardiff. 

Dr. G. Organe, London. 

One vacancy. 


CONSULTING PATHOLOGISTS GROUP COMMITTEE 


Dr. E. N. Allott, Beckenham, Kent. 
*Professor D. F. Cappell, Glasgow. 
Professor R. Cruickshank, London. 
Dr. S. C. Dyke, Wolverhampton. 
*Dr. J. D. Allan Gray, London. 
Dr. J. G. Greenfield, London. 
*Dr. P. Lazarus-Barlow, Hastings. 
Dr, W. H. McMenemey, London. 
Professor R. J. V. Pulvertaft, London. 


DERMATOLOGISTS GROUP COMMITTEE 


. G. W. Bamber, Liverpool. 

. R. T. Brain, London. 

. F. F. Hellier, Leeds. 

. D. Rhys Lewis, Swansea. 

. I. H. McCaw, Belfast. 

. R. M. B. Mackenna, London. 
€ R. Simpson, Exeter. 


* * 


Ferguson Smith, Glasgow. 
J. Wallace, London. : 
H. Whittle, Cambridge. 
. J. E. M. Wigley, London. 
. D. I. Williams, London. 


FULL-TIME NON-PROFESSORIAL MEDICAL TEACHERS, 


LABORATORY AND RESEARCH WORKERS GROUP 
COMMITTEE 


Dr. T. Anderson, Glasgow. 

Mr. B. N. Brooke, Birmingham. 
Dr. J. C. Brundret, Liverpool. 
Dr. M. M. Bull, Cambridge. 


*Members elected as a result of recent elections. 
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G. B. Shand, Cults. > 
Watson, Thornhill. 
oe C. Wilson, Inverness. D 
One vacancy. *D 
ae i Together with three representatives of Scottish Royal Medical 
ee i With power to co-opt not more than three members. a 
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_ Dr. H. E. Harding, Sheffield. *Dr. Doris Odlum, London. 
Dr. P. D’Arcy Hart, London. Dr. J. R. Rees, London. 
Dr. J. F. Heggie, London. Dr. T. P. Rees, Warlingham, Surrey. 
Dr. M. C. G. Israels, Manchester. Professor T. Ferguson Rodger, Glasgow. 
Dr. H. W. Kosterlitz, Aberdeen. Dr. J. Ivison Russell, York. 
Mr. A. G. R. Lowdon, Edinburgh. Dr. W. Rees Thomas, London. 
Dr. F. R. Magarey, Cardiff. . 
Dr. W. R. M. Morton, Belfast. RADIOLOGISTS GROUP COMMITTEE 
Dr. C. L. Oakley, Bromley. Dr. G. L. Buckley, Bo th. 
Dr. M. R. Pollock, London. Dr. oO. ¥. 
Dr. I. Rannie, Newcastle-upon-Tyne. Dr. S. Whately Davidson, Newcastle-upon-Tyne. 
Dr. A. H. T, Robb-Smith, Oxford. Dr. J. L. A. Grout, Sheffield. 
Dr. G. R. Tudhope, Dundee. Dr. R. A. K. Harper, London. 
Dr. Dorothy Woodman, Bristol. Dr. J. B. King, Edinburgh. 
One vacancy. Dr. R. Boulton Myles, Worthing. 
Dr. S. D. Scott Park, Glasgow. 

Dr. Ralston Paterson, Manchester. 
Dr. H. R. Bickerton, Liverpool. Dr. S. Cochrane Shanks, London. 
Mr. N. Cridland, Southsea. Dr. J. V. Sparks, Bristol. 
Sir Stewart Duke-Elder, London. Dr. C. G. Teall, Birmingham. 


Mr. L. P. J. Evans, Birmingham. 

Dr. N. P. R. Galloway, Nottingham. 

Dr. R. U. Gillan, London. 

*Mr. R. A. Greeves, London. 

Dr. J. J. Healy, Lianelly. 

*Mr. D. A. Langley, London. 

Mr. F. W. Law, London. 

Dr. E. G. Mackie, Sheffield. 

Dr. J. Marshall, Glasgow. 

Mr. O. Gayer Morgan, London. 

Dr. V. Purvis, Chesterton, near Bicester. 

Mr. A. McK. Reid, Liverpool. 

Dr. J. N. Tennent, Glasgow. 

Mr. J. W. Tudor Thomas, Cardiff. 

Mr. F. O. Walker, Dartford. 

Mr. J. R. Wheeler, Belfast. 

Together with six members to be appointed by the Council of the 
Faculty of Ophthalmologists and one member appointed by the 
General Medical Services Committee. 


ORTHOPAEDIC GROUP COMMITTEE 


Mr. R. Barnes, Glasgow. 

Mr. N. L. Capener, Exeter. 

Mr. H. O. Clarke, London. 

*Mr. V. H. Ellis, London. 

Mr. C. G. Irwin, Newcastle-upon-Tyne. 
Mr. S. A. S. Malkin, Nottingham. 

Mr. A. B. Pain, Leeds. 
*Professor Sir Harry Platt, Manchester. 
Mr. Philip Wiles, London. 

One vacancy. 

President for the time being of British Orthopaedic Association. 


OTOLARYNGOLOGISTS GROUP COMMITTEE 


Mr. A. D. Bateman, Bath. 

Mr. E. D. D. Davis, London. 

Mr. R. L. Flett, Derby. 

Mr. R. B. Lumsden, Edinburgh. 

Dr. J. E. G. McGibbon, Liverpool. 
Mr. F. A. MacLaughlin, Belfast. 
Mr. R, D. Owen, Cardiff. 

Mr. E. Cowper Tamplin, Southsea. 
Mr. Donald Watson, Bradford. 

Dr. Gavin Young, Glasgow. 


PHYSICAL MEDICINE GROUP COMMITTEE 


Dr. R. G. Anderson, Cheltenham. 
Dr. L. D. Bailey, Northwood. 

Dr. P. Bauwens, London. 

Dr. F. §. Cooksey, London. 

Dr. W. S. C. Copeman, London. 
Dr. J. Cowan, Manchester. 

Dr. M. H. Jupe, London. 

Dr. J. W. T. Patterson, Droitwich. 
Dr. W. S. Tegner, London. 

Dr. D. Wilson, Bognor. 


PSYCHOLOGICAL MEDICINE GROUP COMMITTEE 


Dr. N. H. M. Burke, St. Albans. 
Professor H. V. Dicks, London. 
*Professor D. R. MacCalman, Leeds. 
Dr. P. K. McCowan, Dumfries. 

*Dr. W. G. Masefield, Eastbourne. 


Professor B. W. Windeyer, London. 


REGISTRARS GROUP COMMITTEE 


Central Group Council to be elected, comprising three members 
from each hospital region, including one from a teaching hospital 
and one from a non-teaching hospital. 


SPA PRACTITIONERS GROUP COMMITTEE 


R. G. Anderson, Cheltenham. 
J. E. Dawson, Droitwich. 
C. R. Gibson, Bath. © 

T. G. Reah, Harrogate. 

R. W. Stewart, Buxton. 

D. Wilson, Bognor Regis. 
W. Yeoman, Harrogate. 


TUBERCULOSIS GROUP COMMITTEE 


. C. K. Cullen, London. 

T. W. Davies, Swansea. 

. P. W. Edwards, Market Drayton, Salop. 
. J. E. Geddes, Birmingham. 

. F. Hall, Preston. 

Keers, Tor-Na-Dee, Aberdeenshire. 
. H. Ramsay, Theydon Bois, Essex. 

. F, Ridehalgh, Leeds. 

Mr. T. Holmes Sellors, London. 

Dr. W. H. Tattersafl, Reading. 

Dr. H. G. Trayer, Manchester. 

Dr. J. Norris Whyte, Co. Antrim. 


VENEREOLOGISTS GROUP COMMITTEE 


*Dr. D. J. Campbell, Sheffield. 

Dr. A. H. Harkness, London. 

Colonel L. W. Harrison, London. 

Mr. A. J. King, London. 

Dr. S. M. Laird, Ipswich. 

Dr. R. Lees, Manchester. 

*Dr. W. N. Mascall, London. 

Dr. A. E. W. McLachlan, Bristol. 
*Dr. I. N. Orpwood Price, London. 
*Dr. Mary Michael Shaw, London. 

Dr. C. H. Wilkie, Leicester. 

One vacancy. 
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Ill. OTHER COMMITTEES 


‘ADVISORY COMMITTEE re SALARIES OF WHOLE-TIME 


PUBLIC HEALTH MEDICAL OFFICERS 


Dr. C. Metcalfe Brown, Manchester. 
Dr. R. G. Cooke, Derby. 

Dr. J. M. Gibson, Huddersfield. 

Dr. F. Gray, London. 

Dr. F. Hall, St. Annes-on-Sea. 

Dr. Jean Mackintosh, Birmingham. 
Dr. J. A. Stirling, Chesterfield. 

Dr. Charles Hill. 


REPRESENTATIVE BODY AGENDA COMMITTEE 


Dr. E. A. Gregg, London (Chairman of Council). 

Dr. J. A. Brown, Birmingham (Chairman of Representative Body). 

Birmingham (Deputy Chairman of Representative 
ody). 

Dr. A. Beauchamp, Solihull, Warwicks. 


*Members elected as a result of recent elections. 


*Members elected as a result of recent elections. 
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SPECIAL ARRANGEMENTS COMMITTEE FOR ANNUAL 
MEETING, 1951 


. A. Brown, Birmingham (Chairman of Representative Body). 
. M. A. Moore, London (Treasurer). 
. W. C. Bain, Harrogate (Immediate Past-President). 
. R. Cullinan, London. 

t. Hon. Lord Horder, London. 

. H. Maingot, London. 


Chairmen of the a Committees: Science, Central Con- 


sultants and Specialists, General Medical Services, and Public: 


Health. 
With power to co-opt. 


BUILDING COMMITTEE 


Professor Sir Henry Cohen, Liverpool (President). 
Dr. E. A. Gregg, London (Chairman of Council). 
Dr. J. A. Brown, Birmingham (Chairman of Representative Body). 
Mr. A. M. A. Moore, London (Treasurer). 

Dr. Alexander Brown, Linton, Cambs. 

Mr. L. Dougal Callander, Doncaster. 

Dr. O. C. Carter, Bournemouth. 

Dr. H. Guy Dain, Birmingham. 

Dr. P. J. Gibbons, Liverpool. 

Miss Annis Gillie, London. 

. D. F. Hutchinson, London. 

. J. A. Moody, Ilford, Essex. 

. J. G. Thwaites, Brighton. 

Dr. H. Vickers, Uxbridge, 


COMMITTEE ON THE ASSOCIATION OF THE GENERAL 
PRACTITIONER WITH HOSPITAL WORK 
Three representatives appointed by each of the following Com- 
mittees: Health Centre, Private Practice, Public Health, and 
General Medical Services. 
Six representatives appointed by the Central Consultants and 
Specialists Committee. 


COMMITTEE ON CO-ORDINATION OF POLICY re 
REMUNERATION 


Chairmen or nominees of the General Medical Services, Private 
Practice, Public Health, Central Consultants and Specialists, 
Occupational Health, and Scottish Committees. 

Dr. E. A. Gregg, London (Chairman of Council). 


COMPENSATION AND SUPERANNUATION COMMITTEE 
Three members to be appointed by the General Medical Services 
~ Committee. 

Three members to be appointed by the Public Health Committee. 
Three members to be appointed by the Central Consultants and 

Specialists Committee. 


FILM COMMITTEE 


Professor Sir Henry Cohen, Liverpool (President). 
Dr. E. A. Gregg, London (Chairman of Council). . 
Dr. J. A. Brown, Birmingham (Chairman of Representative Body). 
Mr. A. M. A. Moore, London (Treasurer). 

Mr. A. Lawrence Abel, London. 

Sir Alexander Biggam, Edinburgh. 

Mr. V. Zachary Cope, London. 

Dr. J. Cottrell, Grimsby. 

Dr. P. Hansell, London. 

Professor H. R. Hewer, London. 

Dr. R. P. Liston, Tunbridge Wells. 

Professor G. P. Meredith, Leeds. 

Dr. R. G. W. Ollerenshaw, Manchester. 

Dr. P. Phillips, Bristol. 

Mr. H. Reid, Liverpool. 

Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 
Dr. C. M. Seward, Exeter. 

Dr. Angus Weston, Greenford, Middlesex. 


GENERAL PRACTICE REVIEW COMMITTEE 


fessor Sir Henry Cohen, Liverpool (President). 
E. A. Gregg, London (Chairman of Council). 


. A. M. A. Moore, London (Treasurer). 
H. Alexander, London. 
G. O. Barber, Great Dunmow, Essex. 
L. W. Batten, London. 
Alexander Brown, Linton, Cambs. 
. V. Zachary Cope, ‘London. 
H. Guy Dain, Birmingham. 
N. S. Dickson, Templepatrick, Co. Antrim. 
H. R. Frederick, Port Talbot, Glam. 
iss Annis Gillie, London. 
. Staveley Gough, Watford. 
D. Grant, Glasgow. 
. M. Hughes, St. Clears, Carmarthen: 
. Ireland, Ford, Midlothian. 
LL. Vaughan Jones, Leeds. 
. Jope, High Blantyre, Lanarkshire. 
r Hilda N. Lloyd, Birmingham. 
. Milne, Manchester. 
_R. Powell, Reigate, Surrey. 
0. M. Rees, Guildford, Surrey. 
. Revans, Southampton. 
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. T. Rogers, Bromley. 
Stirling, Chesterfield. 
. G. Thwaites, Brighton. 
. W. Walker, Cambridge. 
. Wand, Birmingham. 


HEALTH CENTRE COMMITTEE 


fessor Sir Henry Cohen, Liverpool (President). 
E. A. Gregg, London (Chairman of Council). 
J. A. Brown, Birmingham (Chairman of Representative Body) 
. A. M. A. Moore, London (Treasurer). 
oO. 


Barber, Great Dunmow, Essex. 
Beauchamp, Solihull, Warwicks. 
essor J. S. English, Newtownards, Co. Down. 
. J. Gibbons, Liverpool. 
iss Annis Gillie, London. 
. A. Staveley Gough, Watford. 
. F. Gray, London. 
. D. F. Hutchinson, London. 
. C. F. R. Killick, Williton, Somerset. 
= Lowe, Tiverton, Devon. 


=9 


MacFeat, Douglas, Lanarkshire. 
W. Morgan, New Malden, Surrey. 
. D. R. Owen, Chester. 
"Arthur Porritt, London. 
. Talbot Rogers, Bromley, Kent. 
. A. Scott, London. 
Youngman, Cambridge. 
Yule, Stockport. 
‘ogether with a representative of the General Medical Services 
Committee and observers of the Ministry of Health. 


INTERNATIONAL RELATIONS COMMITTEE 


Professor Sir Henry Cohen, Liverpool (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

Dr. J. A. Brown, Birmingham (Chairman of Representative Body). 
Mr. A. M. A. Moore, London (Treasurer). 

Mr. A. Lawrence Abel, London. 

Dr. J. Clayre, Southampton. 

Dr. Alfred Cox, London. 
Dr. H. 
Dr. S. 
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Guy Dain, Birmingham. 
C. Dyke, Wolverhampton. 


Dr. J. C. Matthews, Downton, Wilts. 


Dr. G. de Swiet, London. 


Chairmen or nominees of the Organization, Journal, Science, 


General Medical Services, and Colonies and Dependencies Com- 
mittees, Chairman or nominee of the Committee of Manage- 
ment of the Empire Medical Advisory Bureau, together with 
a representative of the British Council and of the B.M.S.A. 


COMMITTEE ON NUTRITION 


Professor Sir Henry Cohen, Liverpool (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

Dr. J. A. Brown, Birmingham (Chairman of Representative Body). 
Mr. A. M. A. Moore, London (Treasurer). 

Mrs. M. C. Bowley, Harpenden, Herts. 

Dr. G. F. Buchan, London. 

Dr. Harriette Chick, Cambridge. 


J. A. Brown, Birmingham (Chairman of Represenictive Body). 


Q 


Dr. Walter Jope, Blantyre, Lanarkshire. 
Dr. R. Cove Smith, London. 

Dr. W. Woolley, Bristol. 
tag Professor Sir Henry Cohen, Liverpool (President). 

Ak Dr. E. A. Gregg. London (Chairman of Council). 

Dr. J 
Dr. 
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“a Chairman or nominee of the Science Committee, together with 
 g two representatives of the B.M.S.A. 
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Professor S. J. Cowell, London. 

Professor G. P. Crowden, London. 

Sir Jack Drummond, Nottingham. 

Professor R. W. B. Ellis, Edinburgh. 

Mrs. E. Hedley-Prole, London. 

The Rt. Hon. Lord Horder, London. 

Dr. F. Avery Jones, London. 

Dr. Jean Mackintosh, Birmingham. 

Professor J. R. Marrack, London. 

Professor V. H. Mottram, Shaftesbury, Dorset. 

Dr. R. A. Murray Scott, Leeds. 

Dr. H. M. Sinclair, Oxford. 

Dr. R. E. Smith, Rugby. 

Dr. Donald Stewart, Birmingham. 

Dr. J. G. Thwaites, Brighton. 

Professor John Yudkin, London. 

Together with one representative from the Ministry of Health as 
an observer, with power to co-opt four. 


COMMITTEE ON ORGANIZATION OF SCIENTIFIC 
SECTIONS AT ANNUAL MEETINGS 


Professor Sir Henry Cohen, Liverpool (President). 

Dr. E. A. Gregg, London (Chairman of Council). 

Dr. J. A. Brown, Birmingham (Chairman of Representative Body). 
Mr. A. M. A. Moore, London (Treasurer). 

Mr. A. Lawrence Abel, London. 

Professor L. P. Garrod, Harpenden, Herts. 

Professor Sir James Spence, Newcastle-upon-Tyne. 

Dr. J. G. Thwaites, Brighton. 

Dr. J. V. Wilson, Harrogate. 

With power to co-opt. 


PARLIAMENTARY ELECTIONS COMMITTEE 


Professor Sir Henry Cohen, Liverpool (President). 
Dr. E. A. Gregg, London (Chairman of Council). 
Dr. J. A. Brown, Birmingham (Chairman of Representative Body). 
Mr. A. M. A. Moore, London (Treasurer). 

Dr. S. F. L. Dahne, Reading. 

Dr. H. Guy Dain, Birmingham. 

Dr. H. R. Frederick, Fort Talbot, Glam. 

Dr. F. Gray, London. 

Dr. J. G. Thwaites, Brighton. 

Dr. S. Wand, Birmingham. 

Representative of the Medical Women’s Federation. 


JOINT COMMITTEE ON FEES FOR PART-TIME WORK 
UNDER LOCAL AUTHORITIES 
Three members to be appointed by the Central Consultants and 
Specialists Committee. 
Three members to be appointed by the Private Practice Com- 


mittee. 
Three members to be appointed by the Public Health Committee. 


PUBLIC RELATIONS COMMITTEE 


Dr. E. A. Gregg, London (Chairman of Council). 

Mr. A. M. A. Moore, London (Treasurer). 

Dr. H. Guy Dain, Birmingham. 

Dr. C. Metcalfe Brown, Manchester (or nominee). 

Dr. F. Gray, London. 

Dr. W. M. Knox, Glasgow. 

Six representatives to be appointed by thé General Medical Ser- 


vices Committee. 


COMMITTEE ON SALARIES OF MEDICALLY QUALIFIED 
TEACHERS, Etc. 


Dr. E. A. Gregg, London (Chairman of Council). 
Dr. Janet K. Aitken, London. 

Dr. James Fenton, London. 

Professor A. C. Frazer, Birmingham. 

Dr. G. W. Harris, Cambridge. 

Professor A. St. G. Huggett, London. 

Dr. M. C. G. Israels, Manchester. 

Dr. I. Rannie, Newcastle-upon-Tyne. 

Dr. S. Cochrane Shanks,. London. 

Sir Lionel Whitby, Cambridge. 

Together with a representative of the Staff of the Medical Researeh 


Council. 


COMMITTEE re REPORT ON SPA TREATMENT 


Dr. R. G. Anderson, Cheltenham. 
Dr. C. W. Buckley, Ashbourne, Derbyshire. 
Professor Sir Henry Cohtn, Liverpool. 
_ Dr. J. E. Dawson, Droitwich. 
Dr. C. R. Gibson, Bath. 
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A. Smorfitt, Southam, Warwicks. 
_R. W. Stewart, Buxton. 
. D. F. Whitaker, Guildford. 
D. Wilson, Bognor i 


WAR MEMORIAL COMMITTEE 
fessor Sir Henry Cohen, Liverpool (President). 
. J. A. Brown, Birmingham (Chairman of Representative Body). 
. A. M. A. Moore, London (Treasurer). 
H Birmingham. 


Doris Odlum, "London. 
T. P. Rees, Warlingham, Surrey 
. J. G. Thwaites, Brighton. 


Dr 

Dr. 

Dr. 

Claud Mullins, Sussex. 

Dr. 

Dr 

With representatives of the Magistrates’ Association. 


JOINT COMMITTEE OF B.M.A. WITH PHARMACEUTICAL 
SOCIETY 


Dr. E. A. Gregg, London (Chairman of Council). 
Three members appointed by the Private Practice Committee. 
Three members appointed by the General Medical Services Com- 


mittee. 
One member appointed by the Scottish Committee. 
Chairman or nominee of the Central Ethical Committee. 
Together with representatives of the Pharmaceutical Society. 


B.M.A. AND ROYAL COLLEGE OF NURSING LIAISON 
COMMITTEE 
E. A. Gregg, London (Chairman of Council). 
berdeen. 


i Specialists, 
Private Practice, Central Ethical, Occupational Health, and 
Public Health Committees. 

JOINT COMMITTEE OF B.M.A. AND T.U.C. 
Eight members to be selected for any meeting from the following 
Mr. A. Lawrence Abel, London. 


Dr. H. Alexander, London. 
C. Metcalfe Browne, Manchester. 


> 


Dr. R. Nightingale, Stockport. 

Dr. Donald Stewart, Birmingham. 
Mr. J. W. Tudor Thomas, Cardiff. 
Dr. S. Wand, Birmingham. a 


JOINT FORMULARY COMMITTEE OF B.M.A. AND 
PHARMACEUTICAL SOCIETY 

Four members to be appointed by the General Medical Services 
Committee. 

Two members to be appointed by the Central Consultants and 
Specialists Committee. 

Two members to be appointed by the Science Committee. 

Together with representatives of the Ministry of Health. 

With power to co-opt. 


4 
| 
H. Barbara Woodhouse, Stanmore, Middlesex. 
W. Yeoman, Harrogate. gee 
Together with Ministry of Health observers. ae 
Dr 
Together with the chairmen or nominees of the Building, Armed cis: 
With power to co-opt. Boot. 
COMMITTEE ON PSYCHIATRY AND THE LAW Oe 
— 
Mr. A. Staveley Gough, Watford. aa 
Dr. H. Joules, London. 
Mr. M. P. Reddington, London. es 
gharn. 
les, Leeds. 
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THE S.H.M.0O. GRADE 


The following circular has been sent by the Ministry of Health 
to hospital boards: 


Senior Hospital Medical Officerst 
The extent to which the medical establishments of hospitals 
should include senior hospital medical officer posts has been 
discussed with the profession, and the following paragraphs 
embody the agreement which has been reached in the fields 
in which such posts are appropriate. 


Future Appointments to Established Consultant Posts 

Consultant posts in the medical establishments of hospitals 
should not be filled by senior hospital medical officers except 
where, after advertisement, no candidate applies who is regarded 
as of consultant status by the appropriate Advisory Appoint- 
ments Committee, but the post cannot be left vacant if the 
essential needs of the service are to be met. 

In these exceptional circumstances, a board should not offer 
the vacant appointment to one of the applicants as a senior 
hospital medical officer post, but should take the following 
steps: 

(a) consider whether by a rearrangement of the duties of the 
appointment the field of applicants of consultant status could be 
extended ; 

(5) if this course is not practicable or fails to attract candidates 
of consultant status, the vacancy may be readvertised as a senior 
hospital medical officer post. 


Appointment of Part-time General Practitioner to S.H.M.O. 
Posts 

Boards should not overlook the possibility that in some 
specialties general practitidners may be qualified for part-time 
appointments on the senior hospital medical officer scale—for 
instance, as assistant anaesthetists, assistant geriatricians, assist- 
ant paediatricians, or as medical officers in charge of small 
infectious diseases hospitals. 


Revision of Establishments: Effect on Existing Officers 

Boards should now proceed to revise their establishments, 
making proper provision for senior hospital medical officer posts 
in atcordance with the principles set out below. Any such 
revision should not, however, be allowed to affect the personal 
status of the officers at present holding a post the status of 
which is changed as a result of the revision. This means that 
practitioners personally graded as senior hospital medical 
officers who are holding consultant posts or those personally 
graded as consultants holding posts which become senior 
hospital medical officer posts should retain their present personal 
status. When such a post becomes vacant, however, it should 
be advertised with its revised status, and a new appointment 
made in accordance with the grading of the post. 


Specialties in Which Establishments Should Not Provide for 
Senior Hospital Medical Officer Posts, Except in the Circum- 
stances Set out Below (Such Specialties Being Marked *) 

* Anaesthetics. General medicine. General surgery (including 
urology, proctology, ‘orthopaedics, and ‘*ophthalmology). 
Obstetrics and gynaecology (practised together). Cardiology. 
Dermatology. Otolaryngology. Neurology. Neurosurgery. 
*Paediatrics. *Pathology. *Psychiatry and mental deficiency. 
Plastic surgery. “Radiology. Thoracic surgery. 


Specialties in Which Establishments May Provide for Senior 
Hospital Medical Officer Posts 


These specialties are set out in alphabetical order, specifying 
in each case the type or types of appointment for which senior 
hospital medical officer posts are appropriate. 

Blood Transfusion.—Posts below that of director of regional blood 
transfusion service. 

tIt should be made clear that, although the term “ senior hospital 
medical officer” is used here and elsewhere as a convenient phrase 
for identifying and describing a particular grade and salary scale, 
there is every advantage (provided the grade is made clear) in describ- 
ing the posts concerned in terms of the specialty involved—e.g., 
assistant anaesthetist, assistant paediatrician, etc. 


Diseases of the Chest.—Posts in a restricted part of this field— 
e.g., limited to routine tuberculosis dispensary work only; posts as 
medical] officers of sanatoria either in charge of small units or below 
the rank of superintendent in charge; and posts as assistant to a 
consultant in charge. 

Geriatrics —Posts below the rank of head of a large department ; 
and other posts where the scope for investigation and active treat- 
ment or the clinical responsibility is insufficient to justify consultant 
status. 

Infectious Diseases ——Medical superintendents of small hospitals; 
at other hospitals posts below that rank. 

Obstetrics (practised alone).—(1) Posts at antenatal and post-natal 
clinics. (2) Posts in maternity departments which are under the 
genera] supervision of a consultant. 

Ophthalmology.—Posts primarily concerned with non-operative 
work—e.g., refraction. 

Orthopaedics.—Posts primarily concerned with non-operative work. 

Paediatrics —Posts at welfare centres and other posts primarily 
concerned with child welfare. 

Physical Medicine.—Post of officer in charge of a small clinic; in 
large departments posts other than head of the department. 

Psychiatry and Mental Deficiency.—(1) Posts of medical superin- 
tendent of small institutions; at larger mental institutions some posts 
below that rank. (2) Posts primarily concerned with limited fields 
of psychiatry. 

Venereal Disease——As for Physical Medicine. 


Specialties in Which Establishments May Provide for Assistant- 
ships to Consultants Remunerated on the S.H.M.O. Scale 


Anaesthetics —Hospital establishments should include an 
adequate complement of widely experienced anaesthetists of 
consultant status (vide paragraphs 79 to 81 of the pamphlet 
“Development of Consultant Services”). In addition to this 
complement of consultants and to trainees, there will often 
be a need in some hospitals for assistant anaesthetists remun- 
erated on the senior hospital medical officer scale. 

Pathology—The staff of a pathological department should 
consist of consultants and trainees as appropriate, with a limited 
field for the appointment of assistant pathologists remunerated 
on the senior hospital medical officer scale. The complement 
of consultants must depend on the size of the department, but, 
in any event, where there are separate sections each in the charge 
of a pathologist under the general control of the head of the 
department—e.g., morbid anatomy, biochemistry, haematology, 
bacteriology, blood transfusion—each should be of consultant 
status. 

Radiology and Radiotherapy.—The establishment of radio- 
diagnostic or radiotherapeutic departments should include at 
least one practitioner of consultant status with trainees as 
appropriate. Where the complement of consultants and 
trainees is not sufficient to deal with the work of the depart- 
ment, it may be necessary to appoint assistant radiologists 
of narrower training and with more limited responsibility than 
the consultant, remunerated on the senior hospital medical 
officer scale. 

Specialties not Mentioned Above.—Boards should not estab- 
lish any consultant or S.H.M.O. post in a specialty not 
mentioned above without the approval of the Ministry. 


ANNUAL CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL COMMITTEES 


MOTIONS AND AMENDMENTS FROM LOCAL 
MEDICAL COMMITTEES 


Remuneration 


Motion by Middlesex: That this Conference instructs the General 
Medical Services Committee to request the British Medical Guild to 
arrange to collect signed resignations forthwith. 

Motion by Buckinghamshire: That this Conference is of the 
opinion that a more equable distribution of the Practitioners’ Fund 
would result if the capitation fees for that part of a practitioner’s 
list between 500 and 1,500 were loaded, and instructs the General 
Medical Services Committee to give careful consideration to this 
opinion and empowers the Committee to act thereon without a further 
reference to the Conference. 

Motion by Wolverhampton: That this Conference urges the 
General Medical Services Committee that, in reaching any agreement 
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on arbitration, it should use its best endeavours to ensure that the 
court is in fact independent. 


Mileage 

AMENDMENT by Berkshire: That this Conference considers the 
mileage fee for rural practitioners is still inadequate. 

AMENDMENT by Oxfordshire and Oxford: That this Conference 
expresses dissatisfaction with the amount of mileage remuneration, 
end instructs the G.M.S. Committee to press for a mileage “ pool ” 
of £10,000,000, in which all practitioners shall participate if they 
have patients beyond two miles from their surgeries. 


Basic Salary 
Motion by Gateshead: That this Conference endorses the Com- 
mittee’s view that appeals against the non-award of basic salary shall 
be addressed to the Medical Practices Committee and not to the 
Minister of Health, and instructs the Committee to continue to press 


this point. 
Maternity Medical Services 
AMENDMENT by Worcester City: That it is the opinion of the 
Conference that the sending by post to the patient of a request to 
attend by appointment should be deemed to constitute a serious 
attempi to carry out a post-natal examination. 
Motion by Middlesex: That this Conference is of the opinion that 
maternity cases should be accepted at clinics or hospitals only on 
the recommendation of the general practitioner. 


‘General Practitioners and Hospital Maternity Units 


Motion by Newcastle-upon-Tyne: That more beds should be made 
available in hospital maternity units for general-practitioner 
obstetricians. 


Maternity Medical Services—Range of Treatment 


AMENDMENT by Middlesex: That this Conference does not accept 
the view of the Ministry as stated in paragraph 52, and instructs the 
General Medical Services Committee to press for a special fee for 


circumcision. 
Mileage in Maternity Cases 


AMENDMENT by Bedfordshire: That in mileage areas the payment 
for mileage should be 3s. per outward mile in excess of two miles 
in all maternity cases irrespective of whether the full service, Part I, 
Part II, or any lesser service is given. 


Constitution and Procedure of Medical Service Committees 


AMENDMENT by Gateshead: That with reference to paragraph 74 
of the Committee’s report, where an inquiry by the Medical Service 
Committee is deemed necessary, such inquiry shall be held within 
three months from the date on which the complaint is lodged. 


Publicity for Disciplinary Cases 


AMENDMENT by Worcester City: That this Conference considers 
that the Ministry’s reply on the subject of publicity in disciplinary 
proceedings is unsatisfactory, and requests the General Medical 
Services Committee to press further for the exclusion of the doctor’s 
name from the published decision of the tribunal. 


Co-operation Between Hospital and General-practitioner Services 


Motion by York: That this Conference views with grave concern 
the absence of co-operation between the regional hospital boards and 
the general-practitioner service, and strongly urges the General 
Medical Services Committee to take steps to remedy this unsatisfac- 
tory state of affairs. . 


Remuneration of General Practitioners on the Staffs of 
Cottage Hospitals 
Motion by Durham: That this Conference is of opinion that the 
remuneration of general practitioners on the staffs of cottage hospitals 
with large out-patient departments should include a payment, as pro- 
vided for in paragraph 10 (6) of the Terms and Conditions of 
Service for hospital medical and dental staff (England and Wales), in 
addition to the normal remuneration based upon the number of 


occupied beds. 
Specially Expensive Drugs 
Motion by Worcester City: That all types of supporting and 
corrective pessaries should be added to the list of specially expensive 
appliances for the supply of which dispensing doctors paid by 
capitation fee may receive payment over and above such fee. , 


List of Appliances 
Motion by Worcester City: That all types of supporting and 
corrective pessaries should be added to the list of appliances which 
general practitioners can prescribe for their patients. 


Trainee Assistants 
Motion by Lancashire: That this Conference deplores the con- 
tinuation of the Trainee Assistant Scheme, and instructs the General 
Medical Services Committee to secure its abolition. 


Fees for Dental Anaesthetics 


AMENDMENT by Worcester City: That this Conference is of the 
opinion that practitioners called upon to administer anaesthetics for 
dentists should insist upon receiving the full fee laid down in the 
Regulations prior to the recent cut in dentists’ remuneration. 


Frivolous and Unjustified Emergency Calls 


Motion by Gateshead: That, with reference to paragraph 163 of 
the Committee’s report, the attention of the meeting be drawn to 
the fact that, up to the present, all Government propaganda has 
urged the public to make more use of the doctor and not less. 

MorTION by Middlesex: That this Conference instructs the General 
Medical Services Committee to demand from the Ministry the 
formulation of rules for patients to prevent frivolous calls on the 
services of general practitioners and that these rules be printed on 
the Medical Card. 


Reinstatement of Demobilized Service Personnel in Doctors’ Lists 


AMENDMENT by Middlesex: That this Conference does not accept 
the Ministry’s statement, and urges the General Medical Services 
Committee to take this matter up again. 


School Health Service and the General Practitioner 


AMENDMENT by Middlesex: That under no circumstances should 
a local health authority medical officer refer a school-child to any 
specialist (other than for ophthalmic examination) unless requested 
(in writing) to do so by the child’s family doctor. 


Aftercare 


AMENDMENT by Middlesex: That this Conference considers the 
present system whereby health visitors attend mothers, children, and 
others without the knowledge of the family doctor to be against the 
best interests of the persons visited. 


Arrangements for Practice in a National Emergency 


Motion by Hampshire: That this Conference is concerned about 
the calling up of doctors in the event of hostilities, and urges the 
General Medical Services Committee to arrange with the appropriate 
authority that the doctors who are on the Reserve by reason of their 
having served in the last war are not called up at once, to the detri- 
ment of their practice, pending the call-up of other medical men. 

Motion by Hampshire: That this Conference instructs the General 
Medical Services Committee to arrange with the Ministry that in the 
event of war all medical practitioners engaging in practice in an 
area other than their own shall automatically be placed on a special 
list of the executive council of that area. The executive council shall 
have power to remove their names from its list at the end of 


hostilities. 
Superannuation 

Motion by Bedfordshire: That when a practitioner retires or dies 
before becoming entitled to superannuation the Government contri- 
butions of 8% plus interest should be paid to the practitioner or his 
personal representative in addition to his own contributions of 6% 
plus interest. 

Motion by Lancashire: That the method of calculating the super- 
annuation to which a doctor becomes entitled should ensure that 
there is no reduction of the amount of the superannuation by reason 
only of the employment of an assistant. 


Financial Position of Elderly Practitioners 
Motion by Cambridgeshire: that the attention of this Conference is 
drawn to the plight of many elderly practitioners who are unable 
to retire on account of financial stringency; and that approach be 


‘smade to the Minister of Health to investigate the possibility of 


financial aid for these practitioners to enable them to retire. 


Compensation 

Motion by Hampshire: That this Conference, seriously disturbed 
at the continued delay in fixing the amount of compensation payable 
to individual doctors for their practice, recommends that an adequate 
sum from the Compensation Fund be set aside to meet the claims not 
yet agreed. The balance, to be divided among the agreed claims, 
would raise considerably the compensation value of their practices, 
which up to now has been arbitrarily fixed at one year. 
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Motion by Isle of Wight : That the amount of repayment of capital 
value of practice payable on retirement be subject to increment or 


Appointment of Part-time Regional Medical Officers 
Motion by Bristol: That appointments of part-time regional 
medical officers shall be made only after consultation with local 
medical committees in the area, as is the case with appointments of 
Part-time regional medical officers of the Ministry of National 

Insurance and the Ministry of Labour and National Service. 


Prescribing and Dispensing—Dispensing Capitation Fee 

Motion by Durham: That this Conference begs to draw the atten- 
tion of the Minister to the very great discrepancy between the sum 
of 6s. 6d. per annum (plus special drug payment) per patient granted 
to dispensing practitioners for the supply of drugs and the sum 
of 15s., which is the appropriate cost to the Exchequer of supplying 
drugs to each prescribing patient. 

Status of General Practitioners 


Motion by East Riding of Yorkshire: That in any negotiations 
with the Minister it should be impressed on him that the dissatisfac- 
tion of the profession with the National Health Service is not limited 
to the question of remuneration, but also includes the conditions of 
service and the tendency to lower the status of the general 
practitioner. 


Removal of Names from Doctors’ Lists 


Motion by East Sussex: That this Conference requests the 
General Medical Services Committee to make representations to the 
Minister with a view to the amendment of Form E.C.22A 
in order to include the information which was contained in National 
Health Insurance Form G.P.34 (Green), thereby enabling a practi- 
tioner to know when a patient has transferred to another practitioner 
in the neighbourhood of his practice. 


Alteration of Terms of Service 


Morton by Berkshire: That it is desirable that the General Medical 
Services Committee should consult local medical committees in all 
cases before agreeing to changes in or additions to regulations 
affecting general practitioners. 


Appreciation of Work of G.M.S. Committee 


Motion by Buckinghamshire: That this Conference is impressed 
by the immense field of work which has been covered in the past 
year by the G.M.S. Committee and expresses its appreciation of the 
results so far obtained. It wishes to place on record that the efforts 
of the committee are steadily improving the working of the National 
Health Service. ~~ 

’ Motion by Devon and Exeter: That this Conference congratulates 
the General Medical Services Committee on the vast amount of work 
which it has achieved during the last year and on the success which 


Secretaryship of G.M.S. Committee 


MorTION by Wolverhampton : That this Conference considers that it 
is absolutely essential, in view of the approaching conflict, that the 
Medical Services Committee should have 


H.M. Forces Appointments 


ARMY 

Colonel W. C. Mackinnon, late R.A.M.C., having reached the 
a age limit for retirement, has been retained on the Active List super- 
numerary to establishment. 

rd Lieutenant-Colonel W. G. S. Foster, O.B.E., from R.A.M.C., to be 


4 ; ROYAL ARMY MEDICAL CORPS 

Major W. Stewart, M.B.E., to be 

‘ a ains J. P. Scrivener, MB.E., and H. G. Hetherington to 
ajors. 

u War Substantive Captain A. C. Byles has relinquished his commis- 
2 sion and has been granted the honorary rank of tahoe. 


REGULAR ARMY RESERVE OF OFFICERS 


Royat ArMyY MeEpicaL Corps 
Major F. G. L. Dawson, having the limit of liability 
to recall, ceased 


to belong to the Regular Army Reserve of 


TERRITORIAL ARMY 
Royat ArMy MEDICAL Corps 


Colonels) G. E. Parker, D.S.O., F. R. 
io » OBE H. Sissons, O.B.E., T.D., to be 


Major Major (acting Col Cotoed W. H. D. Patterson, T.D., to be Colonel. 
Rigby-Jones, M.C., to be acting lonel. 
J. Croot has resigned his 


Ma: actin R. Passmore, P. G. McGr. 
M. gids Mc Manning, T.D., W. D. F. Lytle, One: 


M. W. Gonin, DSO. “T.D., and J. Smith, O.BE., T.D. 


Lieutenant-Colonels. 
Majors C. J. Wells, M.B.E., C. Berens, and J. ‘R. Macintyre to 


be acting Lieutenant-Colonels. 
Captains (acting Majors) D. T. Rowlands and C. S. McKendrick 


to be acting Lieutenant-Colonels. 
Captains P. B . Williams and M. C. L. Smith, M.C., to be Majors. 


COLONIAL MEDICAL SERVICE 


The following have been announced: E. J. Bury 
S, LRCP., DPH. D.T.M&H., Director of Medicai 


M.R.C. 

Services, ” Gambia ; ; G. I. Shaw, M.M., M.B., Ch.B., D.P.H., 
D.T.M.&H., Deputy Director of Health Services, Hong Kong; G. B. 
M.B., F.R.F.P.S., D.P.H., D.T.M.&H., Pathologist, Hon 


H. Uttley, M D., D.T.M.&H.., yPeputy Director of Medica 
Uke Hong Kong; K. C. Yeo, D.T.M.&H., 
edical and Health Services, Hong Kong; C. R. 


Deputy Director of 

Subryan, M. 

ay uiana ; Ww. G. <a Allan, M.B., Medical Officer, Tanganyika ; 
K. W. Blaikie, ’M. B., Medical Officer, "Uganda; S. G. Co B.S., 
Ph.D., D.T.M., Pathologist, Mauritius; C. E. Gorrod, M "Ch. B., 
D.P.H., Medical Officer of Health, Kenya. 


Association Notices 


, Diary of Central Meetings 
OcTOBER 
16 Mon Armed Forces Committee, 2 p.m. 
18 Wed Publishing Subcommittee, 11 a.m. 
18 Wed. bet Committee (at Lion Hotel, Shrewsbury), 
.15 p.m. 

19 Thurs. Dermatologists Group Committee, 10.30 a.m. 
19 Thurs. Radiologists Group Committee, 2 p.m. 
20 = Fri. Charities Committee, 2 p.m. 

25 Wed. Central Council of the Registrars’ Group, 2 p.m. 
27°=«*#Fri. Consulting Pathologists Group Committee, 2 p.m. 
NOVEMBER 

1 Wed Council, 10 a.m. 


Branch and Division Meetings to be Held 


CHESTERFIELD Division.—At Chesterfield Royal sm Friday, 

ee 13, 8.45 p.m., presidential address by Dr. R. Lane: 
Reflections on General Practice.” 

pein AND DeptForp Division.—At Miller Hospital, Green- 
wich High Road, London, S.E., Friday, October 20, 8.45 p.m., 
meeting. 

LewisHaM Division.—At Miller Hospital, bg ye High Road, 

on, S.E., Friday, October 20, 8.45 .», joint meeting with 
Greenwich and Deptford, and Woolwich jivisions. 

NortH oF ENGLAND BRraNcH.—At New Lecture Theatre, Royal 
Victoria Infirma Newcastle-upon- ae. Thursday, October 19, 
7.15 p.m., clinica ’ demonstration by F. Braithwaite: “ Some 
Principles’ of Plastic Surgery”; 8.45 ol address by Mr. L. W. 
Plewes: Hand and Finger 

Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, October 16, .m., Professor Wilfrid Gaisford (Man- 
chester): “ Infections in Children.” 

SrrRaTFORD Division.—At Queen Mary’ for the East End, 
West Ham Lane, Stratford, London, E uesday, October 17, 
8.30 p.m., clinical meeting. 

Swansea Division.—At Swansea General Hospital, Thursday, 
October 19, 8 p.m., clinical meeting. 

Swinpon Division.—At Goddard Arms, Swindon, Wednesday, 
October 18, 7.30 for 8 p. m., dinner. Address by Dr. Keith Simpson: 
“ Crime and the Doctor.” 


British Medical Guild Meetings to be Held 
CHELSEA AND FULHAM Division.—At Fulham Town Hall, London, 
S.W., Friday, October 20, 8.45 p.m. 
Istz oF WiGcHt.—At Whitecroft Hospital, Newport, Isle of Wight, 


Sunday, October 15, 11.30 a.m., formation of local Guild Com- 
mittee, etc. All Island medical practitioners are invited to attend. 
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LONDON SATURDAY OCTOBER 21 1950 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


RELATIONSHIP TO JOINT COMMITTEE AND © 
WHITLEY MACHINERY 


A meeting of the Central Consultants and Specialists Com-. 


mittee was held at B.M.A. House, London, on October 5. It 
was intimated that Mr. R. L. Newell, who has been chairman 
of the Committee since its formation, did not seek re-election 
to the chair, owing to his many commitments and his recent 
appointment as dean of postgraduate medical studies, Man- 
chester University. The Committee passed a warm vote of 
thanks to Mr. Newell for his exceptional services in the chair. 
Dr. T. ROWLAND Hitt was elected chairman of the Committee 
in Mr. Newell's stead. 

Mr. KINDERSLEY took the chair before Dr. Hill was formally 
elected, and he presided during a preliminary discussion on the 
relationship of the Committee to the Joint Committee and the 
Whitley machinery. He reminded the Committee that the Joint 
Committee was formed in order that consultants and specialists 


might speak with one voice. Six of its members were appointed, 


from the Central Committee. The relationship had been 
friendly and satisfactory. 

After a brief discussion the aiiteniny to the Joint 
Committee was reaffirmed. 

The chairman then introduced the question of the Whitley 
machinery. Those who had attended the meetings of the 
Whitley Council, he said, were learning how to do the work, 
and it would be a pity, at this early stage, to disturb the 
arrangement. 

It was pointed out that, as the Central Committee had 
reaffirmed its position in relation to the Joint Committee, it 
seemed to follow ‘that the latter had the confidence of .the 
Commitee in this respect also, and would automatically con- 
tinue as the staff side of Whitley. It was understood that the 
Joint Committee would report from time to time on what had 
been done, and thus what was happening in the Whitley negotia- 
tions would be made known. 

In reply to a question whether the staff side of Whitley had — 
the power to commit the profession generally, the CHAIRMAN 
(Mr. Kindersley) pointed out that once an agreement had been 
reached it was, of course, binding, and he went on to make a 
serious plea that those who were concerned in these negotiations 
should be trusted to look after the interests of the profession. 


If everything had to be referred back to the individual organiza- . 


tions, which in turn might decide that it must go to the regions, 
they would get nowhere. 

The Secretary pointed out that the Joint Committee made 
certain that it was expressing the point of view of the profession, 
going back to it on any item on which it felt doubt. 
Mr. LAWRENCE ABEL also said that members might feel assured 
that anything of a major nature would not be agreed without 
prior consultation with the committee. A member expressed the 
hope that that statement would be emphasized, because it 
would carry great reassurance. It was agreed that the present 
Position be continued. 


Review of Grading 
Dr. ROWLAND HILL, who was now in the chair, presented a 
report of the Executive Committee. The recent Representative 
Meeting had expressed dissatisfaction with the composition of 
the former grading committees. The Executive Committee felt 
that in view of the Ministry’s undertaking to carry out a review 


of practitioners originally graded S.H.M.O. in the latter half 
of 1951 there would be no possibility of persuading the Ministry 
to reconsider the grading of individual practitioners before such 
revision, but it felt that the time had now come when the 
Ministry should be pressed to announce the date of the 1951 
review. The Committee endorsed the view of the Representa- 
tive Body that the review of grading should be. extended to.’ 
include general practitioners working in hospitals under para. 
10(b) of the Terms of Service ; also that the Joint Committee. 
be urged to consider and discuss with the Ministry the procedure- 
to be adopted in carrying out the review. 

At its previous meeting the Central Committee received 


representations from the Public Health Committee of the 


Association that in two regions medical officers of health 
who were in charge of isolation hospitals had been graded 
as to their clinical status by a professional committee on which 
consultants in infectious diseases were not represented. The. 
Ministry had been questioned. on this matter and had replied 
that in both the regions concerned the treatment of infectious. 
diseases was regarded as a branch of general medicine, not as 
a separate specialty, and in these circumstances, especially as. 
so long a time had elapsed since the gradings, it was not 
considered right to intervene. 

It was pointed out in the Committee that the diagnosis and 
treatment of infectious diseases had been recognized both by 
the Ministry and the profession as a separate specialty, and 
that it should not be open to a regional board to act in a 
manner inconsistent with this decision; nor was it felt that 
the lapse of time was a sufficient excuse to prevent any rectifica- 
tion. It was agreed to bring these views to the attention of the 
Ministry and to ask that rectification should be retrospective. 

The Committee devoted some time to the detailed considera- 
tion of the N.H.S. (Appointment of Specialists) Regulations. 
recently issued by the Ministry and also to the regulations on 
the procedure to be adopted in the case of registrars. Among 
other proposals which the Committee resolved to put forward 
was that the medical staff of the hospital or group of hospitals. 
concerned in the appointment of a specialist should have at 
least three representatives on the appointments committee, one- 
of whom should, if practicable, be in the same specialty as the. 
practitioner to be appointed. 

On the question of registrars the suggestion was made that, 
in general, registrars should be appointed to teaching and non- 
teaching hospitals jointly, spending a period of their tenure in. 


-a hospital under a board of governors and another period in a 


hospital under a regional board. Mr. KINDERSLzyY said that 
registrars were just as valuable in non-teaching hospitals as in- 
teaching, and in both classes of institution they would get useful 
experience. The idea of this interchange was opposed by some- 
members on the grounds of practicability, but the general view 
was accepted that an arrangement could be made regionally 


between teaching and non-teaching hospitals whereby a period’ . 


in the last year of the senior. registrar’s appointment might be 
spent in each of the two classes of hospital. Any procedure 
whereby a registrar who had not been in a teaching hospital 
would be prejudiced in seeking a consultant appointment was to- 
be deprecated. To institute a shuttle service of some kind was. 
thought not to be impracticable. 

The Committee as usual had a long agenda of more than 


50 items, including such matters as study leave, private beds, 


medical administration, domiciliary consultations, advisory com- 
mittees, mileage payments, and superannuation, which occupiea’ 
it for the whole day. Some important matters were referred for 


special discussion at the next meeting. 
2387 
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SIXPENCE CHARGE FOR PRESCRIPTIONS 
NEW REGULATIONS IN MANX HEALTH SERVICE 


Tynwald, the Isle of Man parliameng, has approved new regula- 
tions in response to the call for economy that followed the 
presentation of an estimate of £800,773 for the National Health 
Service in the island this year. Since October 1, chemists are 
required to charge sixpence for every form of prescription for 
medicine, and extra for every medicine bottle or carton unless 
the customer provides his own container. Dentists are entitled 
to 10% of the amount by which fees for their services under 
the scheme exceed £1—in other words, for 30s. worth of treat- 
ment the patient pays one shilling. All children under school- 
leaving age, irrespective of the school they attend, receive free 
treatment through the Health Service only from the dental 
officers at the school clinic. Parents who prefer to select a 
private dentist for their children must pay for the treatment 
‘at the ordinary fee. Amounts paid to chemists and to dentists 
under the new regulations will be deducted from the fees paid 
to them by the Health Service Board. 

The provisions were opposed on behalf of the dentists’ and 
chemists’ associations. The Isle of Man Medical Association 
(there are over sixty doctors on the Island) also petitioned against 
the draft regulations, on the ground that they were capable of 
abuse, or liable to cause confusion or embarrassment between 
doctor and patient. No limit was provided to the amount that 
could be put on one prescription form, and under the old 
Health Insurance system several prescriptions were often written 
on one form. In some cases ‘doctors dispensed their own 
medicines, but no allowance had been made for this. 

In reply, Mr. T. C. Cowin, chairman of the Health Service 
Board, said that the charge of sixpence was for one form, which 
might have three or more prescriptions on it if it related to 
only one ferson. A doctor did not prescribe for people 
en masse ; he prescribed individually. The charge of sixpence 
would act as a deterrent to people who, because they were 
getting the service free, tried to “ cash in” whether they wanted 
it or not. Provision was made whereby the board could 
exempt old people or young people suffering exceptional hard- 
ship. But the board would evolve a system by which the 
chemist could know who was exempt. He disagreed with the 
argument that the scheme should not be adopted because 
England had intended to charge a shilling but had been unable 
to put the charge into effect. Why had they to wait for 
England? The chemists had suggested that the doctors should 
collect it, but the chemist had a shop, a cash register, and 
change. 

Refusal to Comply 

Both the chemists and the doctors are reported to be refusing 
to comply with the Health Board's regulation. After the meet- 
ing of the executive committee of the Isle of Man Medical 
Society a spokesman said the doctors would support the 
Chemists’ Association in their stand against what he described 
as the “arbitrary and improper” action of the Medical Ser- 
vice Board in introducing new regulations without adequate 
prior consultation with the Advisory Council constituted by 
the Act. 

“The Society views with grave alarm,” the spokesman said, 
“the state of chaos in which the Health Services are now 
operated in the Isle of Man, and we are anxious to avert a 
complete breakdown of the scheme. The Advisory Council is 
composed of professional men and laymen, and it should be 
consulted before any fundamental changes are made, otherwise 
the whole scheme is doomed to failure.” 

On October 6 the Manx Chemists’ Association decided on a 
“united front with the doctors.” The following statement was 
issued by Mr. Charles H. Kerruish, the honorary secretary : 

“ Acting on information not available at the extraordinary 
general meeting of the association of Thursday, October 5, the 
committee of the Manx Chemists’ Association felt compelled 
to contact all members of the association and place the facts 
before them. As a result it was unanimously agreed by all 
members contacted that the committee on behalf of its con- 
tacted members should issue an official notice as follows : 

*** Manx Chemists’ Association: official notice. The public will not 
be called upon to pay the sixpenny prescription form or the container 


early in December. 
4 


charge until further notice by members of the Manx Chemists’ 
Association, By order of the committee, Chas. H. Kerruish, 
honorary secretary. This is the only official notice issued by the 
above association.’ ” 


C.M.S. SALARIES IN EAST AND 
CENTRAL AFRICA 


The Uganda Government has agreed to implement the proposals 
for improvements of salaries in the Colonial Medical Service 
recently negotiated between the British Medical Association 
and the Colonial Office. The new salaries, which will date 
from July 1 last, are as follows: 
Director of Medical Services .. o. £1,950 
Deputy Director of Medical Services .. £1,775 
Medical Superintendent, Mulago .. £1,725 
Assistant Director of Medical Services £1,700 
Senior Medical Officer .. a -. £1,650 
Medical Officer .. vs ia £865: £865: £935 by £35 to 
£1,005 (EB) by £45 to 
£1,140 (PB) by £45 to 
£1,320 (EB) by £45 to 
£1,590 
(EB = Efficiency Bar; PB = Promotion Bar) 
Proposals about specialist salaries are under consideration. 
Discussions are still proceeding with the Governments of 
Northern Rhodesia and Zanzibar. 


ADDITIONS TO LIST OF SPECIAL DRUGS 
In response to representations made by the B.M.A. the Minister 
of Health has included the following drugs in the list of those 

or which doctors receive payment over and above their capita- 
tion fee: streptomycin and preparations of streptomycin; 
dihydrostreptomycin and preparations of dihydrostreptomycin ; 
para-aminosalicylic acid. 

Vitamin B,, is now included in “ liver extracts and the active 
principles of liver.” 


— | 


REMUNERATION OF MEDICAL 
ADMINISTRATIVE OFFICERS OF REGIONAL 
HOSPITAL BOARDS, MEDICAL SUPERIN- 

TENDENTS, AND REGIONAL 

PSYCHIATRISTS 


Following earlier discussions with the Ministry on the remunera- 


tion of these officers, it was decided that the Joint Consultants 
Committee’s claim for a review of the exising scales should be 
referred to the Whitley Council. The staff side of Committee 
B of the Medical Functional Council has now tabled its claim, 
and the first meeting with the management side took place 
recently. The management side has asked for further time in 
which to consider the claims, and discussions will be resumed 


MATERNITY MEDICAL SERVICES 


The Minister of Health has been considering. in consultation 
with the representatives of the medical profession, the payments 
to be made by executive councils in the case of women who have 
made arrangements to be confined at a hospital and to have 
the necessary antenatal care there, but who find themselves 
unable to attend there because of some complication arising out 
of pregnancy and call in their own general practitioner or 4 
general-practitioner obstetrician. It has been agreed that in 
cases of this kind the general practitioner should be able to 
enter into arrangements and claim payment under the maternity 
medical services, the payment to be at the rate of 10s. 6d. (7s. 6d. 
if the doctor is not a, general-practitioner obstetrician) for each 
time the doctor sees the patient in connexion with the treatment 
required—i.e., the same payment as for a single antenatal 
— with an overriding maximum of the full Period I 
ee. 
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The following conditions would normally qualify for this 
extra payment in these cases: toxaemia of pregnancy, ante- 
partum haemorrhage (when not an “ obstetric emergency ”) ; 
any pelvic or vulval abnormality arising out of pregnancy ; 
genito-urinary infections ; hyperemesis gravidarum. If in doubt 
the executive council should consult the local obstetric com- 
mittee and accept their advice. 


WHITLEY COUNCILS FOR THE HEALTH 
SERVICES 


The Ministry of Health announces that Professional and 
Technical Council “B” has agreed the salaries to be paid 
to assistants in dispensing. These range from £110 p.a. at 
age 16 to £290 p.a., with annual £10 increments, to £370 com- 
mencing at 22. They have also decided the circumstances under 
which technicians in physics departments may be paid the 
higher rates appropriate to medical laboratory technicians. 


GENERAL MEDICAL COUNCIL 
INCREASE OF REGISTRATION FEES 


A special meeting of the General Medical Council was held in 
London on October 10, with the president in the chair, for the 
principal purpose of deciding upon an increase of fees for first 
registration under the Medical Acts. 

Three new members were introduced and took their seats 
—namely, Dr. Walter Russell Brain, representing the Royal 
College of Physicians of London, Prefessor Hilda Lloyd, 
representing the Royal College of Obstetricians and Gynaeco- 


logists, and Professor J. W. McLeod, representing the 


University of Leeds. 


Professor Hilda Lloyd is the first woman to take her seat on the 
General Medical Council. The late Dr. Christine Murrell many years 


ago was elected a direct representative, but died before she could take 


her seat. 

The Council decided that in the exercise of the powers con- 
ferred upon it under Section 24 of the Medical Act, 1950, on 
and after October 11 the. amount of the fees payable on first 
registration under the Medical Acts should be eleven guineas, 
whether application for registration is made by virtue of 
qualifications granted in the British Isles, of recognized 
qualifications granted elsewhere in the Commonwealth, or of 
recognized qualifications granted in foreign countries. Fees 
for the registration of additional qualifications, including the 
D.P.H., will not be increased. 

The Council considered certain matters in camera. No 
disciplinary business was taken. 


JOINT ANNUAL MEETING, 1951 


Members of the B.M.A. wishing to attend the Joint Annual 
Scientific Meeting with the Medical Association of South Africa 
in Johannesburg next July are offered a wide choice of travel 
arrangements. The various itineraries which have been pre- 
pared are being sent to those who have provisionally notified 
their intention to attend the meeting. Any other members who 
would like to receive them are asked to make immediate appli- 
cation to the Secretary of the Association at B.M.A. House. 
The Organizing Committee in Johannesburg has urgently 
requested information on the numbers likely to travel by the 
different routes and on the wishes of members in regard to 
accommodation in Johannesburg during the period of the meet- 
ing. The committee is anxious also that the B.M.A. should 
Proceed at once with the appointment of certain officers of the 
Scientific Sections, and these appointments must be completed 
in the near future. For these reasons members who are think- 
ing of going to the Joint Meeting and have not yet notified the 
Secretary are particularly requested to do so immediately. They 
will then receive detailed information about travel arrangements, 
costs, etc., and will be asked to complete and return a 
registration form at an early date. : 


GENERAL MEDICAL SERVICES COMMITTEE 
ELECTION OF DIRECT REPRESENTATIVES, 1950-1 


' The following direct representatives upon the General Medi- 
cal Services Committee have been elected unopposed for the 


Groups mentioned: 


Group Al 

Dr. J. T. Baldwin (Penicuik, Midlothian). 
Group A3 

Dr. J. R. Langmuir (Glasgow). 
Group A4 

Dr. R. C. Hamilton (Kilmarnock). 
Group H 

Dr. A. B. Davies (Walsall). 
Group 4 

Dr. F. A. Smorfitt (Southam, Warwickshire). 
Group J 

Dr. C. F. R. Killick (Williton, Somerset). 
Group K 

Dr. R. W. McConnel (Wendover, Bucks). 
Group L 

Dr. J. D. R. Murray (Exmouth, Devon). 
Group M 

Dr. J. C. Pearce (Diss, Norfolk). 
Group N 

Dr. H. S. Howie Wood (Isle of Wight). 
Group O 

Dr. D. F. Whitaker (Guildford). 
Group P 

Dr. A. W. Gardner (Lewes, Sussex). 
Group Q 

Dr. A. T. Rogers (Bromley, Kent) 
Group R 


Dr. D. F. Hutchinson (Middlesex). 
Dr. A. N. Mathias (London, N.W.2). 


Group § 
Dr. J. L. McKenzie Brown (London, E.18). 
Dr. C. M. Scott (New Barnet, Herts). 


Group T 
Dr. Max Sorsby (London, E.5). 
Dr. H. H. D. Sutherland (London, W.10). 


Group U 
Dr. J. B. Young (Belfast). 


In the contested Groups—namely, A2, B, C, D, E, F, and 
G—the results were as follows: 


Group A2 
Dr. C. J. Swanson (Aberfeldy, Perthshire). Elected. 


Dr. I. M. Macleod (Inverness). 


Group B 
Dr. J. C. Arthur (Gateshead). Elected. 
Dr. F. Lishman (Bishop Auckland). Elected. 
Dr. H. Dickie (Morpeth, Northumberland). 
Dr. F. J. Stevenson (Carlisle). 


Group C 
Dr. H. F. Hollis (Leeds). Elected. 
Dr. H. Thorp (Todmorden, Yorks). Elected. 
Dr. R. H. Sunderland (Bradford). 


Group D 
Dr. A. Campbell (Accrington, Lancs). Elected: 
Dr. P. J. Gibbons (Liverpool). Elected. : 
Dr. S. A. Winstanley (Urmston, Manchester). Elected. 
Dr. J. Stewart (Blackpool). 
Group E 
Dr. J. B. Bennett (Hyde, Cheshire). Elected. 
Dr. I. M. MacAlister (Wallasey). 


Group F 
Dr. D. B. Evans (Wrexham). Elected. 
Dr. A. E. Jenkins (Pontypridd). Elected. 
Dr. A. Maddock Jones (Llandudno). 
roup G 
Dr. E. W. Goodwin (Leicester). Elected. 
Dr. A. S. Wilson (Gosberton, Lincs). Elected 
Dr. E. J. Allan (Glossop). 
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Correspondence 


Tribunal and Medical Services Committees 

Sir,—Among the many vigorous and constructive decisions 
of the Representative Body at Southport was 4 directive to 
Council to make a thorough examination, with legal assistance, 
of the status, composition, procedure, and functioning of the 
medical service committees and tribunal and to report before 
the end of this year. The decision was unanimous, and it is 
therefore safe to assume that this subject is of topical as well as 
permanent interest to the profession. Having given some study 
to the, matter, and fortified myself with some eminent legal 
advice, may I be permitted to express an opinion on the 
problem as I see it, in the hope of provoking informed 
comment ? 

It must be admitted at once that the system, as we know it, 
is in line with systems which have in recent years been inflicted 
upon other branches of the national life. .It cannot be fully 
considered in isolation, and, indeed, it is only a small part of 
a problem which is keenly exercising the minds of many people 
inside and outside Parliament: How far is it in the best interests 
of the country that powers which have hitherto belonged only 
to the judicature should be allowed to pass into the hands of 
Ministers of the Crown? It is generally admitted that, in a 
state of national emergency, some such transference of power is 
inevitable, and that tribunals, courts martial, and other devices 
for obtaining summary justice must be accepted as a necessary 
evil; but it would be a tragic and retrograde step if England 
were to allow more orderly processes of justice, which are the 
pride of our democracy and the envy of the civilized world, 
to be permanently displaced in peacetime by arbitrary and 
hastily conceived expedients. 

Some doctors, with understandable modesty, argue that this 
is a legal problem and that they have not the technical training 
to discuss it. Surely they are mistaken. The laws of England 
are made by Parliament, which is by no means composed of 
lawyers. Others argue that it is only doctors like “ that. horrid 
fellow X” who come within the clutches of the disciplinary 
system. But this is not so. I am convinced, after two years’ 
service on a medical services committee, that A or B or C or 
any other doctor trying to do his job in an imperfect world 
is just as likely to be caught up in the toils of this machine. 
It only requires that we should do something to arouse the 
anger of some spiteful type of patient to become the object 
of an attack which will at the best involve us in great 
trouble and anxiety and which may lead to much more serious 
consequences. 

The whole system at present in operation is so widely at 
variance with the accepted principles of justice that it is hard to 
criticize it constructively. At no level is it related to the judicial 
system of the country, so that erroneous interpretations of the 
law are probable.’ Evidence before the services committees is 
not taken on oath and there is no penalty for false statements, 
so that errors on questions of fact are all too possible. At. 
no level do the provisions ensure that those called upon to 
judge disputes are independent or unbiased in their approach. 
Perhaps the most calamitous feature of the whole set-up 
is that it is, from top to bottom, an instrument of 
ministerial power which can be guided and modified by 
political considerations. 

It would seem impossible to “modify the system adequately 
by minor alterations in the regulations. A fresh approach to 
the whole matter is necessary and no doubt new legislation will 
be required. It may be that the best solution is to replace the 

services committees with judges of the High Court holding 
court on circuit in the various county towns of England, aided 
perhaps by lay and medical assessors, with an independent 
central court of appeal, properly constituted as such. 

No doubt this thorny question will receive the attention of the 
newly reconstituted Amending Act Standing Committee of the 


B.M.A.—I am, etc., 
A. C. E. BREACH. 


Orpington, Kent. 


Obligation to Emergency Cases 

Sir,—As a single-handed practitioner it is my custom to 
leave my name and seat number at the office when I visit the 
theatre. I therefore have some 1,500-2,000 extra patients at 
risk during my leisure hours. I think the least the executive 
council can do would be to provide a box free of charge in the 
theatre, with medical equipment, It also occurs to me that 
I have my neighbours’ private patients “at risk” to me also, 
as their doctors have no legal obligation to attend them, so my 
potential list must be a third greater than that for which I am 
paid.—I am, etc., 

Liverpool, 17. H. M. BLAQuIERE. 
\ Smr,—May I try to relieve Dr. H. M. Harris’s distress (Supple- 
ment, September 30, p. 141) by pointing out that Dr. X was 
charged (see Supplement, September 2, p. 120) not with violating 
any canon of humanity, not with betraying his vocation, but 
with a breach of his terms of service? Dr. X’s nose appears 
to have been well and truly rubbed in one paragraph of the 
official terms of service. It seemed to me that on a purely 
legalistic point it was not clear that the paragraph was at all 
applicable, and I am still hoping that some colleague learned in 
the law will let us have his views on that one point. 

The verdict against Dr. X seems to render every one of us 
liable to a heavy fine if we fail to respond instantly and in all 
circumstances to the demand by any flurried layman that we 


attend an accident.—I am, etc., 
Launceston, Cornwall. DonaLp M. O’ConNnoR. 

Sir,—I am surprised and shocked at Dr. J. G. McDowell’s 
letter under the above heading in the Supplement of September 
16 (p. 135). 

Apart from any considerations of “ availability” or “ terms 
of service,” common sense, humanity, and the traditions of the 
profession all dictate that a doctor summoned to a serious road 
accident should go at once, unless either he is too ill to go or 
a patient he is attending at the time cannot safely be left. If 
two or more patients make a demand upon the same doctor at 
the same time, the doctor’s first obligation is to the patient 
whose need is the more urgent. All this is, to me, so obvious 


_ that I am surprised that anyone with any regard for the reputa- 


tion of the profession should even be in doubt on the subject.— 
I am, etc., 


Aylsham. JOHN SAPWELL. 


Difficulties of the G.P. 


Str,—I would like to reassure Dr. J. A. Frais (Supplement, 
September 9, p. 128) and agree that the difficulties of G.P.s 
should be presented to the public fully and in every possible 
way. I still maintain, however, that statements such as the 
particular one referred to in my letter (Supplement, July 29, 
p. 73) condemn themselves by the obviousness of their exaggera- 
tion, and. probably do their originators the greater harm. 

Our difficulties are both diverse and numerous. High on the 
list, I think, is the difficulty of free time for the busy practi- 
tioner. It can hardly be denied that, without “ group practice,” 
the frequent after-hour and night-calls give him little or no 
time for leisure, and unless he can get a break away from his 
own premises complete relaxation is utterly impossible. If he 
leaves his premises he has to arrange for some other doctor to 
take his calls, and to leave someone at home to take messages. 
I think many will agree that this is often impossible, or so 
difficult that one rarely contemplates it. Even an annual 
holiday is difficult.to arrange. Locums are not always easily 
found, and domestic help to look after them frequently involves 
much arrangement and forethought. The end result is often 
that the practitioner, who has so little time normally to relax 
and enjoy his family, takes his holiday one time and his wife 
and family another. I think that inadequate leisure is certainly 
one of our major problems. Group practice and consequent 
duty-hours is probably the answer, though groups cannot 
always be easy to form. 

I have heard of members of other professions suggesting 
remuneration of G.P.s as a yardstick in settling their own, 
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but I have never heard a suggestion that anything approach- 
ing the same number of duty hours (or expenses) be involved. 
Long and often worrying hours at the constant beck and call 


of a not over-thoughtful public are often our daily (and nightly) . 


lot, and I find it hard to suppose that any other section of the 


community would tolerate these conditions. Let this point then . 
- be brought home to the public. This is surely the background 


—an unhappy one it is—a background of hard work and 
anxiety, and the many smaller irritations we all know so well 
and which we exasperatedly record in these pages from time 
to time. Against this background the G.P. finds himself liable 
to be reported and investigated for any allegation made by a 
patient, and yet he himself has no redress whatever against the 
frivolities of some of his flock. I have on one occasion 
received a note through the letter-box in the evening, request- 
ing my immediate attendance: on a patient, only to find on 


arrival that the house was locked up and the patient asleep | 


and expecting my visit the following morning, and every G.P. 
I am sure. could with me quote many such abuses of our 
services. 

I feel, too, that it is not widely enough stressed that all except 
real emergency calls should reach the doctor before 10 a.m. 
One all too frequently experiences the unreasonable late call 
which takes one back to within a few yards of a call made 
earlier in the day on the normal visiting round. 

On the financial side the heavy expenses which come out of 
income cannot be stressed enough: rising cost of car upkeep, 
heavy telephone bills, electricity and heating accounts, secre- 
tarial and domestic help, and general wear and tear on premises, 
to mention but a few. Some of us have built and equipped 
modern surgeries separate from our houses, a high capital 
expenditure with high upkeep costs. 

Of our many difficulties the above are but a few which seem 
to me to be prominent in our daily lives and for which we 
must seek a solution. They should be brought to the public 


notice on every possible occasion. One cannot dispute that 


there are many more problems, but perhaps an improvement 
in these basic ones would at least let us view the lesser ones 
in a happier frame of mind. 

Let Dr. Frais’s suggested committee expend its energies in 
trying to publicize the nature of our difficulties and the just- 
ness of our cause, and not, as I stated in my earlier letter, 
become involved in any slanging campaign.—I am, etc., 


Feltham, Middlesex. A. P. HARDMAN. 


Clash of Dates 


Smr,—-Many inquiries are being made why there is a clash 
of dates between the meeting of the L.M.C. Conference and of 
the Annual Meeting of the Association of Executive Councils. 

At the end of the last conference in June I told the secretary 
of the B.M.A. that the suggested‘date for the conference was 
that of the Annual Meeting. I received an assurance that, as 
so long notice had begn given and the conference was not tied 
to a particular date at that time, there should be no difficulty 
in avoiding the clash. I left it at that and was more than 
surprised when I discovered that the date had not been altered. 
Your readers will realize that, as the date of the meeting at 
Harrogate had been fixed months before in consultation with 
the municipal authorities, it was impossible for it to be altered. 
Indeed, no suggestion was made that this should be done. 

I think the clash is most regrettable, as many doctors whom 
one would have wished to see at both meetings, and who could 
most usefully take part in the proceedings of both bodies, will 
now be prevented from attending one or other.—I am, etc., 


Noe E. WATERFTELD, 
President, Association of 


Executive Councils 


*," The Secretary of the B.M.A. states: The Annual Confer- 
ence of Local Medical Committees has by long custom taken 
place on a late Thursday in October, and the clash of dates 
was reported to the G.M.S. Committee at its meetings on 
July 27 and September 21. The Committee gave careful con- 
sideration to the matter, but decided for a variety of reasons— 
including the timing of the Special Conference—that it was 


impracticable to change the date. Arrangements have been 
made for prior consultation between the secretaries of the two 
bodies before the dates of future conferences are arranged. 


Organizing our Clerical Work 


Sir,—I was very interested in the article by Miss E. Dorothy 


Willis and Miss Anne G. Shaw published in the Supplement 
(September 16, p. 132). It seems that they have come to a 
simple solution of the clerical work that troubles all general 
practitioners. I have worked the same system since 1935 and 
found it very efficient in a practice that was, up to 1948, 90% 
private. It saves a considerable amount of time, and I often 
wish I had started it years before. 

There is one criticism I should like to, make. In the scheme 
the writers describe the two wall racks would seem to take up 
about 11 ft. of linear wall space. This, I feel, ig an over- 
elaboration of a good system. I have kept my cards in a 
compartment in my desk drawer with guide cards numbered 
1-31. Cards are posted into the day of the month indicated 
by the number, and cards for the following month in front of 
a guide card after 31, if the posting date would overlap the 
present month—for example, date patient visited, September 2 ; 


date of next visit five weeks ahead, October 7; the card would 


be posted in front of the blank and re-posted on September 30. 

The whole of the visiting list even in a large practice only 
needs a depth of about 9 to 12 in. of a drawer, and all work 
is done at the ordinary writing-desk. Otherwise the routine is 
identical: it is simple, time-saving, and appeals to those of us 
with a lazy streak in our make-up.—I am, etc., 


Newcastle-upon-Tyne. H. B. Porteous. 


War Service 


Smr,—I find myself somewhat in disagreement with your 
correspondent Dr. E. H. Travers regarding his views on payment 
in the Forces (Supplement, September 9, p. 126). As a serving 
officer in the recent war I had constantly to tell critics that I 
did not join the Services for the money involved even though I 
could ill afford to make this statement as a lieutenant in 1939 
and after. The assertion that we, as medical men, should be 
bribed to join the Forces is a deplorable one, and this in effect 
is what your correspondent suggests. Personally I counted it 
a privilege to be worthy of service. As for the “ others,” those 
who did not or would not make themselves available for a host 
of reasons which they are still attempting to justify, I would 
suggest that their claims for exemption be mere thoroughly 
examined if there is a “ next time” and not- assume that since 
they were indispensable [sic] in 1939-45 they are equally so 
now. I am sure that many of us would readily be able to supply 
a few names for consideration. However, “they” have had 
to live with their consciences since their evasion, ours are 
fortunately clear.—I am, etc., 


London, S.W.15. 


' Fate of the Disabled Doctor 


Smr,—May I put in a plea for the disabled doctor, sometimes 
at a comparatively early age paying for the stress of the last 
war? Some of the disabilities that I have in mind are coronary 
occlusion, hypertension, and diabetes mellitus, but there are 
many more. These disabilities may be so severe as to necessi- 
tate the doctor giving up his present work, but need not render 
him completely unemployable. Only those doctors, however, 
who have been forced by illness to look for lighter work 
probably realize how difficult this is to find. General practice, 
in its present form, is out of the question ; the hospital service is 
rightly recruited from the younger men, and public health work 
is debarred by the medical standard required for purposes of 
superannuation. By law, industry must absorb its 3% of 
disabled employees, and I submit that the National Health 
Service should impose on itself some similar requirement. 
Examples of non-clinical work where the doctor’s training 
would not be wasted are the keeping of hospital records and 


F. 


the compiling of statistics. Non-exacting clinical work would | 


be child-welfare and school clinics, the importance of which 
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Dr. L C€. Monro stressed in his recent letter (Journal, 
September 16, p. 678), and medical referee work. 
May I suggest that in order to assess the magnitude of this 


problem the British Medical Association draws up a register of . 


disabled doctors? In conclusion I would add that I have 
no axe to grind. After many anxious months following two 
‘major operations I have, thanks to the kindly influence and 
introduction of my surgeon, found a very suitable job.— 
I am, etc., 
Grape C. 
The War Memorial 


Sir—I should like to add my support to the views of 
Drs. W. P. Roe and G. H. Bickmore (Supplement, September 30, 
p. 142). Certainly I think an inscribed tabiet the most suitable 
memorial combined with memorial grants towards the educa- 
tion of children of the fallen, and not necessarily at Epsom, 
excellent though that College is—I am, etc., 

C. H. BARBER. 


Thame, Oxon. 
National Service Medical Officers 


Sir,—It was with pleasure that I read the letter from “ R.A.F. 
Medical Officer” in the Supplement of September 16 (p. 135). 


‘He has dealt most adequately with the effect of National 


Service on each of us individually, but I do not think he lays 
sufficient stress on a far more important aspect of the matter— 
namely, the lowering of the standard of medicine that will be 
practised by the present generation of doctors now stagnating in 
Service sick-quarters. What clinical skill shall we have after 
two years treating shaving rashes, painful feet, and spots in 
healthy adolescents ? Even the unattractive al:ernative of sign- 
ing on for a short service commission mentioned by “ R.A.F. 
Medical Officer” by no means guarantees one a_ hospital 
appointment: that is covered by the singularly elastic and much- 
used expression, “ Subject to the exigencies of the Service.” 

The B.M.A. would be doing a great service to British 
medicine if they would intervene on our behalf, so that for the 
last year or even six months we could refresh our memories 
by working in a Service hospital prior to taking our share of 
responsibility in civil life at the same time as fulfilling our 
obligations under the National Service Act. 

For obvious reasons I cannot sign my name to this letter.— 
I am, etc., 

ANOTHER R.A.F. MEDICAL OFFICER. 


Withdrawal from Health Service 


Sir,—I am frequently reminded that a generation ago 97% 
of G.P.s signed their resignations from the panel. It is debatable 
how many would have stuck to their principles had the then 


Minister of Health called their bluff, but it worked. We got 


the arbitration for which we had asked. 

Usually the fallacious corollary follows that as we did it 
once we can do it again. But, Sir, the state of economics in 
general practice in those days and now is vastly different. 
When I signed my old resignation the average G.P. in this part 
of the world derived at least 75% of his earned income from 
private practice and less than 25% from the panel, so that if 
he resigned he could still count on at least 75% of his former 
income oft which to exist during the fight ; and remember that 
the then panel patients ‘were used to paying directly or through 
some club for their wives, families, and dependants, and 
probably a high proportion of them would have paid cheer- 
fully for themselves. As long as the profession held together 
(a doubt which obtains even more acutely now) we were risking 
very little. We were, in fact, in a very strong position then. 

Had we refused to enter the new Service on the appointed 
day the same conditions would have obtained, but, on the advice 
of the Association and with the Minister dangling his £66m. 
whip before our eyes, reluctantly we did so, and now the 
conditions are entirely altered. 

Here, now, the average G.P. derives over 90% of his income 
from the N.H.S. and less than 10% from his remaining private 
practice. This means that if he withdraws now he can hope to 
enjoy less than 10% of his present income; and the State 
patients, having for over two years paid out only shillings for 


certificates and already paying far more for their doctoring than 
they ever did in their lives before, will certainly not pay up as 
their fathers would have done. 

It would seem, therefore, that, leaving out every other con- 
sideration, if a mass withdrawal is engineered now the Minister 
of Health, who is certainly no fool, would simply have to sit 
back smiling to think of the money we were saving the 
Exchequer till we are forced by poverty to admit ourselves 
beaten and crawl back with our tails between our legs. Then 
when we have demonstrated our lamentable weakness he can 
impose a heavy cut on the capitation fee (probably then with 
the approval of the general public), knowing that we are help- 
less and can do nothing about it. 

I have refrained from mentioning all the other conditions 
which would be added facts making a mass withdrawal a 
lamentable flop. Surely this is-enough. 

I do hope, Sir, we will not go on with this folly and make a 
public exhibition of our ineptitude. We signed away our birth- 
rights two years ago. At least let us keep the mess of 
pottage.—I am, etc., 

St. Neots, Hunts. 


H. C. CRAVEN VEITCH. 


Sir,—Would you be so kind as to permit me to answer some 
of the questions raised by your correspondent, Dr. Rosefield, in 
the Supplement (September 16, p. 135) ? 


(1) The act of resignation carries with it certain necessary 


and inevitable consequences. As soon as a doctor resigns from 
the Service he is entitled to his part of the contributions (6%) 
which has been paid towards superannuation, and he loses any 
right to the 8% paid by the Minister since the N.H.S. came into 
being. On rejoining he would have to begir his contributions 
again for the purpose of calculating his pension—he could thus 
suffer a substantial loss. 

(2) There is the matter of the doctor’s list. Once his resigna- 
tion is effected all patients on his list are removed. If he rejoins, 
all patients would again have to register. Doctors with large 
lists might not find themselves so well off. 

(3) To re-enter, a fresh application has to be made; it is 
by no means certain that this would be granted automatically, 
especially in over-doctored areas. 

(4) The legal position is very complicated, but the matter 
might be referred to compulsory arbitration. The findings of 
this court would have to be accepted by the profession, which 
might be very unpleasant. 

No doubt in due course the B.M.A. will advise the profession 
of the grounds on which they are prepared “ to accept battle ” 
this time. We can only hope they will be sounder than some of 
the “ principles ” which were put forward in 1948.—I am, etc., 

Worthing. . HAROLD LEESON. 


*.” The Secretary writes: On resignation from the Service a 
practitioner does not lose superannuation rights if he re-enters 
the Service within twelve months. 


Occupational Risk of Medical Practice 


Six,—I would be most grateful if you could shed some light on 
the problem of whether or not the conduct of a general medical 
practice involves an occupational risk. This matter has interested 
me for some time, and comes into my mind every time I 
have occasion to treat a case of open tuberculosis, or to attend 
upon some other case of serious infectious illness. Recently I 
read in the public press that a doctor in practice in Lincolnshire 
had contracted infantile paralysis while treating an epidemic of 
that disease in his area, and just prior to this I noted with 
regret that there had been deaths in the medical and nursing 
profession consequent upon an outbreak of smallpox in 
Glasgow. Bearing these facts in mind, and remembering that 
every other general practitioner has a duodenal ulcer, and 
rememBering. too, that insurance statistics show that the average 
general practitioner dies at the age of 52 of either coronary 
thrombosis or some other heart complaint, it seems to me that 
doctoring is definitely fraught with risk. 

If this is the case, what then is the attitude of the State 
when it is confronted with the fact that a doctor has been 
killed, or permanently incapacitated, by general practice ? Does 
it express regret for a life lost in its service, in the same way 
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as, say, the War Office does when an officer is killed on active 
service? Or does it simply ignore such sentimental usages, 
and proceed directly to the advertisement of the vacancy so 
that some other willing applicant for an early death may take 


his place? Finally, does it do anything concrete to provide — 


financial security for the wife and family of the deceased doctor, 
on a level consistent with their former status, or are the latter 
in exactly the same position as John Citizen’s wife and family 
‘when he has the misfortune to die of any of the above- 
mentioned complaints ? _ 

This matter seems to me to be one of importance at this time, 
since the minimum service under the National Health Service 
Act which qualifies for a pension is, I understand, ten years. 
This means that I have slightly less than eight years to go before 
I qualify for a pension, and I shudder to think what will 
happen if I am permanently incapacitated by some sickness 
which I contract from one of my patients, or if I am disabled 
as a result of a heart or other disease.—I am, etc., 

Lossiemouth. HuGH M, TUCKER. 


Increasing the Capitation Fee 


Sir,—The question of increasing the capitation fee on the first 
thousand patients has gained wide support among a large 
section of the profession, but some of us are not entirely 
happy that the desired result of helping the less fortunate of 
our colleagues would be achieved in this way. It is obvious 
that, if any doctor can continue to practise with a list of 500 or 
less, then he has either private means or a considerable private 
practice or other appointments, and indeed I think it will be 
generally agreed that what little private practice remains is more 
concentrated in certain areas. 

I would suggest, therefore, that in order that those most in 
need should benefit—those with lists between 500 and 2,000 
patients—the extra capitation fee should be paid for the next 
1,000 patients after the first 500- I assume that the basic salary 
would help the genuine 500-or-under list, which is another 
argument in favour of the suggestion.—I am, etc., 

Newport Pagnell, Bucks. A. A. Cray. 


G.P.s as Employed Persons 


Sir,—In the courts it is very difficult to enforce a right that 
has been previously waived. The Crown has had the oppor- 
tunity to classify G.P.s as employed persons, but has in fact, 
by its officers, classified us as self-employed persons, and con- 
firmed this 52 times a year in the case of every practitioner 
by instructing us to stamp our cards weekly as such. The 
matter of our status should be definitely decided in the courts, 
by test case if necessary, as many may find the uncertainty 


demoralizing.—I am, etc., 
Francis W. Kemp. 


Walsall, Staffs. 
Change of Doctor 


Sir,—I do want to congratulate the G.M.S. Committee of 
the B.M.A. on the arrangements made, in consultation with the 
Minister of Health, for limiting the right of patients to change 
their doctor. I am sure I am speaking for all the older tiring 
practitioners whose livelihood is constantly at the mercy of the 
young upstart down the road making a reat show of his 
hospital learning but without real experience. There is now 
some chance that we shall be able to keep our lists up. 
Especially in a rather backward country area like this, where 
to write a letter to the executive council with a view to making 
a change in the future would be more than most patients could 
undertake, we shall now be pretty safe. Congratulations! If 
any member is this way, I hope he will call in. I would be glad 
to show him some pretty shooting.—I am, etc., 

Bonar Bridge, Sutherland. DonaLD McGREGoR. 


Sir,—In this age of form-filling the, simple way in which a 
patient could change his N.H.S. doctor was surprising and. 
encouraging. It is difficult to understand why it has been 
replaced by a much more complicated procedure (Supplement, 
September 23, p. 137) which will need extra administrative 
labour at a time when the country’s resources are said to be 
Stretched to the full. It almost looks as if form-filling has 


_ that capitation fee—I am, etc., 


been introduced for its own sake. This new administrative 
arrangement will not stop patients changing doctors for frivo- 
lous reasons: this can be done only by the doctors themselves 
and is quite simple if neighbouring doctors co-operate, as 
Dr. Tucker shows in his letter (Supplement, September 30, 
p. 141). - 

The main effect of this change must be to slow up the rate 
at which a new practitioner’s list grows. The difficulties in the 
way of a.squatter are considerable, and include the high cost 
of housing, the delay in dealing with an application for per- 
mission to practise, even in an “ open” area, and the method 
of payment, which is always three to six months in arrears. 
If it is really desired to encourage doctors to start up in under- 
doctored areas it is surprising that it has been made more 
difficult to do so.—I am, etc., 


Orpington, Kent. L. M. FRANKLIN. 


Sir,—The revised arrangements for changing doctors which 
came into force on October 1 have prompted me to examine two 
facts: (1) the initiative came from the General Medical Services 
Committee of the B.M.A.; (2) the Minister at first refused to 
accede to the committee’s request, but later co-operated. 

- The committee represents the views of the majority of G.P.s 
who are, for the most part, established practitioners. The latter 
have a vested interest in large lists. On the other hand, the 
Minister is, pro tem., the fairy godmother of the young practi- 
tioner trying to build up his practice. He sees in his new 
regulations a serious threat to the well-being of his protégés. 

Few patients are likely to avail themselves of the new method, 
which involves either an interview with their present doctor 
or correspondence with the executive council (except on change 
of address). Why, then, did the Minister co-operate ? I suggest 
that he is merely waiting for the outcry from the young practi- 
tioners before restoring the status quo, thereby gaining consider- 
able kudos with the rising generation. 

The new regulations are easy in theory, but not in practice. 
Apart from the extra bother involved, it is extraordinary how 
many members of the general public believe that they are now 
wedded for life to their present doctors, or that they can 
change only if they move to another town. Already I can 
quote several instances of these misapprehensions. Surely such 
a state of affairs was never intended by the General Medical 
Services Committee. Where is our cherished free choice of 
doctor now ? 

Two alternatives lie before us. Either the status quo must 
be restored, or adequate publicity must be given, in very simple 
words, to the gist of the new regulations. I believe that the 
solution lies in the latter, and that each executive council should 
publish a suitable notice in its local newspaper(s). .Further- 
more, I can see no real need for retaining the method of transfer 
by consent. It only confuses the issue, and a letter to the 
executive council is a much more gentle way of changing 
delicate horses in midstream.—I am, etc., 

S. S. Hart. 


York. 


Sir,—I do not know whose idea it was to make these new 
arrangements, but to my mind we are no better off than before, 
nor is the patient who is disgruntled and wishes to select a new 
doctor. Surely the person who really suffers is the doctor, who, 
after spending considerable time and energy on a patient, 
finds suddenly that his list will be reduced by the amount of 
the patient who has changed, despite all his trouble and bother. 

The sensible thing would have been to leave things as 
they are, but credit the doctor with his patient for the current 
quarter anyway. In other words the patient can change when 
he likes, but the doctor does not suffer one quarter’s loss of 


A. Mapwar. 


Public Relations 


Sir,—During the debate on public relations at the Repre- 
sentative Meeting on September 28 (Supplement, October 7, 
p. 143) it was repeatedly said that recent letters to the lay 
press from practitioners were to be deprecated, as denigrating 
themselves and their work. On reading them with closer atten- 
tion, does it not emerge that the writers are trying, in weariness 
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of body and frustration of soul, to get the public to realize the 
burden of the Act and the extent of its exploitation ? Perhaps 
one speaker realized this; hence the effervescence. But we 
require no such <-emant defence of our actions in our own 
debate, though its content and even manner might be useful in 
“another place.” 

It may well be that we expect impossibilities of our public 
relations department, hence the attempts to get at the public 
direct in hopes of mitigating the not uncommon attitude of 
(1) press the button ; (2) criticize the results. 

Perhaps the story has reached you of the lady owner of a 
“long-sitting” lipoma of a well-covered part sending for her 
doctor at 11.30 p.m. because she thought it would be con- 
venient for him to see her in bed. If apocryphal, it is not 
too great a caricature of a public relationship which we should 
be glad to see altered.—I am, etc., 

Kington-on-Arrow, Herefordshire. 


Part-time Appointments 

Sir,—It has been stressed repeatedly by every branch of the 
profession that they are opposed to a full-time salaried service, 
yet part-time appointments in hospitals are being advertised as 
full-time ones without prior consultation with the staffs of the 
hospitals concerned. 

An example ‘of this has been brought to my notice in this 
area, where a part-time radiologist has been recently retired on 
reaching the age limit. His appointment has been advertised, 
and I think filled by this time, by a full-time man, thus depriv- 
ing the district of any private x-ray facilities, apart from the 
hardship sustained by the retiring radiologist, who is unable to 
dispose of the practice and plant he purchased when originally 
appointed. 

In my opinion part-time appointments should be scheduled 
by the B.M.A., and they should not be advertised in the Journal 
as full-time appointments except after consultation with the 
staffs of the hospitals concerned.—I am, etc., 


Newport, Mon. J. T. Rick-EDWarDs. 


Pay in the Armed Forces 


Sir,—Regarding the recent increases in pay for the armed 
Forces, it is to be noted that no announcement is yet forth- 
coming on the matter of increased remuneration for serving 
medical officers. 

Presumably the matter is still under discussion, but unless 
the new rates, when. revealed, represent a substantial increase 
over present rates recruitment will fall to a very low level 
indeed. There is already a marked discrepancy between Ser- 
vice rates and those obtaining in general practice. For example, 
the minimum rate payable to a “trainee assistant” is about 
£15 a week; in addition to this, board and lodging or an 
equivalent allowance are supplied. Also a car allowance of 
about £100 per annum is provided if the assistant is fortunate 
enough to possess a car. 

The Service rate for an equivalent position—i.e., lieutenant, 
R.A.M.C., or F/O, R.A.F.—is 22s. a day, and incidentally, 
apropos this latter rate, it is interesting to note that in 1925 
the rate for the same rank was 21s. 8d. per day. So the pay 
of medical officers of this rank has risen by 4d. per day over 
the last 25 years. So it may be seen that the pay of the junior 
medical officers must be at least doubled in order to fairly 
relate them to civilian rates. 

Finally, may I enter a plea for the plight of National Service 
medical officers ? I sincerely hope they will not be dealt with 
in the same light as the other National Service men have been 
recently. The National Service doctor is a trained professional 
man. He is at present performing duties throughout the Ser- 
vices equal to and as responsible as those which the smaller 
number of regular officers have to perform. He cannot be 
lightly grouped together with the conscript of 18 years, who 
has no trade or profession and is, in fact, a liability requiring 
training for the bulk of his two years’ service. : 

I trust those who are discussing this matter will ensure a: 
fair deal for the serving medical officer—I am, etc, 


SERVING MEDICAL OFFICER. 


G. W. Dry 


Poor Prospects of Assistants in General Practice 


Sir,—In these days when there is much ado about the 
remuneration of G.P.s I should like to say a word or two about 
the invidious position of assistants as exemplified by my own 
two years’ experience. 

After two years in hospitals I married and was in my first assistant- 
ship for over a year. There were 6,700 patients, and after. 12 
months I inquired about a partnership. I was informed that the 
practice couldn’t afford it,” and, as my employer honestly yet 
crudely put it, “‘ Why should I for no personal advantage give you 
a —— of my income ? ”—a remark that ably sums up the whole 


I then started quietly to look round for a job with prospects, and 
got myself on to a short list for a vacancy. The result was that 
another man got the post, and I got the sack on the grounds that 
“if you are unsettled you can leave.” 

Next phase—three months in lodgings doing locums, looking for a 
job with a house and prospects. We were finally chosen out of about 
40 applicants for a job with partnership in six months in a 
growing practice of over 5,000 “ units” (what a dreadful word !). 
At a cost for removals of nearly £30, we moved in. 

In those six months I have borne by far the greater share of the 
work. We have had two weeks’ holiday (the boss is having four 
weeks). We have been obliged to man the telephone for an average 
of 151 hours per week (out of a possible total of 168 hours) for 
24 weeks. The only requests we ignored were one that we 
should pay a woman to sit in and take calls on our half-day, 
and another that my wife should act as receptionist in surgery. 
After all that I am refused a partnership. ‘* Have not come up to 
expectations,” was the mumbled excuse with downcast eyes. I was 
the third assistant “ with view” in two years, 

I have applied repeatedly for practice vacancies without result. 
The Lancet states that younger men haye little chance with 40-50 
after each post. Having bought a car and furniture, we lack the 
capital to buy a house and to see us through the lean period of 
setting up on our own, the course Mr. Bevan advises for young 
doctors. 


Maybe we have been unfortunate, but many must be worse 
off, especially those with young families. A friend of mine has 
had 50 hours off duty in seven months as an assistant. There 
must be hundreds like us milling round from “ prospect” to 
“ prospect,” getting nowhere, stooging for established men who 
regard having an assistant as an excuse to have an easy time, 
and who regard the promise of partnership as a convenient 
dodge to keep a man docile and willing while his wife becomes 
a telephone drudge. 

It seems to me that, the old approach of entry into general 
practice by purchase having been closed, no new doors have 
really been opened. I imagine the sum total of frustration and 
resentment pent up in the breasts of Britain’s 1,650-odd assist- 
ants could be diverted into more useful emotional channels 
by a little wise administration from the top directed towards. 
giving us all a bit of a break for a change.—I am, etc., 

Fair PLay. 


POINTS FROM LETTERS | 


Improving the Prescription Pads 

Dr. Frank Hamitton (Birmingham) writes: I invariably get into 
difficulties with the eprescription pads issued by the N.H.S.—the 
so-called Form E.C.10—and waste a good deal of time trying to tear 
prescriptions off without ripping them in two. Many have to be 
rewritten every day. If the wire staples holding them together were 
inserted from the back instead of the front, it would be a much 
easier manceuvre just to lift each form off, simply by first prising up 
the bent-over ends of the wire. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


Th 
Bel 
il Bir< 
Bla 
Z 
4 4 Boa 
Bric 
R 
Col 
Dae 
Dav 
Der 
Det 
aks 
> Do} 
Fix 
1 
ul 
Fre 
Gel; 
Har 
Hay 
pi 
— Hill 
Hut 
1! 
— 
Ker 
Koc 
Kra 
1S 
1¢ 
1S 
Mac 
1S 
Mar 
Mas 
Mey 
A 
Mez 
Mou 
pe 
Mov 
ad ed 
Miil 
: Al 
New 
Rege 
In 
— , Rha: 
Al 
Rim 
Ror 
Sami 
Br 
— Schn 
— Scier 
Selye 
Seni: 
Sext 
Shar 
Som 
Ac 
Sors| 
Stok 
wn 
er 
15 
a 
Voss 


Ocr. 21, 1950 


B.M.A. LIBRARY 


Journar 


B.M.A., LIBRARY 
The, following books have been added to the Library: 


Association for Research in Nervous and Mental Diseases. 
Multiple Sclerosis and the Demyelinating Diseases. 1950. 
Belton, M.: Good Beginnings. 1950. 


Emergencies in Medical Practice, Second 


50. 

Blader roen, W.: Physikalische Chemie in Medizin und Biologie. 
Zweite Auflage. 1949, . 

Boas, E. P., and Boas, N. F.: Coronary Artery Disease. 1949. 

Bridges’ Food and Beverage Analyses. Third edition by Marjorie 
R. Mattice. 1950. 

Colby, F, H.: Essential Urology. 1950. 


Collari, S.: La i Massa nella Diagnosi Precoce delle 


Malattie Sociali 
Daels, F.: Le Probléme du Cancer. 1950. 
Davison, Ww. C.: Compleat Pediatrician. Sixth edition. 1949. 
Deri, S.: Introduction to the Szondi Test: theory and practice. 1949. 
Deutsch, re i. Me and Psychoanalysis. 1949. 


Dougherty, J and Lamberti, A. J.: Textbook of Bacteriology. 
Second edition. 
of Obstetrics and Diagnostic Gynecology. 


Emerson, H.: Select ed Papers: published on the occasion of his 
seventy-fifth birthday. 

Fischer, A., 1ane Sellei, C.: Funktionelle Diagnostik innerer Erkrank- 
ungen. 


Freud, S.: Aus den Anfiingen der 1950. 
Gelfand, M.: Schistosomiasis in South Central Africa. 1950. 
: Progressive Professional Nursing. 1950. 

G : Exploring the Unconscious. 1950. 
Harris, H. ?: "Brucellosis (Undulant Fever). Second edition. 1950. 
Hawley, P. R.: New Discoveries in Medicine: their effect on the 

nhc ic health. 1950. 

C. (The Radio Doctor): Bringing Up Your Child. 1950. 

— M.: Teach Yourself Home Nursing. 1950. 
Illingworth, ‘C. F. W.: Short Textbook of Surgery. Fifth edition. 


1950. 
Imperati L.: Le Insufficienze Acute del Circolo Periferico Shock. 
scheaee, P. Y.: Healing Fingers: the power of Yoga pranic healing. 


Jordan, H.: Tropical Hygiene and Sanitation. Second edition. 1950. 
Kerr, Sir J. G.: A Naturalist in the Gran Chaco. 1950. 

Koos, E i Bes Sociology of the Patient: a textbook for nurses. 1950. 
a M.: The Atlantic Civilization: eighteenth century origins. 


949. 
Knee, W. W.: Fundamentals of Personal Hygiene. Fifth edition. 
— J. O., and Hugel, I. M.: Movable-Removable Bridgework. 
R.: Les. Suppurations Chroniques de l’Oreille Moyenne. 


Manson's Tropical Diseases. Thirteenth edition, edited by Sir Philip 
H. Manson-Bahr. 1950. 

Guide Pratique de la Laborantine. Deuxitme 

ition 

Massart, R.: La Chirurgie du Mouvement. 1949. 

Meyer, ‘A. E. H., and Seitz, E. O.: Ultraviolette Strahlen. Zweite 
Aufiage. 1949. 

Mezger, J.: Kompendium der homéopathischen Therapie. 1950. 

Mouriquand, G., and Dechavanne, D.: Vade-mecum de Théra- 
peutique Infantile. 1949. 

E. Digitalis and Other Cardiotonic Drugs. Secqgnd 

ition. 

Miiller, M.: Prognose und Therapie der Geisteskrankheiten. Zweite 
Auflage. 1949, 

Newns, G. H.: Aids to Materia Medica. Fourth edition. 1950. 

Oswald, A.: Die Erkrankungen der endokrinen Driisen. 1949, 

Overstreet, H. A.: The Mature Mind. 1950. 

Regenbogen, E.: Diagnostische und therapeutische Eingriffe des 
Internisten. 1949. 

Rhazes: The Spiritual Physick of Rhazes. Translated from the 
A. J. Arberry. 1950. 

Rimpau, W.: Die Leptospirose. 1950. 

Romer, A. S.:_The Vertebrate Body. 1949. 

Samuels, J.: De Samuels-therapie: weerlegging van het rapport 


Schmidt, H.: Fortschritte der Sero'ogie. Lieferung I und IT. 1950. 
—— in Progress. Edited by George A. Baitsell. Sixth series. 


Selye, H.: Physiology and Pathology of Exposure to Stress. 1950. 
Senise, T Riso in Psicologia. Seeonda edizione. 1950. 


Sexton, W. A.: Chemical Constitution and Biological Activity. 1949. 


Sharpe, E. F.: Collected Papers on Psycho-analysis. 1950. 

Sommers, I. G.: Histology and Histopathology of the Eye and its 
949. 

Sorsby, A.: Medicine and Mankind. Second edition. 1950. 

Stokvis, B.: eo Psychotherapie. 0. 

Vara Lopez. R La Craniectomia a Través de los Siglos. 1949. 

Verhandlungen “der deutschen Gesellschaft fir Kreislaufforschung. 


15 Tagung. Hypertonie und Hypotonie. 
Vesalius, A.: Illustrations from the Works of. By J. B. DeC! M. 
Saunders and C. D. O'Malley. 1950. 
Vest, R.: Taschenbuch der Anatomie. Dritte Auflage. 
n 


Worth and Chavasse’s Squint. Eighth edition, 


Wesson, M. B.: Urologic Roentgenology. Third edition. 1950. 

bar R. M.: Primer for Diabetic Patients. Ninth edition. 1950. 
If, H.: Klinik der Zahn-, Mund-, und Kieferkrankheiten. 1950. 

ore by T. Keith Lyle. 


B.M.A. FILM LIBRARY ~ 


The following films have been presented to the Film Library: 


Anaesthesia in the Dental Chair—Adults. Author: Imperial 
Chemical Industries, Ltd. 
Anaesthesia in the Dental Chair—Children. Author: Imperial 
Cerebral Cortex of the Monkey. Author: Imperial Chemical 


Control of Infection in Surgical Dressings. Author: Imperial 
Chemical Industries, Ltd. : : 
Birth of a Drug. Author: Imperial Chemical Industries, Ltd. 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition is 
established by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards: 

1. The Sir Charles Hastings Clinical Prize, consisting of a certifi- 
cate and 50 guineas, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and a sum of money slightly less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. Candidates in their entries 
should confine their attention to their own observations in practice 
rather than to comments on previously published work on the subject, 
though reference to current literature should not be omitted when 
it bears directly on their results, their interpretations, and their 
conclusions. 


5. Essays, or whatever form the candidate desires his work to 


take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1950. 4 

6. A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a Prize, and a con- 
tribution offered in one year cannot be accepted in any —— 
year unless it includes evidence of further work. A prizewinner in 


any year is not eligible for an award of either of the prizes in any 


subsequent year. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be accom- 
panied by a sealed envelope, enclosing the candidate’s name and 


address, firmly affixed to the essay. 
10. Inquiries relative to the prizes should be addressed to the 


Secretary. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “Occupational Health Prize” in 
the year 1951. The prize consists of a certificate and a money 
award to the value of £50. The prize is established by the 
Council of the Association to encourage interest and research 
in the field of occupational health. The prize will be awarded 


biennially. Any member of the Association who is engaged | 
in the practice of occupational health, either whole-time or , 


part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 

The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
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If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpretations, 
and their conclusions. 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than December 
31, 1950. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. If any 
question arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council on any 
such point shall be final. Preliminary notice of entry for this 
competition is required on a form of application to be obtained from 
the Secretary not later than November 1, 1950. Each essay must be 
typewritten or printed on one side of the paper only, must be 
distinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. Inquiries relative to the prize should be addressed 
to the Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students for 
essays submitted in open competition. The subject of the essays 
shall be “ The Importance of Accurate History-taking in Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 


The purpose of this competition is to promote systematic observa- 
tion among medical students. In awarding the prizes due regard will 
be given to evidence of personal observation. No study or essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. A prizewinner in any year is not 
eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible to compete for a prize. If any 
question arises in reference to the eligibility of a candidate or the 
-admissibility of his or her essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take 
into consideration the number of essays received. In 1950 three 
prizes of £50 and three prizes of £20 each have been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
no award will be made. 

Essays must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can be 
obtained from the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the Secretary not later than 
January 31, 1951. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


KATHERINE BISHOP HARMAN PRIZE 
The Council of the British Medical Association is prepared to 


consider an award of the Katherine Bishop Harman Prize in the 


year 1951. The value of the prize is £75. The purpose of the 
prize, founded in 1926, is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any registered medical practitioner in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded 
in 1951 but will be offered again in the year next following 
this decision, and’ in this event the money value of the prize 
on the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 


sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. The title of the proposed essay and 
the motto should be notified in writing to the Secretary by 
November 1, 1950, and a form for this purpose can be obtained from 
the Secretary. Essays must be forwarded so as to reach the Secretary, 
British Medical Association House, Tavistock Square, London, 


W.C.1, not later than December 31, 1950. Inquiries relative to the 


prize should be addressed to the Secretary. 


REGISTRARS GROUP 
NORTH-EAST METROPOLITAN REGION 


A general meeting of registrars in the North-east Metropolitan 
Region will be held at B.M.A. House on Thursday, November 
2, at 8 p.m. All registrars in the region are invited to attend. 


7 Diary of Central Meetings 
OcTOBER 


Central Council of the M Represe Group, 2 p.m. 
Thurs. Annual, Conference ~ of 
edical Committees, 1 


War Memorial Committee, “il 130 a.m. 
27 Consulting Pathologists Group Committee, 2, p.m. 
NOVEMBER 
1 Wed Council, 10 a.m. 
2 Thurs Otolaryngologists Group Committee, 2 p.m. 


DECEMBER 
7 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 
BouRNEMOUTH Division.—At Royal Bath Hotel. Bournemouth, 
Friday, October 27, 7.30 for 7.45 p.m., annual dinner. 
CHELSEA AND FULHAM Division.—At Chenil Galleries, Chelsea 
Town Hall, King’s Road, London, S.W., Friday, October 27, 


8.30 p.m., neral meeting. The Padd ington, Kensington and 
Hammersmi , and Westminster and Holborn Divisions are invited 
as guests. 


DERBYSHIRE BRANCH.—At Devonshire Royal Hospital, Buxton, 
Sunday, October 22, 3 p.m., combined meeting of Glossop, Buxton, 
and Matlock Divisions, Lecture by Mr. A. G. G. Melville: “* Radia- 
tion Aspects : = Defence.” All members of the medical 
profession in the ons an invited to attend. 

East Herts Dtvistion.—At Luton and Dunstable Hospital, Wed- 
nesday, October 25, 8.30 p.m., members are invited to a meeting of 
the South Bedfordshire Division. 

Furness Division.—At Orthopaedic Department, North Lonsdale 
Hospital, Tuesday, October 24, 8 p.m., combined meeting with 
Barrow and Furness Clinical Society. 

MONMOUTHSHIRE Division.—At St. Cadoc’s Hospital, Caerleon, 
Thursday, Octo ber 26. 8 p.m., address and practical demonstration 
by Dr. G. King: “ Hypnotism.” 

NortTH Division.—At North Middlesex Hospital 
Edmonton, N., Friday. October 27, 9 p.m., film: ‘“* The Treatment of 
Infections of the Hand.” 

Oxrorp Drviston.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, October 25, 8.15 p.m., 
symposium by Drs. R. W. Armstrong, R. G. McInnes, C. M. 
Whitty, J. E. Duffield, and Sir Hugh Cairns: “‘ The Operative Treat- 
ment of Mental Disorders.” 

SoutH Essex Diviston.—At Nurses Lecture Theatre, Oldchurch 
Hospital, Romford, Friday, October 27, 9 p.m., divisional meeting. 

SoutH Division.—At Public Health Bath 
Road, Hounslow, Wednesday, October 25, 8.45 p.m., Dr. V. 
Jenner: Common Skin Diseases and their Treatment ” 

slides 

Tower HamMiets Drivision.—At St. Andrew’s Hospital, Bow, E., 


Friday, October 27, 3 pv.m., clinical meeting. Ear, nose, and throat - 


demonstration by Mr. N. Asherson. 

TuNBRIDGE WELLS Drvision.—At Hotel, Tunbridge Wells, 
Saturday, October 28, dinner and social evening. 

WiGan Division.—At The Hollies, Wigan Lane, Wigan, Thursday, 
October 26, 8.15 p.m., annual general meeting. 


Meetings of Branches and Divisions 


CoveENTRY DIVISION 


On September 16 the chairman of the Division, Mr. Trevor Berrill, 
and Mrs, Berrill held a reception to which they ‘invited all members 


of the Division and their wives. They entertained 150 guests during 


an evening which was singularly pleasant and enjoyable. 

On September 27 the members of the Division were invited to pay 
a visit to the Rehabilitation Unit of the Ministry of Labour and 
National Service by the medical director, Dr. C. R. Hoskyn. Rather 
jes 04 than thirty members of the Division accepted the invitation and 

nt an instructive afternoon inspecting the gymnasium and work- 
, ops. They were then entertained to tea by Dr. Hoskyn and his 
team of workers, following which instructive discussion was 
encouraged. 
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GLASGOW OFFICE OF B.M.A. 


There was a large and representative gathering at the official 
opening on October 18 of the Regional Office at 234, St. Vincent 
Street, Glasgow (Tel.: Glasgow Central 5597). In addition to 
those who took part in the ceremony, those present included 
Dr. J. G. M. Hamilton, deputy chairman of the Scottish Com- 
mittee of the Association, Dr. W. M. Knox, chairman of the 
General Medical Services Subcommittee (Scotland), and the 
Scottish Secretary of the Association, Dr. E. R. C. Walker, 
together with members of * ‘e Scottish Committee, officers and 
representatives of the Glas and West of Scotland Branch of 
the Association, the Divisio:., ~ the Branch, the local medical 
committees of the Western Regional area, bodies established 
under the National Health Service Act, and the principal medical 
organizations and allied bodies in the Western Region. 

The officer in charge is the recently appointed Assistant 
Scottish Secretary, Dr. J. T. McCutcheon. 

An extensive scheme of alterations and redecorations has 
been carried out with pleasing effect, the premises providing 
an adequate public office, a committee room, and the Assistant 
Scottish Secretary’s room. Adjoining is the Glasgow office of 
the Medical Insurance Agency. 


Loyal Supporters 

Dr. I. D. Grant, chairman.of the Scottish Committee, presided. 
He began by saying that that day they were seeing in the pro- 
vision of a regional office the fulfilment of an ambition which 
many of them in the West had nursed for a long time. It 
was sometimes felt that their colleagues across the Border were 
apt to regard the Scots as clannish and partisan, but he assured 
them that nowhere in the United Kingdom would they find more 
loyal supporters of the Association. It had been suggested in 
some quarters that Scottish members wanted to secede from the 
Association because of London domination, but that was not 
true. Scots had always taken a prominent place in the counsels 
of the Association, and he instanced the work of Dr. J. B. Miller 
and Dr. W. Jope. 

The developing need for autonomy in domestic affairs had 
been recognized by the Association, first by the setting up of a 
standing Scottish Committee in 1903, then the appointment of.a 
full-time secretary for Scotland in 1919 when the Scottish House 
was opened in Edinburgh; and now they had an Assistant 
Scottish Secretary and a regional office in Glasgow. They did 
not think that they had been ill-served by the Association. On 
broad national issues they themselves felt that they were better 
served by discussion on a United Kingdom basis, but on all 
domestic matters they were granted as much freedom as the 
most ardent Scot could desire. The Association not only 
laboured for doctors, but always kept in the forefront of their 
deliberations the welfare of the patient. Doctors felt that they 
had a duty unselfishly to attend to the needs of those who were 
sick or afflicted, and they would carry out that duty. That did 
not mean, however, that they agreed with the views which 
Governments of various political hues imposed on doctors by 
way of terms and conditions of service. 

Dr. Grant went on to speak of the assistance given by Head- 
quarters towards the proposed reconstruction of B.M.A. House, 
Edinburgh. although that work was meantime held up because 


of the lack of a building licence. Now they had also. 
agreed that Scotland should have an Assistant Secretary. 
Dr. McCutcheon was known to all of them as a most capable. 
colleague. His charm of manner and disarming smile enabled 


‘him to smooth away all difficulties, and he was certain that.that 


same serenity, tact, and charm would make the regional office 
a pleasant place to visit. 

They were indeb:ed to Dr. Walker and to Miss Brookes, chief 
clerk, for the artistic furnishings. Equally they were indebted. 
to Mr. Giles, the Association’s accountant, for all he had done. 
Miss Munro, previously of Scottish House, had become clerk 
in charge of the regional office, and he extended to her a most: 
cordial welcome. 


Office Declared Open 


Dr. J. B. Miller, vice-president of the Association and a, 
former chairman of the Representative Body, declared the 
offices open. He recalled that the Glasgow and West of 
Scotland Branch was founded in 1876, the first president being 
Allen Thomson, the distinguished anatomist. Since 1876, two. 
annual meetings had been held in Glasgow. The first was in. ~ 
1888, when the president was Sir William Gairdner. The only 
other Annual Meeting to be held in Glasgow was that in 1922, 
when Sir William Macewen was president. Of the medical 
politicians of note he need mention only one name—J. C. 
MacVail, who was a member of the committee which drew up- 
the modern constitution of the Association. 

“‘ During these years,” he added, “ the Branch and its various. 
Divisions has had no abiding place for the soles of its feet, and 
members, therefore, are delighted to have this beautiful suite- 
of rooms.” 

The Association existed for two purposes—to promote the- 
medical and allied sciences and to look after the honour and: 
dignity of the members of the profession. In opening these new 
premises—and he had great pleasure in doing so formally— 
they were taking further steps towards the fulfilment of these- 
objects. 

Dr. A. Macrae, Deputy Secretary of the Association,. 
apologized for the absence of Dr. Charles Hill, Secretary, 
owing to his parliamentary duties.. It gave him great pleasure, 
he said, to be present, together with Mr. John Pringle, the 
Association’s public relations officer, and Mr. Giles. They were- 
pleased to be there to express on behalf of London Head- 
quarters the friendliest of greetings—the warmest family greet-. 
ings—to the members in Scotland. They knew the heavy burden 
which had fallen on the shoulders of the Scottish Secretary, but 
they were also aware of how fortunate they were in having such 
an able Scottish staff. They were very glad indeed that a 
valuable reinforcement—probably a long overdue reinforcement 
—had been provided in the appointment of Dr. McCutcheon as. 
Assistant Scottish Secretary. 

Dr. L. Dougal Callander, chairman of the Association’s Build- 
ing Committee, apologized for the absence of Dr. Gregg, Chair- 
man of Council, whé was in America. Dr. Callander added 
that he had always looked upon Dr. Miller as one of the. 
doyens of the Association. They could never forget his. 
inimitable and trilliant chairmanship of the Representative 
Body during the most critical period in the Association’s history. 
He had done a great deal for the Association, and for his added: 
service that day they thanked him most sincerely. 
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PUBLIC HEALTH COMMITTEE 


The first meeting of the new session of the Public Health 
Committee of the Association was held‘on September 29 under 
the chairmanship of Dr. C. Metcalfe Brown. 

The Committee reappointed the representatives on the staff 
side of Committee C of the Medical Whitley Council. The 
panel of deputy representatives was also reappointed. 

The chairman reported on the dispute between the manage- 
ment and staff sides of Committee C in regard to the remunera- 
tion and conditions of service of public health medical officers. 
He said that five meetings of Committee C had been held, but 
as it had not been possible to reach agreement both sides had 
decided to refer the matter for arbitration under the Industrial 
Courts Act, 1919. [Proceedings before the Industrial Court 
opened on October 9.] 

A letter from the Ministry of Health before the Committee 
related to the agreement reached by representatives of the 
Association and the associations of local authorities in 
November, 1949, regarding fees for part-time services under- 
taken by medical practitioners for local authorities. This 
letter stated that the local authority associations were still of 
the opinion that consideration of the question of the operative 
date of the agreement should be deferred. The Committee 
expressed concern at this continued delay and instructed its 
representatives on the Joint Committee on Fees for Part-time 
Work under Local Authorities to press for the implementation 
of this agreement. 


Whitley Machinery and Dual Appointments 

It was reported to the Committee that the Ministry had 
suggested the setting up of a Joint Subcommittee of Committees 
B and C of the Medical Whitley Council to consider problems 
relating to the contracts and remunefation of medical officers 
holding appointments under both hospital authorities and local 
authorities. This matter had been receiving the attention of 
the Public Health Committee during the past session. 

Information was placed before the Committee con- 
firming that no specialist in infectious diseases had been 
present on the Review Committee on the occasion of the 
grading of medical officers of health who were in charge of 
isolation hospitals in certain regions. A report was made to 
the Committee on recommendations being considered by the 
Central Consultants and Specialists Committee with a view to 
retrospective adjustments being made in those cases where 
injustices had occurred. One of the. proposals to come before 
the Central Consultants and Specialists Committee was that 
the rectification of these anomalies should be carried out on 
the occasion of the review of gradings which would be taking 
place in 1951. 


Membership of Local Authority Committees 


The position of medical practitioners in relation to member- 
ship of the council or committees of local authorities was also 
considered. The present position appeared to be that a medi- 
cal practitioner would be disqualified from such membership 
if he undertook regular sessional work under a local authority 
or if there were some general expectation of work under the 
authority. Representatives were appointed to seek a meeting 
with the Ministry to ensure that medical practitioners were 
not debarred from any rights of membership of the council or 
committees of a local authority which were open to other 
members of the public. 

Following representations made by the Committee during 
the last session, it was reported that the Ministry was taking 
steps to issue a circular to local authorities on the use of a 
single composite form for notifying cases of infectious diseases 
and of food-poisoning. The proposed form appeared to the 
Committee to meet its suggestion for the simplification of the 
present procedure for notifying infectious diseases. 


Advertisement Ban 


In view of the introduction of a contributory superannuation ° 
scheme in Northern Ireland, the Committee expressed the view 


that advertisements from local authorities in Northern Ireland 
should not be accepted for publication in the British Medical 
Journal if the salaries offered were less than the appropriate 
Askwith minimum. 


PUBLIC HEALTH SERVICE DEFENCE TRUST 


The first meeting of the trustees on the newly established 
Public Health Service Defence Trust was held at the conclu- 
sion of the meeting of the Public Health Committee. The 
trustees, who are members of the Public Health Committee, 
signed the Declaration of Trust and appointed the following 
officers: chairman, Dr. C. Metcalfe Brown ; honorary treasurer, 
Mr. A. M. A. Moore; secretary, Dr. A. V. Kelynack. 

The Trustees decided tg issue, at an early date, to public 
health medical officers a letter appealing for funds. The 
trustees recommended that the annual contribution should be 
at the rate of 2s. per £100 of remuneration. 


PRIVATE PRACTICE COMMITTEE 
REGULATIONS FOR CREMATION 


The first meeting of the new session of the Private Practice 
Committee was held on October 11. Dr. 1. D. Grant was 
re-elected to the chair. 

Lord Horoer attended to assist the Committee in its con- 
sideration of the recent report of the Interdepartmental Com- 
mittee on Cremation. He said that the Cremation Council of 
Great Britain, in its evidence to that body, had urged the 
simplification of the law relating to cremation and that if 
possible the procedure should be made more economical. It 
had been hoped that the Interdepartmental Committee would 
be satisfied with a simple certificate from the attending doctor 
and that the confirmatory certificate might be eliminated. After 
all, the doctor who gave the latter only viewed the body and 
was dependent for information on the doctor who had been 
in charge of the patient. The Interdepartmental Committee, 
however, did not see its way to agree. 

One recommendation of the Committee was a departure from 
present practice. It proposed that the confirmatory certificate 
should also serve the purpose of the present form whereby the 
medical referee gave authority to cremate. and that this certifi- 
cate should be given by the medical officer of health, who 
would thus take over the functions of the medical referee. 

After discussion the Private Practice Committee arrived 
unanimously at the conclusion that the confirmatory certifi- 
cate should be retained. but it was averse from the proposal 
that the medical officer of health should take over the functions 
of the medical referee. It considered that this should be 
an independent appointment by the cremation authorities, and 
that the appointed person should not necessarily be the medical 
officer of health. 

The question of fees for certificates was also considered, and 
it was agreed that a suitable fee both for Form B, the certifi- 
cate of the medical attendant, and for Form C, the confirmatory 
certificate, would be two guineas. 


Fees for Special Services 


It was reported to the Committee that after interviews with 
the immigration authorities for Australia, Canada, and New 
Zealand it had been agreed that the recommended fee for 
completion of reports on adults and unaccompanied children 
proceeding to those Dominions should be increased to one 
guinea, and for accompanied children to 7s. 6d., except in the 
case of New Zealand, where the report is more comprehensive 
and the fee for accompanied children should be 10s. 6d. 

Discussions with the Shipping Federation on the remuneration 
of part-time medical officers for vaccination and immunization 
of seamen had reached a satisfactory conclusion. 

An unsatisfactory position was revealed concerning those 
cases in which a doctor is called upon by the police to give 
emergency treatment but the police are not responsible for 
the fee. It was stated that the police in certain areas still 
customarily called doctors who had been police surgeons. 
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although their appointment had now terminated. The feeling 
of the Committee was that if the patient was conscious his 
own doctor should if possible be called, and if the police were 
compelled to send for some other doctor an arrangement 
concerning remuneration should be made. 

The scale of payment to general practitioners called upon 
to perform services on behalf of the police was also men- 
tioned. It was agreed that the honorary secretary of the Metro- 
politan Police Surgeons Association should be invited to be 
present when the Committee discussed the matter; also that 
the scale of fees payable in the Metropolitan Police area should 
be as widely published as possible. 

The Committee had proposed a revision of the scale of 
sessional fees for medical officers of industria! rehabilitation 
units, but the Ministry of Labour and National Service was 
unable to agree that there was a sufficiently good case for 
increasing these fees to £3 3s. for each session as against the 
present rate of £2 15s. The claim for mileage allowance, 
however, was conceded. The Committee decided to continue 
to press for a larger sessional fee. 

A request for more liberal payment for part-time regional 
medical officers was considered. It was pointed out, however, 
that the remuneration of part-time officers did not compare 
unfavourably with that of whole-time officers, and that the 
moment to deal with part-time remuneration would be when the 
recommendations of the committee considering whole-time 
salaries were known. 


Doctors’ Cars 


On the subject of doctors’ cars the ASSISTANT SECRETARY 
(Dr. L. S. Potter) made a statement in which he said that the 
only real obstacle to doctors’ obtaining cars was the extreme 
shortage of cars for the home market. The number of cars 
produced, expressed in round figures month by month, might 
seem large, but, as this was shared among many hundreds of 
dealers in all parts of the country, the number of cars at the 
disposal of a particular agent was only a fraction of the number 
of doctors on his books. It was pointed out that the Associa- 
tion continued to maintain a department wholly occupied with 
the large amount of correspondence on car priorities, and all 
that could be done was being done. A new and complicating 
factor was the possible effect of the rearmament programme. 

The Committee also considered the car badges issued by the 
Association and recommended that information about the avail- 
ability of these devices should be published periodically in the 
advertisement columns of the Journal. 


OCCUPATIONAL HEALTH 


The first meeting of the session of the Occupational Health 
Committee of the Association was held on October 12. 
Dr. J. A. L. Vaughan Jones was re-elected to the chair. Two 
new members were welcomed—namely, Dr. N. J. Cochrane 
(Burton-on-Trent) and Dr. B. Hutchison (Cambusiang). Cer- 
tain subcommittees were reappointed, including one on 
remuneration. 

The new scale of salaries for industrial medical officers, 
whole-time and part-time, which was recently approved by 
the Representative Body was set out in a printed leaflet which 
was distributed to the members. Methods of implementing 
the new scales were considered. The suggestion was made 
that there should be a general approach to employers on the 
subject, but it was agreed to defer action until the publication 
of the award of the Industrial Court, expected shortly, on 
public health medical officers’ salaries. 

The Committee briefly considered a report from the Central 
Ethical Committee on the ethical aspects of a suggestion which 
had been placed before it that the Ministry of Nationa} Insur- 
ance should as a matter of routine inform employers of cases 
‘where employees received benefit for industrial dermatitis. 
Attention was also drawn to the possible dangers of such a 
procedure. The matter was referred to the Occupational 
Dermatitis Subcommittee for further consideration. 


The Committee scrutinized Form B.1.91 of the Ministry of 
National Insurance—the medical report on claimant under the 
Industrial Injuries Acts (prescribed diseases). It was the opinion 
of several members of the Committee that the form was not 
very suitable for cases of industrial dermatitis, and that there 
should be a separate form for such cases. It was agreed to 
transmit a recommendation to the Ministry in that sense. 

A short time ago the Committee held a special meeting to 
consider the draft manual on industrial first aid to be issued 
by the St. John Ambulance Association. It considered that 
the draft needed extensive revision, although this in no way 
diminished its appreciation of the initiative taken by the body 
which had brought it forward. Comments had been sent to 
the St. John Ambulance Association, and its 1eply was awaited. 

It was reported that the Branch Council of the North of 
England Branch had expressed the Opiniun that the examina- 
tion of suspected cases of pneumoconiosis should be acceler- 
ated; also that a copy of the report of the findings of the 
board should be sent to the patient’s doctor. This opinion 
had been transmitted to the Ministry of National Insurance, 
which had replied that the question of acceleration was being 
looked into. It was bound up with the question of medical 
staff requirements which were now under review. With regard 
to informing the patient’s own doctor of the findings, the 
Ministry agreed that this should be done in these pneumo- 
coniosis cases, and arrangements were being made accordingly. 


COST OF HEALTH SERVICE IN SCOTLAND 


According to a news report the Scottish N.H.S. local executive 
councils paid out £17,115,185 in the year ended March 31 last 
for medical, dental, pharmaceutical, and ophthalmic services, 
and the expenses of administration and superannuation. The 
number of people on doctors’ lists was just short of five million, 
and they received 12,584,154 prescriptions during the year, and 
613,121 routine eye examinations. The total expense breaks 
down as follows: Doctors received £5,185,206, dentists 
£5,436,922, pharmacists and appliance makers £3,763,433, and 
opticians £2,331,708. Administration cost £222,754, or 1.3% 
of the total expenditure. 


WHITLEY COUNCIL REGIONAL APPEALS 
COMMITTEES 


The following are the names and addresses of management side 
secretaries : 
Newcastle-—J. L. Streeting, Ministry of Health Regional Office, 1, 
Osborne Road, Newcastle-upon-Tyne, 2 (Newcastle 28861). 
Leeds.—F. Stead, Ministry of Health Regional Office, Century 
House, South Parade, Leeds, 1 (Leeds 32771). 
Sheffield —J. R. Taylor, Ministry of Health Regional Office, 
Government Buildings, Block 5, Chalfont Drive, Western Boulevaré, 
Nottingham (Nottingham 77711). 
East Anglian —C. A. Ha:ding, Ministry of Health Regional Office, 
Government Offices, Block D, Brooklands Avenue, Cambridge 
(Cambridge 54461). 
North-east, North-west, South-east, and South-west Metropolitan. 
—H. V. White, Ministry of Health, 1, Richmond Terrace, Whitehall, 
London, S.W.1 (Whitehall 7621). 

Oxford.—Miss M. Soper, Ministry of Health Regional Office, 17, 
Bath Road, Reading, Berks (Reading 60481). 

South-western.—A. E. Merriott. Ministry of Health Regional Office, 
19, Woodland Road, Tyndalls Park, Bristol, 8 (Bristo] 26671). 

Wales.—J. H. Clement, Welsh Board of Health, Cathays Park, 
Cardiff (Cardiff 5120). 

Birmingham.—J. E. Worth, Ministry of Health Regional Office, 
139, ~~ Road, Edgbuston, Birmingham, 16 (Edgbaston 0932 and 
1533). 

Manchester and Liverpool—H. G. Jones, Ministry of Health 
jong et ‘an Sunlight House, Quay Street, Manchester, 3 (Deans- 
gate 
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THE AMENDING ACTS COMMITTEE 


The Amending Acts Committee, set up as a result of a resolu- 
tion of the Representative Body at Southport this year, met on 
October 19. Dr. H. H. D. Sutherland was elected chairman 
for the current session. A preliminary discussion took place 
on terms of reference and method of procedure. The com- 
mittee is anxious to proceed with its work with all possible 
speed and has arranged to meet about once a month. 


= 


PAYMENT ON ACCOUNT FOR EXPENSIVE 
PRESCRIPTIONS 


To help chemists who have to dispense expensive prescrip- 


tions, particularly if they may otherwise fall into financial diffi- 
culties through being newly set up in business, the Minister 
of Health has agreed that certain categories of prescriptions, 
including those where the ingredients have an aggregate value 
of at least £20, may be specially and rapidly priced in advance 
of the routine pricing and payment under the National Health 
Service. A letter on the special procedure for this has been 
sent to those concerned. 


Questions Answered 


Extension of Professional Accommodation 


Q.—I have had my house extended so as to have a larger 
surgery and waiting-room and to allow more privacy for my 
family. The old professional rooms have been reconverted to 
a living-room and-hall. Am I entitled to income-tax relief for 
this reconversion ? 

.—The expenditure is clearly in the nature of capital out- 
lay incurred to improve future conditions, and no deduction 
can be claimed. The Income Tax Act of 1945 introduced a 
new allowance for capital expenditure of a similar nature, but 
it is restricted to “industrial” and “ agricultural” buildings, 
and would not apply to premises used for professional purposes 
or. for example, retail trade. 


Allowance for Car 


Q.—What income-tax allowances may be claimed in respect 
of a car used in practice ? 


A.—The standard allowances are: (1) initial allowance, at 
40% of the amount paid for the car, and (2) wear-and-tear 
allowance, at 25% on the written-down value of the car. The 
former allowance can be claimed for the year following the 
year in which the car was purchased. If the car is used for 
private as well as professional purposes, some restriction of 
the above allowances will be due—e.g., in the ratio of the 
mileage for the two purposes. 


Visitor from Abroad 

Q.—Under what conditions do I become liable to pay British 
income tax? I am a South African and will be spending 
approximately a year in Britain doing postgraduate work. I am 
living almost entirely on capital. 

A.—The questioner has evidently come to the United 
Kingdom for a temporary purpose only, and will accord- 


ingly not be liable for any financial year (i.e., for a year end- 


ing on April 5) in which he is not residing in this country for 
six months. For any financial year in which he is so resident, 
he will be liable to account for income tax on any income he 
receives in this country. Amounts of capital received will not 
be liable to income tax. 


Correspondence 


The S.H.M.O. Grade 


* $m,—Workers in the field of tuberculosis will be dismayed by} 
the recent announcement (Supplement, October 14, p. 162) by 
the Ministry of Health concerning the posts that may suitably be 
filled by senior hospital medical officers. It appears that medical 
officers who have spent years in specializing in the field of 
tuberculosis will, in the vast majority of cases, be unable, under 
this ruling, to attain consultant rank. It is specifically stated 
that those who choose to remain in the field of chest clinic work 
in particular are unlikely to be eligible for consultant status. 

This decision follows upon the Ministry’s discussion with 
professional bodies, and it is difficult to avoid the conclusion 
that not only the Ministry of Health itself but consultants in 
other fields of medicine, who at present of course represent 
most of the professional bodies having the ear of the Ministry. 
are determined to maintain the degraded position of the tuber- 

- culosis service that has been its lot for some decades. 

It was hoped with the advent of the National Health Service 
that this position would be radically altered and that al! medical 
officers who had made a single specialty their life work would 
be considered on equal terms provided their individual achieve- 
ment was of sufficient merit. Here, however, we have the 
singling out of a specific branch of medicine (among others 
such as geriatrics and infectious diseases) as a specialty in which. 
whatever one’s personal achievement, the likelihood of 
consultant grading is remote. 

With the present shortage of beds and the emphasis for the 
greatest responsibility in the care of the tuberculous falling 
upon the chest clinic physician and his staff, the present decision 
is obviously extremely short-sighted. There is no doubt that 
to-day tuberculosis forms the greatest problem facing the Health 
Service, and yet a national service chooses to disregard its 
national responsibilities. Until tuberculosis workers are giver 
the recognition which their work and responsibilities demand. 
there is little hope of drawing the best men into this field and 
of maintaining the high standard of efficiency that is required 
to control the disease.—I am, etc., 

London, W.12. PETER STRADLING. 


Sir,—Would it be permissible to ask, How should the agree- 
ment which has been reached between the Ministry and the 
Joint Committee “ go far to allay much of the dissatisfaction,” 
as suggested in your leading article (Journal, October 14. 
p. 876)? The dissatisfaction to which you refer does not arise 
out of the future but out of the past application of this grade. 
and there is nothing in the Ministry’s circular (Supplement. 
October 14, p. 162) which would in any way “allay” any of 
this dissatisfaction. As far as the future use of the S.H.M.O. 
grade is concerned, the profession would have possessed an 
efficient remedy simply by refusing to apply for such appoint- 
ments. Moreover, the B.M.A., if it was not satisfied with any 
of these appointments, could have black-listed them and refused 
to advertise such appointments in the Journal. Hitherto we 
have been told by both the Ministry and the B.M.A. that the 
S.H.M.O. grade was purely an interim measure which was to be 
abolished altogether, and now we are informed that its use has 
not only been extended over a wide field but even applauded by 
the B.M.A. To say the least, this is somewhat confusing and 
contradictory. 

The Joint Committee is certainly to be congratulated on their 
ceaseless efforts but not on their achievements to undo the 
damage which was originally done by the Grading Committees. 
As the Ministry’s circular clearly states that “ practitioners 
personally graded as senior hospital medical officers who are 
holding consultant posts... should retain their present 
personal status,” I doubt very much that there will be even 
one of the many senior hospital medical officers who will join 
publicly the B.M.A. in expressing congratulations to the Joint 
Committee. The only positive achievement seems to be that for 
the first time the Ministry openly admits that senior hospital 
medical officers do consultant work without the status or salary 
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of consultants, and in a country which for centuries prided 
itself with a deep sense of justice and fair play this would 
appear to be far more an occasion of feeling ashamed than 
being congratulated upon. 

The Ministry’s circular is a further step towards the final 
defeat, and it would have been far better to recognize it as 
such instead of making an illogical and hopeless effort to hail 
it as a victory.—I am, etc., 


Sir,—In your leading article (Journal, October 14, p. 876) you 
say that the Ministry’s circular on the subject is @ welcome 
approach to the delicate problems of the S.H.M.O. grade and 
should go far to allay much of the dissatisfaction that has been 
felt about it. While this is to some extent true, it will surely 
create new problems. Who is to define a “ small” hospital ? If 
the patient with a faulty bladder or rectum is always to be 
assured of attention by a consultant, why should the tuberculous 
or mentally sick patient be denied this right unless he happens to 
be admitted to a large hospital ? Does not this ruling tend to 
establish a discrimination between specialties which is contrary 
to the Spens recommendations ? 


Which are the “limited fields of psychiatry” 2? Child guid- . 


ance, which deals with the seeds of adult disorder? Mental 
deficiency, which concerns probably 1% of the population ? 
Delinquency ? Or merely the paranoia which is rapidly over- 
taking many previously stable members of our profession ? 

The circular also recommends, in a footnote, that S.H.M.O.s 
should be described as assistants. Should we not then insist 
that they be employed as such and never be asked to accept 
full responsibility even in a “small unit” or “ limited field ” ? 
—I am, etce., 


Morpeth, Northumberland. C. Guy MILLMAN. 


80% Resignations 


, 5ir,—In the statement issued by the British Medical Guild 
and circulated to general practitioners we are informed that 
“the Guild undertakes that the resignations will only be used 
... if the resignations of not less than 80% of practitioners 
in the Service are held.” Also “the Guild further undertakes 
that the resignations will be destroyed . . . if 80% of resigna- 
tions are not held.” Who chose 80% ? Was it decided by the 
Council of the B.M.A., by the General Medical Services Com- 
mittee, or by a conference of representatives of Local Medical 
Committees ? It was.certainly not decided or approved by the 
Representative Body. When the chairman of the General 
Medical Services Committee spoke of withdrawal at Southport, 
he omitted any reference to this all-important decision. 

If the cause is just, we should be prepared to stand fast with 

a much smaller majority. It would be too absurd if a coalition 
of those who are comfortable and satisfied, those who would not 
tesign on principle, those who are timid, and some who just lack 
vision, forming a minority of 21%, should be in a position to 
dictate the policy of the whole body of general practitioners. 

It may well be that in waiting for 80% we are “riding for 

a fall,” and nothing would be more disastrous for the profession 

at the present juncture—We are, etc., 


W. L. WinsLow 
Chairman of the Guildford Division. 


G. L. McCay BLarr. 
C. P. WALLACE. 


Sir,—I was amazed to read that, unless 80% of those doctors 
in the N.H.S. favour withdrawal, this action will not be taken. 
Such a figure.is surely unnecessarily high and is unlikely to be 
reached. Failure to reach the objective will spell defeat and 
the end, for many years, of our hopes of constructing a service 
worthy of our profession and our country. 

Surely if two-thirds of those concerned are in favour of 
withdrawal this will constitute a majority adequate to attain 
our objects and to demonstrate to the Minister: and to the 
country our extreme dissatisfaction with the present state of 
affairs. It appears that, by placing the figure so high, the whole 
plan has been sabotaged before it has been begun. One can 


already discern the same subversive elements at work that gave 
rise to the astounding volte-face at the last plebiscite. Cannot a 
more reasonable figure be substituted before it is too late ? 
—I am, etc., 

East Horsley, Surrey. i 


Trainee Assistants 


Smr,—I was very pleased to see that the Lancashire Local 
Medical Committee had proposed a motion for the abolition 
of the trainee assistant scheme to be discussed at the annual 
conference of Representatives of the Local Medical Committees. 

I have just completed a year as a trainee assistant. I have 
learnt a great deal and gained much experience, but I am sure 
I have done as much work as most ordinary assistants, and my 
principal has had my services paid for almost entirely by the 
State. 

It seems to me to be quite wrong that some arbitrarily chosen 
doctors are able to have an assistant for practically nothing. 
The intentions of the scheme are obviously good, but I am 
sure that very few practitioners can afford the time to treat an 
assistant more like an apprentice. Hitherto young doctors who 
wished to enter general practice were prepared to obtain the 
necessary experience at their own expense, and I am sure 
would still be prepared to do so. 

It is a pity that the money being spent on the trainee scheme 
could not be used in some way to encourage the formation of 
partnerships, which are very difficult to obtain at the present 
time. Since the abolition of the goodwill value of practices a 
principal stands to lose money by taking a partner, and such 
partnerships as are offered must find some return for th 
principal.—I am, etc., 


S. GRANT. 


The Doctor’s Clerical Work 


Sir,—Mr. E. D. Willis and Miss A. G. Shaw (Supplement, — 


September 16, p. 132) give an account of a “simplified” 
system of recording visits which, however, still seems unneces- 
sarily complicated. The following system has been in use in my 
practice for the two and a quarter years that have elapsed since 
the inception of the National Health Service and has given 
complete satisfaction with a minimum of clerical labour. 

The basis of the system is the N.H.S. continuation card, not 
the complete record, and, in contrast to Willis and Shaw’s paper, 
“card” here refers to a single continuation sheet. The only 
apparatus used is a small box to hold cards in the surgery and a 
strong rexine-covered cardboard wallet to fit comfortably in the 
jacket pocket and hold both cards and a selection of N.H.S. 
forms for use when visiting. 

When a request for a visit is received the current continua- 
tion card is extracted from the patient's records (or a new one is 
made out), the date on which the.visit is to be made is inserted 
in the appropriate column, and the card placed in the box. 
Guide cards for the days of the week or month can be used 
if the bulk of visiting is great, but are not necessary otherwise. 
Before starting a round of visits the cards for that day are taken 
out of the box, sorted into the order most economical of time 
and petrol, and put in that order in the wallet. As each patient 
is seen, notes are entered direct on the card and all necessary 


prescriptions and certificates written. The date for the next 


visit is then written on the next line of the card, which is trans- 
ferred to the back of the bundle. On return to the surgery 
cards are sorted, those requiring further visits being placed in 
the box and those finished with being placed in a filing tray. 

It will be observed that the only work which cannot be 
delegated is the recording of clinical notes at the time of seeing 
the patient. Furthermore, nothing is written more than once, 
as no visiting book, visiting list, or notebook is kept. 
Unexpected visits (“ While you’re here, Doctor, would you mind 
seeing . . .””) are recorded on fresh continuation cards, of which 
a supply is carried in the wallet. (The waste of cards involved 
by so doing is trivial compared with the waste of time that 
would be occasioned if rough notes were made and afterwards 
transcribed.) 

The wallet is made like the covers of a book, with a limp 
back. Cards are held in place against the back cover by strips 
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of elastic which pass across the two lower corners. There is a 
pocket on the front cover which contains small bundles of 
prescription and certificate forms stapled together at the corner. 
The complete beoks would of course be too bulky, especially 
in view of the stroke of burgaucratic genius which separated 
the first from the intermediate and final certificates. Before the 
war it will be remembered that all the usual N.H.I. certificates 
were on a single form. Is it too much to hope that this 
admirable arrangement should be reverted to 7?—I am, etc., 
Silver End, Essex. J. W. NIcHOLAs. 


POINTS FROM LETTERS 


Clear Demands 

Dr. J. W. O. Freetn (Dorchester, Dorset) writes: It. has become 
clear that the general practitioner wants something done, and done at 
once, to improve his remuneration and conditions of service. It has 
also become clear that at present the holding of meetings between the 
B.M.A. and the Ministry of Health is, for this purpose, a waste of 
time. The frustration is such that practitioners are now considering 
either (a) the withholding of certificates, or (6) withdrawal from the 
Service. In my opinion neither of these is practical. If certificates 
were refused, the terms of service wou!d be broken and executive 
councils could withhold part of the remuneration, so that only the 
profession would be worse off. Withdrawal from the Service would 
mean getting the compensation money at once, but would interfere 

ith superannuation and with the right to continue to practise in 
the same locality as heretofore. Either action may be further com- 
plicated by the National Arbitration Order of 1940, and by the 
Industrial Courts Act of 1919, so that it is impossible to foresee any 
clear victory by adopting one of these expensive methods of persuad- 
ing the Government that we need more pay. However, there is a 
much more effective and cheap way of getting some satisfaction. 
The factors which persuade politicians to act are not reasoned 
documents and accounts, nor even the £7,000,000 publicity campaign 
which the American Medical Association is organizing, but actions 
like those of the suffragettes of forty years ago. The Ministry will 
give us more remuneration if we can create a popular and persistent 
demand that we should have it.... Every general practitioner 
should have a rubber stamp, and all certificates of whatever nature 
should have the words “ Your Doctor Needs More Pay ” stamped 
across them. Income-tax and all other papers passing through our 
hands should be similarly treated. . . . We should stick up notices, 
big and small, telling the world that his doctor needs more pay, until 
he really understands that we mean it.... The time for polite 
requests to the Ministry has gone, but the time for financial suicide 
by resigning or withholding certificates is not yet here, for any 
Government will listen to the demands of the voters (and non-voters) 
if the demands are proclaimed with sufficient force. We must make 
our demands clear to all. 


Association Notices 


AREAS OF LEEWARD ISLANDS AND ST. LUCIA 
BRANCHES 


Notice is hereby given by the Council to all concerned that 
it is proposed to transfer the Island of Dominica from the 
area of the Leeward Islands Branch to the area of the 
St. Lucia Branch. It is also proposed to exclude the Island 
of St. Eustatius from the area of the Leeward Islands Branch, 
it not being a British Colony. 

Any member or body affected by this proposal and objecting 
thereto is requested to write to the Secretary of the Association 
by December 9, 1950, stating the objection and the ground 
therefor. 

CHARLES HILL, 
Secretary. 


PROPOSED ENFIFLD AND POTTERS BAR 
DIVISION 


Notice is hereby given that the Council has formed an Enfield 
and Potters Bar Division of the Metropolitan Counties Branch ;. 
the area of the new Division to comprise the postal and urban 
districts of Enfield and the urban district of Potters Bar. 
HI, 
Secretary. 


SCOTTISH COMMITTEE 
Session 1950-1 


Election to fill vacancy in the three representatives of the Group 
of eight Divisions comprising Orkney, Shetland, Caithness, 
Sutherland, Inverness, Outer Islands, Ross and Cromarty, and 
Argyllshire. 

Only two members having been nominated under the election 
procedure laid down in the Standing Orders of the Scottish 
Committee, a further election is, on the instructions of the 
Scottish Committee, to be held for the purposes of filling the 
vacancy. Under the Standing Orders nominations for this 
election sll be in writing and may be made (a) by a Division 
or (b) over the signatures of not fewer than three members in 
the grouped Divisions. Nomination under (a) does not invali- 
date nomination under (b) or vice versa. .Nomination forms 
have been sent to the honorary secretaries of the Divisions in 
the Group. and can also be obtained on application to the 
Scottish Office. Nominations should be sent to me at the 
Scottish Office, 7, Drumsheugh Gardens, Edinburgh, not later 
than Saturday, November 4, 1950. 

E. R. C. WALKER, 
Scottish Secretary. 


Diary of Central Meetings 
NOVEMBER 

1 Wed. Council, 10 a.m. 

2 Thurs. Otolaryngologists Group Committee, 2 p.m. 

7 Tues. Orthopaedic Group Committee, 2 p.m. 

8 Wed. Medical Witnesses Subcommittee, 2.30 p.m. 

9 Thurs. General Medical Services Committee, ll a.m. - 

10 Fri. Ophthalmic Qualifications Committee, 11.30 a.m. 
15 Wed. Film Committee, Executive Subcommittee, 2.15 p.m. 
16 Thurs. International Relations Committee, 2 p.m. 
17 Fri. Amending Acts Committee, 2 p.m 
17 Fri. . Tuberculosis and Diseases of the Chest Group Com- 

mittee, 2 p.m. 

24 Venereologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 

East Norrork Dtvision.—At Norfolk and Norwich Hospital. 
Wednesday, November |, 2.45 p.m., annual general meeting. 

Fivcuiey Division.—At Finchley Memorial Hospital, N., Tuesday. 
October 31, 8.30 p.m., election of new secretary. 

KENSINGTON AND HAMMERSMITH Dtvision.—At Postgraduate 
School of Medicire, Ducane Road, London, W., Tuesday, October 
31, 8.30 p.m., clinical meeting. Dr. C. L. Cope and Dr. E. G. L. 
Bywaters: A.C.T.H. and Cortisone.” 

Kesteven Division.—At George Hotel, Grantham, Thursday, 
November 2, 7.15 for 745 p.m., address by Dr. F. G. Tryhorn, 
D.Sc., F.R.LC.: “ Forensic Chemistry as it Affects the Medical 
Profession.” The lecture will be preceded by a dinner. 

Min-Herts Diviston.—At Red Lion Hotel, St. Albans, Friday, 
October 27, 8.45 p.m., annual general meeting. 

Stockport Division.—At Stockport Infirmary, Tuesday, October 
31, 8.30 p.m., annual general meeting. 

Swansea Division.—At Guildhall, Swansea, Thursday, November 
2, 7.30 p.m., annual dinner. 

Swinpon Division.—At Stratton St. Margaret Hospital, Swindon. 
Sunday, October 29, 11 a.m., clinical meeting. Non-members of 
the B.M.A. are invited. 

WORCESTERSHIRE AND HEREFORDSHIRE BrRANCH.—At Herefordshire 
General Hospital, Hereford, Thursday, November 2, 3 p.m., clinica? 
meeting. 


British Medical Guild Meetings to be Held 
Fincutzy.—At Finchley Memorial Hospital, Tuesday, October 
31, 9 p.m., election of new secretary and formation of group. 
Stocxport.—At Stockport Infirmary, Tuesday. October 31, 9 p.m. 
meeting of all medical practitioners in the area for formation of 
local organization of British Medical Guild. 


B.M.S.A. ANNUAL REPORT 


The British Medical Students Association has issued its annual 
report for the year 1949-50. It provides a record of work performed 
during the year, and is obtainable from the secretary, Mr. A. E.. 
Vince, at B.M.A. House, Tavistock Square, London, W.C.1. 
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ANNUAL CONFERENCE OF REPRESENTATIVES neal 


LOCAL MEDICAL COMMITTEES 


The Annual Conference of Representatives of Local Medical 
Committees was held at B.M.A. House, London, on Thursday, 
October 26. The chair was taken by Dr. W. Jope (Blantyre, 
Lanarkshire), who was supported by Dr. S. Wand, chairman of 
the General Medical Services Committee. The annual report 
of that Committee, published in the Supplement of September 2, 
was the basis of most of the day’s business. 

Dr. Arthur Kelly, Assistant Secretary of the Canadian 
Medical Association, was present and was welcomed by the 
Chairman. 

A motion by Birmingham that the Annual Conference be held 
at a date just before the Annual Representative Meeting in 
July, instead of in October as at present, was lost. 


— OF THE GENERAL MEDICAL SERVICES 
COMMITTEE 


Statement by the Chairman 


Dr. WAND said that the Committee had had a very active 
year. A number of improvements in the terms and conditions 
of service had been effected. The inquiry into the volume of 
work being undertaken by G.P.s had proceeded and it was 
hoped to have fully detailed and analysed information in the 
near future.. On the Whitley question the arbitration machinery 
had not yet been determined; it was under discussion. The 
whole of the staff side of Whitley was in agreement about the 
general terms of arbitration, but the management side had not 
seen fit as yet to take their point of view. 

On the question of mileage, in view of the difficulties which 
had arisen it had been suggested that there should be a com- 
plete inquiry into the whole mileage position. The Government 
had agreed and a special committee had begun work. The 
basis on which mileage payments had been paid dated back 
for many years before the war and it was time the whole 
position was revised. The Rural Practitioners Subcommittee 
had been asked to investigate the dispensing capitation fee, and 
the inquiry was now taking place. Steps had been taken in 


-connexion with basic salary to get certain improvements in 


the present position regarding cases in which it was considered 
that the Minister had beén unreasonable in allowing basic salary 
on appeal. The scope of the Inducement Fund had been 
extended. - 

On the question of the petrol tax, in the remuneration 
inquiry now proceeding the Committee was to be given the 
opportunity of making representation that the practice expense 
figures should be adjusted in view of the imposition of the 
new tax. 

In the maternity field they had been able to persuade the 
Ministry that cases which had been in hospital and which came 
to them for treatment of complications arising out of pregnancy 
should carry a fee. On the question of change of doctor the 
Ministry had accepted their point of view and the machinery 
was already in being. The Ministry had made it clear that, 
where doctors wished to exchange practices, such facilities 
would be given as far as possible, and the Medical Practices 
Committee was doing what it could to help in that field. Repre- 
sentations had been made on the regulations governing the con- 
duct of the medical service committees and the Ministry had 


published an explanatory handbook on this subject. The result 
would be watched by a special subcommittee which was sitting 
under the chairmanship of Dr. Dain, and further amendments 
to the regulations would be pressed. 

With regard to certification, a number of improvements had 
been made since the last Annual Conference. After long dis- 
cussions with the Ministry they had been able to get a consider- 
able improvement in the position under the Act. Those who 
had read carefully the list in its attenuated form as finally 
decided would agree that the certificates required now were 
little more than those required in practice before the passing 
of the Act. In future all forms of new certificate would require 
the sanction of a special interdepartmental committee on which 
they had representatives before being added to the “ free list.” 

A number of subcommittees had been set up. One of them 
was dealing with the question of protection of practices ; 
another with assistants, and a third with the position of trainees. 
On the vaccination question a fee of 5s. had been agreed after 
the Ministry and the local authorities had at first suggested a 
fee of 2s. 6d., and after representations the Ministry had given 
as its view that if vaccination or immunization could not be 
completed for causes outside the doctor’s control the fee would 
still be paid. Representations had been made concerning 
physiotherapy services in remote rural areas, and there were 
now arrangements whereby certain doctors with the necessary 
experience would be able to provide such services. Steps had 
been taken whereby it was hoped the practitioners might be 
more adequately represented on hospital boards and manage- 
ment committees. On the criteria for determining the difference 
between a salaried partner and an assistant their contentions 
had been accepted by the Minister. He was glad to be able to 
say that they had been able to persuade the Minister to increase 
compensation payments to doctors who had retired or represen- 
tatives of deceased doctors from 1.25 to 1.4 year’s purchase, and 
it was hoped when statistics were available that this might be 
increased to 1.5. 

He went on to refer to the growing volume of newspaper 
publicity concerning complaints made by patients against 
doctors. This was bringing the Service into discredit. Although 
in tribunal cases the name of the doctor was not published, it 
was not difficult in many areas to pin-point the doctor, who 
might find himself very embarrassed over a matter which was not 
his fault. Very often he felt that insufficient aliowance was made 
for the fatigue of the doctor at the end of the day. They had 


pressed on the Ministry the need for propaganda to the public. 


on the use of the Service ina sensible sort of way, and the 
Ministry had promised to put some propaganda across, but so 
far it had been of a very limited kind. It was the purpose of 
the Committee to bring home the need for more adequate 
propaganda. 

In conclusion Dr. Wand said that it was the purpose of the 
Committee to see that the Health Service was satisfactory and 
that the conditions of work for the doctor were the best 
possible. When it was remembered that their association with 
the hospitals had not yet been properly determined, that the 
remuneration problem had not been settled, that the post- 
graduate education question remained open, it would be realized 
that they had still before them a tremendous amount of 
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constructive work. They had set up a Joint Committee with the 
Central Consultants and Specialists Committee, and another 
useful liaison was with the World Medical Association, from 
whose Conference he had just returned. That body had a 
Social Security Committee on which their own member, 
Dr. J. A. Pridham, had a seat. (Applause.) 


THE REMUNERATION PROBLEM AND THE INQUIRY 


Postponement of Special Conference 

Dr. WAND, in opening the subject of remuneration, said that 
it would be remembered that they had agreed with the Ministry 
on an inquiry into practice expenses and into doctors’ incomes 
which should be completed by a certain date. It had also been 
agreed that the machinery of the British Medical Guild should 
be put into operation, and again certain steps had been taken 
to ensure, if possible, its completion within a certain time. A 
Special Conference was to be called in December in order to 
discuss these matters. They had now received certain informa- 
tion which made it necessary that a resolution should be put 
to the present Conference to vary the date of that special meet- 
ing. During the last few weeks there had been a printers’ strike 
in London, and this had held up certain matters. The document 
that went out to individual practitioners concerning the Guild 
had been delayed and up to the moment only 58% of local 
‘Guild committees had been set up. It was very important 
that the setting up of these committees should be completed 
and in particular that the consolidation of the small groups 
should be made effective. 

Again, it was not possible because of printing difficulties for 
the Ministry to get out the 20,000 documents to executive 
councils by the determined date. When they were received the 
councils were in the course of the preparation of the quarterly 
cheques, so that again there had to be delay, and the full results 
were not yet available. So far as the expenses inquiry was 
concerned great progress had been made in the compilation of 
the figures, but unfortunately a very large number of the 
accounts were found not to have been agreed between doctors 
and their local inspector of taxes. They were now awaiting the 
actuary’s opinion on,\whether the amount of information in 
thand was statistically sufficient to justify a general figure. He 
was certain that the Ministry was anxious to get on with this 
work. He wanted the Conference to believe, as he did, that 
‘these delays were impossible to avoid. He accordingly moved: 

That in view of the information just received that the official 
‘inquiries now proceeding cannot, for reasons outside the control 
.of the Ministry and the General Medical Services Committee, be 
completed by the end of the year, the special Conference be post- 
poned until March, 1951, or the completion of the inquiries, which- 
ever is the earlier. 

He read into this resolution that the meaning was that not 
only should the inquiries be completed, but the discussion by 
the Committee on the results of those inquiries should be com- 
pleted also. One thing they did not want to do was to cramp 
themselves by a predetermined time-table. 

Dr. S. Jonnston (Halifax): Can we have some assurance that 
wwhatever settlement is arrived at it will be retrospective ? 

The Cuairman: That is not at the moment before the Conference, 
-but it is the policy of the General Medical Services Committee, if 
that is any comfort to you. 

Dr. I. D. Grant: Does that mean that the earliest ~ ssible date 
‘for resignations being effective will be June 1 ? 

The CuHairman: In practice, yes. 


The resolution was carried with two or three dissentients. 


The British Medical Guild 


A motion by Middlesex was moved instructing the Com- 
mittee to request the British Medical Guild to arrange to collect 
-signed resignations forthwith. 

Dr. C. T. Mmts (Worcester) moved an amendment to the 
effect that the publication of the Minister’s decision on the 
-surveys now going on should precede the collection of resigna- 
tions, unless the publication were unreasonably delayed. 

Dr. A. V. Russet (Wolverhampton) supported the amend- 
‘ment. He had every confidence that if they were given time 
to organize and get things moving they could get up to full 
-strength. 


Dr. Max Sorssy (London) said that the whole purpose of the 
postponement was to organize themselves in such a way that 
they would be sure of achieving success. 

Dr. W. Woo Ley (Bristol) could not agree with any suggestion 
that they had been rushed. They had had nearly a year to get 
the new machinery set up. 

Dr. A. BEAUCHAMP (Birmingham) said that there was a great 
deal to be done in the education of the rank and file of the 
work to be done, and the members of the Conference, he hoped, 
profession, and its members had to be told in plain straight- 
torward fashion exactly what was intended. 

Dr. Frank Gray (London) agreed that there was much hard 
would take the lead in that work. The amount of information 
which it was necessary to put across to the periphery was 
tremendous. He hoped it would be understood that the Guild 
machinery was not something just set up for a few months. It 
was a machinery which must be there all the time so that 
people in the periphery could know what was going on. 

The Worcester amendment was carried with one dissentient. 

A motion by London requesting the Guild to inform all 
practitioners approximately to what extent the capitation fee 
would be augmented if the just demands of the profession were 
conceded was referred to the Committee for consideration in 
the preparation of the documents which would go out. 


Proposed Withholding of Medical Certificates 
Dr. F. J. ROBERTSON (Newcastle-upon-Tyne) moved: 
That in the opinion of this meeting, no mass withdrawal from the 
— could be effective without the withholding of medical 
certificates. 


He said that mass resignation by itself was an empty threat. 
They must take their gloves off in order that it might be a short 
sharp fight, even though the general public might be incon- 
venienced. 

Dr. A. M. MAIDEN (Lincoln) said that the vast majority of 
practitioners in his area felt that if resignations were to be 
effective they must be effective quickly, and the only way of 
getting quick results was to refuse to give certificates. Some 
people had suggested that mass resignation was to a certain 
extent immoral. “If that be the case, let us go the whole hog. 
refuse certificates, and at least make our criminality of short 
duration.” 

Dr. F. M. Rose (Preston) said that the only thing that would 
make the Guild successful in the constituencies was a strong line 
of action, and the public must be the spearhead. 

Dr. J. B. Bennett (Cheshire) asked whether the Conference 
realized that it was not necessary for the patient to have a 
certificate to get sickness benefit. Any satisfactory information 
was sufficient. He failed to see how in his area he was to make 
a living unless he issued certificates and charged for them. 

Dr. A. V. RuSSELL (Wolverhampton) supported the motion. 
“If we are going to fight, let us fight, and if it causes upset and 
dissatisfaction, well, it must do so.” 

Dr. A. CAMPBELL (Accrington) also supported. He said that 
some of his constituents would not come out at all unless they 
went the “ whole hog.” 

Dr. J. P. JoHNSON (Wigan) said that in his area at a meeting 
100% of those present said that they would agree to resignation 
if the withholding of certificates was made a part of the policy. 
but only a few were willing to withdraw unconditionally. 

Dr. FRANK Gray (London) begged the Conference to be 
realists. Supposing it came to resignation, was not public 
opinion one of the most important ways of bringing pressure 
on the Ministry? Every doctor would be in a position to 
influence public opinion through those patients who came to him. 
But if the doctor said, “ This is a strike, and I will not give you 
certificates,” he would be throwing away the opportunity of 
influencing the very people who would be on his side. And 
who would be hurt? Not the community at large, but only 
those who were ill, those whom their professional training com- 
pelled them to help. Would this be a weapon? Certificates 
could be obtained from osteopaths and others. There was 
nothing to prevent the Ministry of National Insurance accept- 
ing a certificate from 2 clergyman. The\weapon would only 

break in their hands and damage themselves. 
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Dr. I. D. Grant said that if it was going to be war it had 
to be total war, and in total war some innocent people suffered. 

The Newcastle motion that no mass withdrawal from the 
Service could be effective without the withholding of medical 
certificates was carried by a large majority. 

Dr. R. C. R. GETHEN (Surrey) said that his committee was 
dissatisfied concerning a clause in the document sent out by 
the British Medical Guild—the clause, namely, relating to the 
right of a practitioner to withdraw his resignation papers at 
any time. It seemed to them that there was insufficient safe- 
guard against practitioners who might, having handed in the 


_ resignation form, subsequently cancel their resignation without 


the knowledge of their local colleagues. If it was not practic- 
able to delete this clause it should be required that in the event 
of any cancellation all the other signatories in the locality 
should be informed by the Guild secretary. Only in this way 
could they get knowledge of what their colleagues Were doing, 
and so maintain a united front. Dr. T. W. Moraan (Surrey) 
spoke in the same sense, and a motion to this effect was carried. 
The Necessary Majority 

Dr. S. JoHnston (Halifax) referred to the 80% majority 
required, and thought that figure should be reconsidered. It 
would be better to leave the question of the adequacy of a 
working majority to the discretion of the General Medical 
Services Committee. 

'Dr. J. C. ArtTHUR (Gateshead) hoped the 80% would not 
be altered. 1 

Dr. WAND said there was something in the point that if the 
majority proved to be a unit or two below 80% it ought not to 
paralyse their action. What was wanted was something to the 
effect that the Committee would decide what was an adequate 
majority of the profession to justify them in going forward with 
the resignations. In the opinion of the Committee this majority 
should be round about 80%, but if it proved to be 79% it ought 
not to stop them from taking action. He suggested that this 
question be referred to the Committee in the light of the 
discussion. 

This was agreed to. 

He added that he interpreted that vote as indicating the wish 
of the Conference that the figure of 80% should be preserved 
unless some very good reason could be found for a slight 
alteration in the percentage. (Indications of approval.) 

Dr. KENNEDY (1.0.W.) moved a resolution recommending 
that any practitioners who were unwilling to hand in their 
resignations should be invited to give an undertaking that 
they would not accept a patient on the list of a colleague 
whose resignation had been put into effect. Dr. I. D. Grant 
suggested that assistants of members who did come out should 
be asked to give a similar undertaking. 

Dr. WAND said that the proper undertaking for a man to 
give was an undertaking to resign ; otherwise he was not with 
them. No undertaking other than resignations should be valid. 
But in view of what Dr. Grant had just said concerning assis- 
tants—and there were others who might be brought in in the 
same connexion—he suggested that this problem should be 
referred to the Committee. 

This also was agreed to. 


Loading of Lists 
Dr. R. W. McConnev (Buckinghamshire) asked the Confer- 


ence to express the opinion that a more equjtable distribution 
of the Practitioners’ Fund would result if the capitation fees 


' for that part of a practitioner’s list between 500 and 1,500 were 


loaded. He asked that the Committee be instructed to give 
careful consideration to this opinion and be empowered to 
act thereon without further reference to the Conference. 

Dr. Witson (Inverness) moved as an amendment that the 
loading should be, instead of between 500 and 1,000, the first 
1,000. He urged that that was a better method of loading. 

Dr. SmitH Poot (Glasgow) said that of 659 practitioners in 
Glasgow, 463 had lists of under 2,500. It was quite obvious 
that there was great hardship in many cases. Only in the 
higher list practices did the figures approximate to Spens. An 
increase for the first 1,000 on the list would encourage 
partnerships. He supported the Inverness amendment. 


Dr. W. M. Knox (Glasgow) said that they were all in agree- 
ment that redistribution would be a good thing, but if it were 
proceeded with without any addition to the pool it would work 
out badly. 

Dr. F. E. Goutp (Birmingham) reminded the Conference 
that it had already agreed that it was the extra moneys which 
should be distributed in this particular manner. What both 
the motion and the amendment asked was that present moneys 
— be redistributed, and he thought that should be turned 

own. 

Dr. C. W. Nye (East Riding) thought that the Buckingham- 
shire motion would be helpful in readjusting the remuneration 
of practitioners in over-doctored areas. They would by load- 
ing the capitation fee for the part of the list between 500 and 
1,500 give an indication of what they felt the capitation fee 
ought to be. 

Both the Inverness amendment and the Buckinghamshire 
motion (each relating to the redistribution of present moneys 
were lost. 

Dr. A. V. RussELL (Wolverhampton) moved to urge the 
Committee that in reaching any agreement on arbifration it 
should endeavour to ensure that a court of arbitration should 
be in fact independent and unbiased. It had been said that if 
they went to arbitration they would not get all they wanted, 
which might be true, but it was also true that the Minister would 
not get all that he wanted. With an independent arbitration 
they would at all events get a fair deal. 

The motion was carried. 

Dr. C. W. Nye (East Riding) moved that in any negotiations 
with the Minister it should be impressed on him that the dis- 
satisfaction of the profession with the Service was not limited 
to the question of remuneration, but also included the condi- 
tions of service and the tendency to lower the §tatus of the 
general practitioner. The mover was greeted with cries of 
“ Agreed.” . 

Dr. WAND said that his Committee had been very urgent.on 
this question of status in all their talks with the Minister and 
his officials. 


Rural Mileage 

Dr. R. Rose (Berkshire) moved: “That this Conference 
considers the mileage fee for rural practitioners is still inade- 
quate.” For a long time past the rural practitioner had not 
received an adequate grant. The rural practitioner was called 
upon to do considerable journeys, involving excessive wear and 
tear of his car, and in several respects he was disadvantaged as 
compared with his urban colleague. 

Dr. W. F. Hupson (Oxfordshire), who said that 4.3d. per 
quarter was the unit payment for mileage in his area, con- 
sidered that the Minister must have been extremely pleased 
when he heard that the Committee was “satisfied” with the 
addition made not long ago to the mileage pool. His local 
medical committee felt great dissatisfaction at the amount of 
mileage remuneration and wanted the General Medical Ser- 
vices Committee to press for a mileage pool of £10m., in which 
all practitioners would participate if they had patients beyond 
two miles from their surgeries. 

Dr. WAND said that it must not be supposed that the Com- 
mittee obtained the additional half-million for mileage easily ; 
it never got anything easily. But the Rural Practitioners Sub- 
committee was satisfied. He had been informed of doctors 
with very large lists, living in small towns and serving neighbour- 
ing villages,,who obtained as much as £2,000, or in one case 
£3,000, in mileage: » When the Doctors’ Remuneration Tables 
were produced a little while ago it was found that the average 
net income of the rural- practitioner was greater than that of 
his colleague in the town. It was also evident that any addi- 
tion to the mileage fund must at the present moment be at the 
expense of the general fund, which meant that the capitation 
fee would be reduced. He hoped that Oxfordshire would be 
asked how they arrived at their claim for a mileage pool of 
£10m. It was a.“nice round sum,” but it seemed to him 
fantastic. 

Dr. C. F. R. Kituicx (chairman of the Rural Practitioners 
Subcommittee) described the work which had been undertaken 
to secure proper mileage remuneration for country practitioners 
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He considered that the rural practitioners were being well 
compensated for their special difficulties. It was ridiculous to 
come to that Conference and claim that the mileage pool shuuld 
be increased to £10m. There were still isolated difficulties 
which he hoped might be overcome when the review now 
taking place was coinpleted. 

Dr. R. Rose (Berkshire) said that the rural practitioners in 
his county: felt that they were not getting quite enough. 
Dr. Wand had quoted wholly exceptional cases, but exceptional 
cases did not alter the position of the average doctor. 

The Berkshire amendment declaring that the mileage fee was 
still inadequate was iost, and an Oxfordshire amendment to 
press for a mileage pool of £10m. was ruled out. 


Basic Salary 
Dr. J. C. ARTHUR (Gateshead) moved to endorse the Com- 
mittee’s view that appeals against the non-award of basic salary 
should be addressed to the Medical Practices Committee and 
hot to the Minister of Health, and to instruct the Committee 


to continue to press the point. He said that this was a self- 
evident matter and moved it without a speech. The motion 


was carried. 
Maternity Services 


Dr. C. T. Mitts (Worcester), in connexion with the maternity 
medical services, moved that the sending by post to the patient 
of a request to attend by appointment should be deemed to 
constitute a serious attempt to carry out a_ post-natal 
examination. 

Dr. WanpD did not think this to be justifiable. The sending 
by post of one request to attend was not a very serious attempt. 
The Ministry had been asked to indicate what was meant by a 
serious attempt, but had preferred to leave the matter fluid. 
They would, however, press the point. They must be reason- 
able about this. They could not agree to the suggestion of the 
Worcester motion. . 

The Worcester motion was lost. 

Dr. H. Vickers (Middlesex) asked the Conference to express 
the opinion that maternity cases should be accepted at clinics 
or hospitals only on the fecommendation of the patient’s general 
practitioner. Their patients were being taken away from them 
to have their babies in hospital, and health visitors were telling 
their patients that there was no need tu bother their doctors. 

Dr. W. Woo ey (Bristol) said that this motion would bring 
the midwifery work into line with other parts of their work. 
Dr. N. NELSON (Dundee) said that for years expectant mothers 
had attended hospitals and clinics and had engaged beds at 
hospitals. He saw no reason why they should upset these 
arrangements now. 

The Middlesex motion was carried, as was also a motion 
by Newcastle-upon-Tyne that more beds should be made avail- 
able in hospital maternity units for general-practitioner 
obstetricians. 

Dr. C. D. Meapowcrort (Middlesex) asked the Conference 
not to accept the view of the Ministry (as set out in para. 52 of 
the Annual Report) concernirg circumcision. The Ministry was 
unwilling to prescribe a specific fee for circumcision, because 
in the light of current medical thought it did not wish to 
encourage an increase in the number of such operations. It 
seemed as though this operation, if done by a general practi- 
tioner, might be looked upon, like abortion. as illegal. General 
practitioners could do the job infinitely better than a junior 
house-surgeon. 

The Middlesex motion on this subject was. lost. 

Dr. D. R. SNELLGROVE (Bedfordshire) moved that in all 
maternity cases in mileage areas the payment for mileage should 
be 3s. per outward mile in excess of two miles, irrespective of 
the amount of service given. His committee saw no reason 
why a difference should be made in mileage payment as between 
Part I and Part Il. Attendance under Part I might involve as 
many visits and as much work, as under Part II. 

Dr. Kritick said that the Rural Practitioners Subcommittee 
had felt that it was a fair thing that if they did half the work 
they should get half the fee, and they could not see that it 
should come out of the ordinary mileage fund. 

The motion was lost. 


The Filling of Vacancies ' 

Dr. A. Scott (Ayrshire) moved that steps be taken to give 
powers to Medical Practices Committees, in decisions concerning 
the addition of names to a medical list, to ensure that the letter 
of the law did not clash with established ethical principles. He 
gave an instance in which an assistant had applied for permis- 
sion to start practice in the same area as his principal, unknown 
to the latter. The local medical committee turned down the 
application, but the Medical Practices Committee in Edinburgh, 
to ,the general astonishment, approved it. 

Dr. I. D. Grant, as a member of the Scottish Medical Practices 
Committee, said that they could not refuse an application from 
anyone to practise in an area unless they were satisfied that that 
area was already adequately served. He mentioned a case in 
which a doctor who had been assistant to a principal in the 
area, and avas under a bond not to practise there, nevertheless 
made an application, and, the area being under-doctored, the 
committee, after taking the best advice they could, were unable 
to turn him down. It«must, however, be for the profession to 
say—after very careful consideration—whether they wished to 
extend the powers of the Medical Practices Committee. 

Dr. F. E. Goutp (Birmingham) said that the problem could 
be solved in the majority of cases by reason of the fact that the 
applicant would want a basic salary or an inducement grant. 
to which they need not agree, and thus the case would fall to 
the ground. 

Dr. G. P. WittiaMs (Anglesey) said that it appeared from 
what had been stated that assistants’ bonds were useless. 

Dr. WanD said that, of course, if there was a legal agreement 
this could be enforced in courts of law, but the Medical Prac- 
tices Committee had no legal authority to take note of any ethi- 
cal principle. If that committee got involved in ethical questions 
it would open up a channel whereby some of its work might 
cause dissatisfaction in the profession. Members of the Medi- 

_cal Practices Committees who were present endorsed Dr. Wand’s 
statement. 

The motion was accepted as a reference to the General 
Medical Services Committee. 


Medical Service Committees 


Dr. J. C. ARTHUR (Gateshead) moved that, where an inquiry 
by a medical service committee was deemed necessary, such 
inquiry should be held within three months of the lodging of 
the complaint. At present the interval between the receipt of a 
complaint by the executive council and the hearing by the 
appropriate tribunal might drag on for as long as six months. 
Originally they had asked for a limit of only six weeks, but 
they had been told that that might not be long enough to 
complete investigations in certain cases. But it should not be 
more than three months. 

The motion was carried. 

On the motion of Dr. A. C. E. Breacu (Kent) the General 
Medical Services Committee was requested to co-operate to the 
fullest extent with the B.M.A. Council in undertaking at once 
a full investigation of the status, composition, procedure, and 
functioning of the tribunal and medical service committees, 
taking legal evidence, and publishing a full report with recom- 
mendations as a preliminary step to securing amending legisla- 
tion. This was in line with a resolution passed at the Annual 
Representative Meeting. 

The meeting also, at the instance of Worcester, carried a 
resolution declaring the Ministry’s reply on the subject of 
publicity in disciplinary proceedings unsatisfactory, and request- 
ing the Committee to press further for the exclusion of. the 
doctor’s name from the published decision of the tribunal, 
except where that decision was to remove the doctor’s name 
from the medical list. 

Several resolutions at this stage of the Conference were passed 
without discussion. One by York urged the Committee to take 
steps to remedy the absence of co-oreration between the regional 
hospital boards and the general-practitioner service. Another 


by Worcester called for the addition of all types of supporting 
and corrective pessaries available to the prescribing doctor to 
the list of specially expensive appliances for the supply of 
which dispensing doctors, paid by capitation fee, may receive 
payment over and above such fee. 
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Trainee Assistants 


Dr. J. J. Devitn (Manchester) proposed a motion deploring 


the continuation of the trainee assistant scheme and calling for 
its abolition. The scheme, he said, induced a general sense of 
frustration and futility. Young men should be given an oppor- 
tunity of going into practices where they. would have an oppor- 
tunity of succession or of becoming partners. 

Dr. S. A. WINSTANLEY (Manchester) said that this scheme did 

not implement for a moment the Spens Committee’s recom- 
mendation. It was actually preventing certain practitioners 
who needed an assistant from engaging one because they 
believed that if they waited long enough they would be subsi- 
dized. He was afraid the scheme was subsidizing the acquisitive 
practitioner. 
* Dr. Tacsot Rocers (Kent), as chairman of the subcommittee 
dealing with this matter, agreed that the present scheme was 
not the one envisaged in the Spens report. His committee had 
been instructed that at the end of a further year, now 
running out, they should collect evidence on how the scheme 
was working and report back to the General Medical Services 
Committee whether the scheme should be continued. 

Dr. Wanp said that he was prepared to accept motions on 
this subject as a reference to his Committee. He thought he 
had got the feeling of the Conference fairly well. The Com- 
mittee had recently asked the Council of the Association to 
refuse advertisements for trainee assistants at rates of remunera- 
tion in excess of those laid down in the scheme. In a scheme 
of this kind it would be unfair to submit definite opinions until 
it had been running for some little time. 

The various motions on this subject were referred to the 
Committee. They included one by Bristol deploring the abuses 
of the scheme and instructing the Committee to ensure that 
local medical congmittees exercised very much greater care in 
the selection of trainers. 


Fees for Dental Anaesthetics 

On a motion by Worcester City— 

That this Conference is of the opinion that practitioners called 
upon to administer anaesthetics for dentists should insist upon 
receiving the full fee laid down in the regulations prior to the recent 
cut in dentists’ remuneration— 

Dr. WAND said that they had pressed this over and over again 
and were still pressing it. They had been in consultation with 
their dental friends, who went with them to the Ministry on 
one occasion, but they had not got what .they asked for. 

The motion was carried. 

Dr. W. N. Mapte (East Sussex) moved that such fees should 
be received automatically by the doctor through the executive 
council for the area. The Ministry’s suggestion was that dental 
anaesthetic fees should be the subject, apparently, of a wrangle 
between dentists and anaesthetists. Surely it was desirable that 
there should be an agreed scale. 

Dr. Wanb said that they were trying to get this settled without 
amending legislation, but if they were tied down to a particular 
method it would definitely need amending legislation. 

The motion was agreed to as a reference to the Committee. 


Frivolous Calls 

Dr. J. C. ArTHUR (Gateshead) moved formally, and it was 
agreed, that the attention of the Ministry should be drawn to 
the fact that, up to the present, all Government propaganda had 
urged the public to make more use of the doctor and not less. 

Dr. A. N. Matuias (Middlesex) moved to instruct the Com- 
mittee to demand from the Ministry the formulation of rules 
for patients to prevent frivolous calls on the services of general 
practitioners, and that these rules should be printed on the 
medical card. He said that there were 96 pages of rules con- 
cerning the conduct of doctors to their patients, but no rules 
for the conduct of patients. 

Dr. WAND said that the Public Relations Department had been 
in communication with the Ministry and indications of the line 
of propaganda that would help them had been sent, but the 
Ministry’s propaganda had been very weak. The trouble was 
ithat there was no sanction which could be applied. 

The Middlesex resolution was agreed to. 


A motion by Blackburn that the defined hours of night visits 
for the purpose of payment of emergency treatment should 
be from 6 p.m. to 9 a.m. was met by a motion to proceed to the 
next business. 

Dr. WaND said that after the modifications which had recently 
been made in the definition of night visits it was a little 
churlish to bring the time forward to 6 p.m., and that in any 
case it was largely a matter of local application. 

Dr. A. N. Matuias (Middlesex) moved that the Conference 
should not accept the Ministry’s statement set out in para. 171 
of the Annual Report that the reinstatement of demobilized 
Service personnel in doctors’ lists would involve the employ- 
ment of a substantial number of additional clerks and therefore 
could not be undertaken. This was an example of bureaucratic 
inertia. 

Dr. WanpD said that they were told that a large number of 
these demobilized people came back to other areas and that the 
check would need a considerable number of clerks, who were 
in short supply. 

The motion was withdrawn. 


School Health Service and the General Practitioner 
On the motion of East Sussex the opinion was expressed that 
under no circumstances should a local health authority medi- 
cal officer refer a schoolchild to any specialist (other than for 
an ophthalmic examination) except with the approval, expressed 
or me, of the child's family doctor. 


Aftercare 

Dr. BARBARA WoopHousE (Middlesex) moved: 

That this Conference considers the present system whereby health 
visitors attend mothers, children, and others without the knowledge 
of — family doctor to be against the best interests of the persons 
visit 

She said that the health visitor was valuable, but the value 
was minimized because it was often not carried on in co-opera- 
tion with the family doctor. In many cases there was over- 
lapping, and in some actual antagonism. General practice was 
in great danger of being shorn of its completeness. Maternity 
was disappearing from its purview and general-practitiuner 
hospital beds were being snatched from them. Instead of 
general practice it would soon have to be called “limited 
practice ” unless they took a firm stand and kept the responsi- 
bility for their patients. 

After a brief discussion the motion was carried apparently 
unanimously. 

On a motion by Durham it was agreed to draw the attention 
of the Minister to the very great discrepancy between the sum 
of 6s. 6d. per annum (plus special drug payment) per patient 
granted to dispensing practitioners for the supply of drugs and 
the sum of 15s. which was the approximate cost to the 
Exchequer of supplying the drugs to each prescribing patient. 

This concluded the consideration of the Annual mepent, 
which was then approved. 


Arrangements for National Emergency 

A motion stood on the agenda in the name of Hampshire 
expressing concern about the calling up of doctors in the 
event of a national emergency and urging the Committee to 
arrange that doctors who were on the reserve by reason of 
having served in the last war should not be called up at once, 
to the detriment of their practice, pending the call-up of other 
medical men. 

Dr. D. F. Hutcuinson (G.M.S. Committee) said that the 
position to-day with regard to the call-up of doctors was 
entirely different from that which obtained before the last 
war. There were now some 20.000 doctors in this country 
who were under a legal liability to serve if recalled. He agreed 
with Hampshire that to uproot a man because he had such 
legal liability, entirely irrespective of what he was doing in 
the civil profession, was ridiculous. They had impressed upon 
the Ministry the urgency -of. deciding upon some screening 
machinery, and at a conference during the previous week a 
skeleton plan had been worked out. The position now was that 
a subcommittee had been formed to hammer out details. It was 
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likely that these details would not differ widely from the 
arrangements in force during the last war. 

The Hampshire motion was carried. 

Hampshire had a further motion instructing the Committee 
to arrange with the Ministry that in the event of war all practi- 
tioners engaging in practice in an area other than their own 
should automatically be placed on a special list of the executive 
council of that area. 

Dr. HurcHinson made a further statement on this motion. 
The broad outlines of a protection of practices scheme had 
been discussed. The plan which it was hoped to operate was 
that a practitioner who was called up should have his remunera- 
tion from the Services made up to the net annual figure of his 

_ civil practice, on the basis of the last quarter’s payment. This 
would be a first charge on the pool, so that such a burden 
would fall on every part of the country, instead of on the local 
area. This would be a fairer method, although, of course, it 
would entail that the capitation fee would be somewhat lower. 
It was hoped shortly to publish a scheme to the profession. 

The Hampshire motion was carried. 

Superannuation 

Dr. D. R. SNELLGROVE (Bedfordshire) moved that when a 
practitioner retired or died before becoming entitled to super- 
annuation the Government contributions of 8% plus interest 
should be paid to the practitioner or his representative in addi- 
tion to the repayment of his own contributions of 6% plus 
interest. 

The motion was withdrawn after Dr. Wand had given an 
assurance that the Superannuation Committee had the point 
under consideration. 

On a further motion by Lancashire, that the method of 
calculating the superannuation to which a doctor became 
entitled should ensure that there was no reduction of the 
amount by reason only of the employment of an assistant, 
Dr. WaNnpD said that on the face of it this was a reasonable 
proposition, but on meeting one of the officers of the Ministry 
and discussing the matter they encountered certain arguments 
which it was difficult to meet. The Government was anxious 
to superannuate people on their earnings. When a man had 
an assistant, if they employed the method indicated in the 
Lancashire motion, it would mean that the Government would 
pay a greater amount in superannuation than would have been 
the case had the principal and assistant been in practice in the 
same area or even in the same house, but separately. having 
the same size of list. He thought they should leave the matter 
there. Where a list exceeded 4,000, the argument was even 
stronger on the Ministry’s side. 

The motion was referred to the General Medical Services 
Committee. 

Dr. W. P. Hepccocx (Cambridgeshire) moved to draw the 
attention of the Conference to the plight of many elderly practi- 
tioners who were unable to retire on account of financial strin- 
gency. He urged that an approach should be made to the 
Minister to investigate the possibility of financial aid for these 
practitioners to enable them to retire. In earlier years this 
matter had been dealt with by the National Insurance Defence 
Trust. 

Dr. WAND said that under the former Insurance Acts some 
vf the moneys held in trust funds were devoted to this pur- 
pose, but it was not a very popular thing and during the last 
years of the Act it was used hardly at all. The Compensa- 
tion Superannuation Committee had a similar resolution before 
it from the Annual Representative Meeting and had decided to 
initiate discussions with the Minister. The possibilities would 
be explored, but it should be remembered that they were tied 
down by the limits of their pool and that any such payments 
might come as a further charge on the pool. He accepted the 
motion as a reference to the Committee, but he warned repre- 
sentatives that it was a difficult problem with the Ministry in 
a service on which a ceiling had been set, with claims in other 


directions. 
Compensation 
_ Dr. F. R. B. H. Kennepy (Isle of Wight) moved that the 


amount of repayment of capital value of practice payable on 
retirement should be subject to increment or decrement accord- 


ing to the then value of the £ relative to the £ in 1948. The 
value of the £ might depreciate considerably. The CHAIRMAN 
suggested that they should be careful about this motion. There 
was an Act on the statute book under which £66m. was the 
global sum for compensation, and no allowance was made for 
any variation. It might be more cautious to refer this to the 
Committee. The mover agreed to that course. 

Dr. P. Lowpen (Hampshire) moved that, in view of the 
continued delay in fixing the amount of compensation pay- 
able to individual doctors, the Conference should recommend 
that an adequate sum from the compensation fund should be 
set aside to meet claims not yet agreed. The balance, to be 
divided amongst the agreed claims, would raise considerably 
the compensation value of the practices, which up to now had 
been arbitrarily fixed at one year. He did not want to see, 
compensation consigned to the limbo of post-war credits. 

Dr. L. S. Potter (Assistant Secretary) said that they had 
been waiting a long time for the regulations implementing the 
compensation clauses, and he was now promised that a full 
statement would be made shortly, probably to appear in the 
Journal within the next fortnight. It was often said that this 
was the profession’s own money; that was true, and it was. 
all the more important that it should be distributed equitably. 
He believed that there was evidence now in the hands of the 
department which made a fairly accurate estimation possible. 
They had been pressing the department for advance payments 
to doctors who had retired and were entitled to the full amount. 
The business of completing the assessments was going forward. 
Delay was unavoidable, but everything was being done in the 
interests of expedition. 

The Hampshire motion was referred to the Committee. 


Part-time Regional Medical Officers , 

Dr. W. H. Hayes (Bristol) moved that appointments of part~ 
time regional medical officers should be made only after con- 
sultation with local medical committees in the area. Dr. W 
WooL-ey said that he had tried to find out how such officers. 
were appointed. He was told that the appointments were made- 
centrally, but were not advertised, and that as far as possible- 
men with small lists were chosen. It seemed a hole-and-corner 
way of choosing these men. They ought to be men in whom. 
practitioners would have faith. 

Dr. WAND said that this matter was under consideration to. 
the extent that representations had been made to try to get: 
local medical committees in on this. 

The Bristol motion was carried. 

In dealing with a motion from Berkshire that the General: 
Medical Services Committee should consult local medical com- 


’ mittees in all cases before agreeing to changes in or additions. 
to regulations affecting general practitioners, Dr. WAND said? 


that the Conference elected its executive committee, and if that 
committee was to do its work it was not reasonable that it 
should‘have to refer everything to the periphery. On the matter 
of regulations he could recall no regulation that had been put 
out for a long time now without the fullest consultation with 
the Committee. That was a great achievement and it was a 
very good thing that the Government had been persuaded that~ 
it was the right thing to do. In what other field in this country 
was that likely to obtain? If through an excess of democracy 
everything .had to be referred to the local committees they 
would get nowhere. If any major problem came up, of course. . 
the Committee would consult either the Conference or the local: 
committees. 
The Berkshire motion was “lost unanimously.” 


General-practitioner Hospitals 

Dr. G. D. THompson (Lancashire) moved: 

That this Conference deplores the present apparent policy of con- 
verting general-practitioner hospitals to other uses, and strongly’ 
urges the Committee to take immediate steps to secure the reversal’ 
of this policy. 

He said that on October 4, 1949, the Minister had explicitly 
encouraged the use of local hospitals at which general practi- 
tioners in the neighbourhood could attend cases which, for~- 
various reasons, could not be treated at home. Unfortunately. . 
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regional hospital boards were not carrying out that policy. 
They were converting general-practitioner hospitals to other 
uses. He knew of about 30 cases all over the country in which 
this was being done, two of them in his own county. It was 
in this way that the status of the general practitioner was being 
lowered. Surely it did not need an F.R.C.P. to treat pneu- 
monia ? There should be more‘ general-practitioner hospitals, 
not less. 

Dr. T. W. Moraan (Surrey) said that he was interested in a 
hospital of 44 beds which had been recommended for change of 
use. They had for the last 16 months been trying to fight 
this recommendation. His colleagues in that particular hospital 
had been offered two alternatives: one, the use of a smaller 
hospital which some years ago was given up as a modern 
hospital and had since been used for the chronic sick ; the 
other, clinical assistantships at the general hospital. While the 
matter was still under negotiation the local hospital management 
committee had issued a notice of closure within 12 days ; they 
had stated that no more cases were to be admitted after October 
31. This was while negotiations were still in progress with the 
regional board. General-practitioner hospitals were an essen- 
tial factor in keeping up the standard of the general practi- 
tioner. This decision had been condemned by two borough 
councils and by the executive council for Surrey. 

The Lancashire motion deploring the present policy and 
calling for immediate steps to be taken for its reversal was 
carried unanimously. 


Dr. R. C. BurTON (Sheffield) asked the Committee to recon- 


sider its decision that no payment be requested for practi- 
tioners who complete the forms of investigation into virus infec- 
tions in pregnancy, issued by the Ministry. He urged that as 


a matter of policy an adequate fee should be requested for the 


completion of any forms of investigation along the lines of 
research. The danger was that if these forms were sent in 
without a fee attached the Minister would be given a loophole 
through which he could push more and more work on them 
and this would eventually by regulation be included in the 
terms of service. 

Dr. WanpD pointed out that the completion of these forms was 
not compulsory. The Conference had been stressing the need 
for improvement of status and the desire of practitioners to be 
associated with more scientific work. -It was important to 
show their good will towards the Ministry or anybody who was 
conducting an inquiry of this kind so long as the inquiry was 
reasonable, and he hoped the Conference would support the 
Committee. 

The Sheffield motion on this subject was lost. 


Secretaryship of the G.M.S. Committee 


Dr. A. V. RuSSELL (Wolverhampton) moved: 

That this Conference considers that it is absolutely essential, in 
view of the approaching conflict, that the Secretary of the G.M:S. 
Committee should have ample general-practitioner experience. 

Dr. Russell desired to alter the terms of his motion, but the 
Conference would not permit him to do so. He said that they 
were about to lose the experience of Dr. Hill, and it was impor- 
tant to ensure that the Secretary of the Committee, which 
would be the headquarters of the fight which lay ahead of them, 
should be a man with special knowledge of general practice. 

Dr. W. WooL.ey (Bristol) hoped the Conference would defeat 
this motion. It was for the Committee to choose its own secre- 
tary. The motion if passed would hamper its hands. 

Dr. WanD: Do I need to say anything about this motion ? 
(Cries of “ No.”) 

The motion was lost, only one or two hands being held up 
in its favour. 

Elections - 

It was announced that Dr. W. Jope had been re-elected Chair- 
man of the Conference unopposed. 

The six members of the General Medical Services Com- 
mittee elected by the representatives at the Conference were 
the following: Dr. A. Beauchamp, Dr. S. A. Forbes, Dr. I. G. 
Innes, Dr. J. A. Pridham, Dr. F. M. Rose, Dr. W. Woolley. 


The Defence Trusts 


The report of the trustees of the National Insurance Defence 
Trust and the G.M.S. Defence Trust as to action taken during 
the past year and as to the contributions received from Local 
Medical Committees was submitted to the Conference. Dr. 
Wanpb, chairman of the trustees, spoke of the healthy state 
of the investments and appealed for regular and adequate 
subscriptions to the Fund. This was the only means by which 
the Committee could measure the support available at the 


periphery. 
Vote of Thanks to Committee 


Dr. S. Noy Scott (Devon and Exeter) proposed a motion 
congratulating the General Medical Services Committee on the 
vast amount of work which it had achieved during the last 
year and on the success which had crowned its efforts in sé 
many of the problems which it had tackled. The motion was 
supported by Dr. R. McConnet (Buckinghamshire) and by 
Dr. B. Hutcnison (Lanarkshire), and carried by acclamation. 

The Conference ended at 5.30 p.m., after according a vote of 


thanks to its Chairman. 


CONFERENCE DINNER 
At the close of the Conference the representatives assembled 


for dinner at the Dorchester Hotel, with Dr. W. Jorge in the ~ 


chair, the members of the General Medical Services Committee 
being the guests. The health of the Committee was proposed 
by Dr. WitFrep Hupson, who said that during the day the 
Committee had come in for some occasional criticism, but 
they all agreed that it had done a grand job of work and 
deserved their thanks. Dr. S. WAND, in responding, referred 
to Dr. Hill’s resignation. That was a suitable moment, he 
said, to say how sorry they were and how grateful for what 
he had done in the past. They must not be selfish. They 
had had his services for a number of years. Their best wishes 
followed him in this new turn in his career, and they hoped it 
would carry him to very high places. Dr. Wand also paid a 
tribute to Dr. Stevenson, the present secretary of the Committee, 
to Dr. Potter, and to the clerical staff. He made a special 
acknowledgment of the work of Mr. Scrivener, who had been 
clerk of the Committee and of the Insurance Acts Committee 
before it for many years. 

Dr. Dain made an appeal for contributions to the Dain Fund, 
the purpose of which was to help to educate the sons and 
daughters of doctors, particularly National Health Service doc- 
tors, who had fallen by the wayside. He asked for individual 


contributions and contributions from local medical committees. . 


A — taken at the tables realized £157, which was a 
record. 

Dr. W. M. Knox proposed the health of the chairman of the 
Conference, whom he complimented on his masterly handling 
of the day’s proceedings, and Dr. Jopge, in his reply, paid a 
further tribute to Dr. Hill. Dr. Hit was given an ovation on 
rising to speak. He said that his decision to leave the Associa- 
tion had not been taken without a great deal of thought, but 
he was convinced that it was the right course to take. No one 
who had spent many years in the service of the Association 


could leave it without a feeling of sadness. He had received . 


there “an immensity of kindness,” and he referred in particu- 
lar to the present Chairman of Council, Dr. Gregg, to Dr. Wand, 
the chairman of the Committee, Dr. Jope, the chairman of the 
Conference, and Dr. Dain. Dr. Hill concluded by saying that 
now that he had decided to take his chance in another field 
he hoped his work there might not be without value to his 
colleagues in the medical profession. 

Dr. ARTHUR KELLY, assistant secretary of the Canadian Medi- 
cal Association, who was welcomed as a guest, said that he 


‘had been particularly interested during the Conference in the 


references to general-practitioner hospitals. In Canada the 
general practitioners constituted the staff of the majority of 
hospitals. They were proud of the capabilities of their general 
practitioners, and deprecated any loss of their rights. He 
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wanted to see an open door for the general practitioner in 
hospitals, and he hoped that the present trend in Great Britain 
would be reversed. 

Brief remarks were made by Dr. STEVENSON, who paid a 
tribute to Dr. Hill on behalf of the assistant secretaries and 
the staff, and by Dr. MCCUTCHEON, the Assistant Scottish Medi- 
cal Secretary, who spoke as a newcomer in that capacity though 
not as a representative. 

A clever entertainment added to the enjoyment of the 
evening. 


= 


MEDICAL PRACTICES COMMITTEE 


The Medical Practices Committee has issued the following 
amendments to the four schedules compiled from its survey 
(Supplement, August 5, p. 77). 
Schedule I 
England: Counties 
DELETIONS 


Derbyshire —Urban District of Ripley. 


Leicestershire and Rutland—Melion Mowbray (excluding 
Somerby. 
Schedule II 
England: Counties 
ADDITIONS 


Cheshire.—Insert “except Cheadle Hulme” after Cheadle and 
Gatley; Marple Bridge. 

Derbyshire-—Urban District of Ripley. 

Kent and Canterbury.—Insert “ except the Poverest Ward ” after 
the Urban District of Orpington. 

Leicestershire and Rutland. —Melton Mowbray (except Somerby). 

Suffotk (East).—Insert Wickham Market with Orfosd and Otley ”’ 
after the Rural District of Deben. 


DELETIONS 

Cheshire.—Bredbury and Romiley. 

Derbyshire-—Rural District of Chapel-en-le-Frith. 

Lincolnshire (Holland).—Delete the words “ with the exception 
of Gedney Hill” after the Rural District of East Elloe. 

Lincolnshire (Kesteven).—Ancaster: Caythorpe; Navenby. 

Sussex (East)—Crawley Development Area (Rural District of 
Cuckfield). 

Sussex (West)—Crawley Development Area. 


CorRECTIONS 

Durham—Urban and Rural Districts of Barnard Castle, etc., 
should read: Urban and Rural Districts of Barnard Castle (with 
the exception of Middleton-in-Teesdale and Gainford) ; Rural District 


of Darlington. 
Norfolk.—Rural District of Erpington should read: Rural District 
of Erpingham. 
Schedule ITI 
England: Counties 
ADDITIONS 


Cheshire.—Bredbury, Romiley, and Woodley; Hazel Grove and 
Bramhall; Cheadle Hulme. 

Derbyshire——Rural District of Chapel-en-le-Frith. 

Devon and Exeter.—Brixham; Torrington. 

Surrey. —Crawley New Town. 

Sussex (East)—Crawley New Town. 

Sussex (West)—Crawley New Town. 


Schedule IV 
England: Counties 


ADDITIONS 
Cheshire.—Malpas. 
Kent and Canterbury.—Poverest Ward of Orpington Urban 
District (area adjacent to St. Paul’s Cray). 
Lincolnshire (Kesteven).—Ancaster; Caythorpe; Navenby. 
Suffolk (East)—Wickham Market (Deben Rural District). 


DELETIONS 
Devon and Exeter —Br cham; Torrington. 
Lincolnshire (Holland) —Gedney Hill (East Elloe Rural District). 


CorRRECTIONS 

Kent and Canterbury.—St. Mary’s Cray should read St. Mary 
Cray. 

Suffolk (East)—Pressingfield (Hartismere Rural District) should 
read: Fressingfield (Hartismere Rural District). 


THE DOCTOR-PATIENT RELATIONSHIP 
WEEK-END COURSE AT ASHRIDGE 


The General Practice Review Committee considered at a recent 
meeting a suggestion that the Association should participate in 
a week-end course at Ashridge on the general theme of the 
doctor-patient relationship. Ashridge is the residential college 
near Berkhamsted, Hertfordshire, which, in addition to the 
full-time courses at its House of Citizenship, organizes short 
courses and discussions on subjects of public interest. 

It is proposed that the week-end shall be March 9-12, 1951, 
and the course will be open to all medical practitioners. There 
will probably be five speakers (one of whom will be lay) to 
open talks on subjects connected with general practice and its 
trends, and those present will then break up into discussion 
‘groups to consider the various points raised. The General 
Practice Review Committee considers the suggestion a very 
valuable one which should provide an excellent forum for a 
reasoned exchange of views on conditions in general practice 
to-day. 

The fee for the course, including accommodation at Ash- 
ridge, is £3 10s. Full particulars about application for the 
course and the number of participants who can be accommo- 
dated will be announced as soon as possible, but this pre- 
liminary notice is published in order that practitioners may 
make a note of the date. 


MANX CHEMISTS’ DISPUTE 


Chemists in the Isle of Man are still not prepared to operate 
the regulation making a charge of sixpence on each prescrip- 
tion form. They have raised the objection that other regula- 
tions might be introduced in “ the same inconsiderate manner.” 

Representatives of the Isle of Man Medical Society had a 
conference with the Isle of Man Health Services Board on 
October 18. and on October 20 stated that their differences 
with the Board had for the moment been settled. 

In a statement issued by the Society previously the following 
observation was made: “ It must be clear to all that the funda- 
mental trouble lies in the endeavours of the Health Services 
Board to manage without those statutory bodies, the Advisory 
Council and the Services Committee, which were designed to 
assist in the running of a highly technical — by providing 
technical advice.” 

The doctors have been complaining for some time that deci- 
sions are made without consultation with the bodies set up 
under the Act to give technical advice. 


THE NATIONAL FORMULARY 


Some weeks ago a firm of pharmaceutical manufacturers issued, 
by means of a circular letter to doctors, a leaflet containing an 
indication for the exhibition of one of its proprietary prepara- 
tions. The leaflet was adapted for inclusion in the National 
Formulary and was headed: “ National Formulary, 1949.” 
Inquiries were received from doctors and local medical com- 
mittees whether this leaflet had been issued with the approval 
or with the authority of the Joint Formulary Committee. In 
order to remove all possible doubt, the firm in question has. 
authorized the publication of the following letter addressed to 
the publisher of the National Formulary. 


Dear Sirs, 

We understand that the issue by us of a leaflet headed “* 1949 
National Formulary. A summary of the uses of Crookes Lacto- 
Calamine ” may inadvertently have given the impression that you 
countenance the advertising of proprietary products in the Formulary. 

Such of course was not our intention and we wish to express our 
regret for any embarrassment we may have caused you. 

We shall not issue similar leaflets in the future—Your faithfully, 


Crookes LABORATORIES, LTD. 
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Heard at Headquarters 


Presidents of the W.M.A. 


The General Assembly of the World Medical Association heard 
with much regret at its meeting in New York that Dr. Charles 
Hill, its retiring president, was prevented by his Parliamentary 
duties from being present. Dr. Hill is succeeded as president 
by Dr. Eimer L. Henderson, also president of the American 
Medical Association. Those of us who may be so misguided 
as to think that the way of the American doctor is easy will 
be interested to know that as a youth Elmer Henderson worked 
on a farm. Deciding to take up medicine, he financed his own 


education by picking cotton, selling men’s wear, running street ° 


cars, managing rides in an amusement park, and fixing pipes 
for a gas company. This kind of experience is, we understand, 
not uncommon in the U.S.A. and lends point to the saying 
that America is the land of opportunity. Dr. Henderson is a 
practising surgeon in Louisville, Kentucky, and served over- 
seas in the war of 1914-18 as a major. In the war of 1939-45 
he was chairman of the committee which arranged for the 
supply. of physicians, dentists, and veterinarians for the fifth 
Service Command. Although he is past his sixtieth year, he 
gets up at 6.30 a.m. to begin his day’s work. 

The president elect of the W.M.A. is Dr. Dag Knutson, who 
will preside over the Fifth General Assembly of the W.M.A. in 
Sweden next year. Dr. Knutson is a member of the board of 
the Swedish Medical Association and has been its president 
since 1946. He has been an active member of the organizing 
committee and then of the council of the W.M.A. since 1946. 
He is a specialist in internal medicine and is head of the Uni- 
versity Polyclinic for Internal Disease at Karolinska Sjukhuset, 


Stockholm. 
More about W.M.A. 


An innovation which was warmly appreciated at this year’s 
meeting of the W.M.A. was a scientific session held during one 
afternoon. Those present were fascinated by the film shown 
by Dr. Alfred Blalock, chief surgeon at Johns Hopkins’ Hospi- 
tal, Baltimore, in his discussion on recent advances in surgery 
of the heart. Delegates also had the opportunity of listening 
to Dr. Louis K. Diamond, of Boston, speaking on the thera- 
peutic uses of blood and blood derivatives ; to Professor Hans 
Selye on stress and the general adaptation syndrome; and to 
Dr. Albert F. R. Andresen, of Brooklyn, on peptic ulcer. They 
were particularly interested in Dr. Andresen’s remark that he 
had not used antacids for more than 30 years. 

Another innovation was the holding of a meeting of medical 
editors, when Dr. Morris Fishbein, editor of the Bulletin of the 
World Medical Association, was in the chair. Of the papers 
read at this meeting the most interesting was the contribution 
by Dr. Joseph Garland, editor of the New England Journal of 
Medicine, on “ Editorials, their Significance and Possibilities.” 


This was a scholarly contribution which made those medical - 


editors present go home and think afresh about the position 
of the leading article in contemporary medical journalism. 
Dr. Stanley B. Weld, editor of the Connecticut State Medical 
Journal, read a paper on medical advertising in which he gave 
a well-informed account of the control exercised by the 
American Medical Association through its Bureau of Pharmacy 
and Chemistry on the advertisement of drugs and appliances 
in the American medical press. When this article is printed 
in the Bulletin of the World Medical Association it will be of 
much help to editors of medicai journals in other countries. In 
the absence of Professor M. W. Woerdeman, Dr. Fishbein gave 
an interesting informal talk on the inquiry which is now being 


‘conducted in America into the highly complicated work of 


abstracting and indexing medical literature. He drew atten- 
tion to the need for co-operation in this kind of work, a form 
of co-operation which is in fact being encouraged by Unesco 
through its Co-ordinating Committee on Abstracting and Index- 
ing of the Medical and Biological Sciences. Dr. Sandford V. 
Larky, librarian to the Welsh Medical Library, Baltimore, read 
4 paper packed with information on the medical journals of 
various countries and of their indexing and abstracting. 


‘ 


Dr. Hugh Clegg, Editor of the British Medical Journal, devoted 
most of his paper on anonymity in medical journalism to bring- 
ing forward arguments in favour of signing book reviews. 


Correspondence 


G.P.s on Hospital Staffs 


Sir,—Recent correspondence in the Journal has shown that 
much thought is now being given to the problem of teaching 
medical students something about general practice. Unfortun- 
ately there is little agreement on how this can best be achieved. 

The man who wishes to specialize to-day and get on to the 

staff of a teaching hospital has too much knowledge and experi- 
ence to acquire in his own field to enable him to spend any time 
in general practice and so learn what to teach the students about 
it, while the general practitioner is far too busy to find time 
for the daily teaching of students, whom it has been suggested 
should be attached to.him. Indeed, the relationship between 
patient and practitioner would be badly upset if a third person 
were to listen to every confidential chat. 
- An obvious solution to the problem is to appoint one or more 
suitable general practitioners to the staff of every teaching 
hospital. The G.P. in an occasional lecture, round, or out- 
patient attendance with or without his colleagues on the staff, 
and at an occasional visit to his own surgery, would be able 
to present a picture of general practice to the students. At the 
same time his contact with the staff would ensure a better 
appreciation of the problems of general practice in the hospital 
and lead to a closer co-operation between the hospital and the 
local practitioners. If it is true that the G.P. is the backbone of 
the medical services, it is incredible that he has been kept off 
the staff for so long. 

Any student who has had the principles of medicine taught 
him at his medical school, and who has learnt about the 
problems of general practice from the G.P. on the staff of his 
hospital, should be fully qualified to take up a post as an 
assistant or junior pariner in practice. He would not then have 
to waste any of his precious weeks.sitting aimlessly in a surgery 
watching his tutor fill up endless forms and make wonder- 
fully quick and usually accurate diagnoses as a result of his 
previous knowledge of the patients.—1I am, etc., 

London, W.8. H. STEPHEN PASMORE. 


Disciplinary Machinery in the N.H.S. 

Sir,—Dr. A. C. E. Breach (Supplement, October 21, p. 168) 
is to be congratulated on bringing forward one of the most 
fundamental long-term problems in the conditions of service. 
The growing flood of instances of executive fines of an un- 
paralleled viciousness must give rise to grave disquiet in the 
minds of doctors trying their hardest to make the best of a 
very hotch-potch Service. 

As was feared in the beginning, the administrative bodies set 
up are already getting bogged down in the execution of regula- 
tions and in watching the economy of the Service. Ideas of 
improvement in conditions will slowly be strangled. Certain 
members of these administrative bodies with preconceived idgas 
of penalizing bad doctors (a very characteristic mixture of love 
and hate with which the public think of the profession) are 
making life burdensome for the ordinary doctor, who at any 
moment may be caught in the many traps set for his unwary 
feet. 

For years the citizens of this country have battled to wrest 
power from centralized authority and to set checks and safe- 
guards. It is quite obvious that we have been chosen as an 
example of the reverse of this process—of how a great and 
learned body of men can be beaten into submission and how 
disciplinary machinery set up can be controlled by a Minister 
of the Crown in civil life more rigidly even than by any 
commander in the armed Forces. ; 

In the main the medical members on these committees do 
sterling work and few mistakes have been made as yet. But 
the danger is too great. Disciplinary procedure must be put 
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into the hands of,an independent judiciary just as arbitration 

must be put into independent hands. The G.M.C. has just 

conceded this and the Minister must do likewise.—I am, etc., 
London, W.C.1. J. L.. McCaLium. 


Sm,—A history don has reminded me that a revolution was 
necessary to abolish the Star Chamber. As your correspondent 
points out (Supplement, October 21, p. 168), Star Chambers 
po" ed being called again into existence in all walks 
of life 

Doctors and dentists are subjected to heavy fines, as in Star 
Chamber days anyone might be, with but a farce of a trial. 
A milkman was recently fined by a trade union for getting up 
too early. A workman was fined for doing too much work, 
etc. Doctors are already subject to the discipline of the 
General Medical Council. No other court should be necessary 
except that of the ordinary law of the land. 

The recent case of a medical man being told by a mob in 
which order he should see his patients raises an old question. 
Many years ago witnesses of an accident would call all the 
doctors in the neighbourhood, till at last doctors refused to 
attend an accident without the written Summons of a police- 
man. This the policeman would refuse to give, but the onus 
was on the police. Later, therefore, the police were well 


_ trained in first aid and the patient was rapidly delivered to 


hospital. Now the onus is back on the doctor, and he is the 
subject of a People’s Court with a Minister of Health at its 


head.—I am, etc., 
F. C. B. Grrtincs. 


Bosham, Sussex. 
Financial Difficulty in Essex 


Sirn,—Now that the general practitioners are occupied with 
the problem of the threat to resign from the National Health 
Service, many who are earning a satisfactory income are 


wondering whether there is in fact any need for them to bother. 
Some of them are not convinced that some doctors are in real . 


financial difficulty. In the hope that tiese figures may make 
them have second thoughts on the subject, I would like them 
to be known as widely as possible, not only in Essex but all over 
the country. 

In Essex 50 doctors have between 500 and 1,000 patients on 
their list, and 192 doctors have less than 500 patients on their 
list. This latter group are in real financial difficulty and need 
the collective help of all doctors of good will to help them out 
of their plight. 

In England and Wales there are 4,132 general practitioners 
whose net income is under £840. 

In Essex 43 full-time hospital officers have lists of N.H.S. 
patients for which they draw a capitation fee out of the Essex 
pool. This money has to be paid into the regional hospital 
board. In effect the G.P.s are personally contributing to the 
cost of the hospital service.—I am, etc., 

E. ANTHONY. 


Unrminster, Essex. 
Cui Bono? 


Sir,—We learn in practice that the common often deserves 
note more than the rare. It is for this reason that I report the 
following case. 

A patient of mine was admitted, after consultation, for obser- 
vation and treatment of an acute pelvic condition to a 120-bed 
hospital in London on July 25. Investigation, treatment, and 
nursing were admirably successful, and she was discharged on 
August 8. 

On October 6 I received the first and only information I 
have had from the hospital concerning her, and this was of 
the briefest. I should add, in fairness, that in reply to a personal 
letter the consultant concerned had given me details of her case 
early in September, but clearly the hospital did not consider 
itself excused or it would not have written at all. 

I believe I am not alone in finding that the appointments 
system is associated with longer waits for patients. It seems 
that increased clerical staffs at hospitals are associated with 
longer delays in receiving reports. 

What was the name of the Roman who was wont to ask cui 
bono? I feel just like him.—I am, etc., 

Linpsey W. BATTEN. 


London, N.W.3. é 


Association Notices 


PROPOSED DISSOLUTION OF THE MERIONETHSHIRE 
AND MONTGOMERYSHIRE DIVISION 


Notice is hereby given by the Council of the following 
proposal : 

That the Merionethshire and Montgomeryshire Division 
should be dissolved ; and that Merionethshire be transferred 
to the Caernarvon and Anglesey Division and that Mont- 
gomeryshire be transferred to the Shropshire and Mid-Wales 
Branch. 

Any member or body affected by this proposal objecting 
thereto should write to the Secretary of the Association by 
December 2, 1950, stating the objection and the ground therefor. 

CHARLES HILL, 
Secretary. 
October 31. 


Diary of Central Meetings 
NOVEMBER 

7 Tues. Orthopaedic Group Committee, 2 p.m. 
8 Wed. Arrangements Committee, 11 a.m. 
8 Wed. Medical Witnesses Subcommittee, 2.30 p.m. 
9 Thurs. General Medical Services Committee, 11 a.m. 
10. ‘Fri. Ophthalmic Qualifications Committee, 11.30 a.m. 
14 Tues. Standing Ethical Subcommitee, 2 p.m. 
15 


Wed. Committee on Association .of General Practitione: 
with Hospital Work, 2 p.m. 


15 Wed. Film Committee, Executive Subcommittee, 2.15 p.m 
16 Thurs. Publishing Subcommittee, 1! a.m. 

16 Thurs. International Relations Committee, 2 p.m. 

17 Fri. Amending Acts Committee, 2 p.m. 


17. Fri. Tuberculosis and Diseases of the Chest Group Com 
mittee, 2 p.m. 


24 «Fri. Venereologists Group Committee, 2 p.m. 
General Practice Review Committee, 2 p.m. 


DEcEMBER 
7 Thurs. Committee on Psychiatry and the Law, 2 p.m 
8 Fri. Amending Acts Committee, 2 p.m. 


JANUARY 
9 Tues. Amending Acts Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BurNLeEY Division.—At “ The Romany” Dance 
Friday, November 10, 8 p.m. to 2 a.m., annual medical ball. Mid- 
night cabaret. 

CHESTERFIELD Division.—At Chesterfield R 
November 10, 8.45 P.m., Professor C. H. 
Poliomyelitis Problem.” 

Division.—At Royal 4 County Hospital, 
ford, Friday, November 10, 8.30 p.m., Dr. William : 
a Unwarranted Cardiac Invalidism.” 


Hospital, Friday. 
Harris : «The 


SuTTon COLDFIELD Division.—At Sutton Coldfield Hospital, Fri- 
day, November 10, 8.30 p.m., B.M.A. Lecture by Professor J. R 
Rees: “ The Anxiety States. 


British Medical Guild Meetings to be Held 


Burnitey.—At Nelson Hotel, Nelson, Friday, November 3. 
8.30 p.m., meeting of all medical practitioners in the area to discuss 
formation of local organization of British Medical Guild, etc. 


LANCASTER AND MorecamBe.—At Alexandra Hotel, Lancaster. 
ee. November 5, 3 p.m., meeting of all ical practitioners in 
area. ° 


TRADE UNION MEMBERSHIP 

The following is ‘a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poster. 

Non-County Borough Councils——Dartford. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 
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PROCEEDINGS OF COUNCIL 


Wednesday, November 1, 1950 


A meeting of the Council of the British Medical Associa- 
tion was held at B.M.A. House, London, on Wednesday, 
November 1, with Dr. E. A. Greco in the chair. The meet- 
ing lasted from 10 a.m. until 6.30 p.m., and even then several 
important matters were left over for consideration at an 
adjourned meeting to be called for November 22: 

Facing the members was a handsome flag which had been 
presented to the Association by the World Medical Association 
at the recent General Assembly of that body in the United 
States. The flag was a mark of recognition of the hospitality 
given to the previous assembly in 1949 at the Association House 
in London. The Chairman of Council, who with Dr. Wand, 
Dr. Pridham, and Dr. Clegg (Editor of the British Medical 
Journal) had attended the recent assembly, spoke of the interest 
of the meeting, the helpful contacts which had been made, and 
the hospitality of the American hosts. He proposed that a 
letter of thanks be sent to the World Medical Association for 
the flag, which he had accepted on behalf of the Council and 
had promised should have a place of honour in their building. 
The vote of thanks was heartily accorded. 


Personal 


The death of a former member of Council, Dr. F. S. Heaney, 
of Liverpool, was reported, and the Chairman was authorized 
to send a letter of condolence to his relatives. 

The Council received with regret the resignation of two 
members—Surgeon Vice-Admiral Sir Sheldon Dudley and 
Major-General Sir Percy Tomlinson—in both cases owing to 
ill-health. It was decided to nominate Major-General J. C. A. 
Dowse for election as the representative of the Army Medical 
Service in place of Sir Percy Tomlinson. 

Dr. Rowland Hill, the new chairman of the Central Con- 
sultants and Specialists Committee, was welcomed as a new 
member of Council ex officio. 

The Council sent a message of sympathy and good wishes 
to its Clerk, Mr. A. Twelftree, who has been a patient in 
University College Hospital for two months. It was reported 
that he was making good progress. 


Resignation of the Secretary 

The Council accepted with deep regret the resignation of 
Dr. Charles Hill; M.P., from the office of Secretary of the 
Association. On behalf of the Council, the CHAIRMAN expressed 
warm thanks for the faithful and brilliant services which 
Dr. Hill had rendered to the Association for nearly 19 years. 
Dr. Hill, said Dr. Gregg, had shown extraordinary ability, 
both in the deliberations of the Council and its committees 
and in negotiations with the Ministry of Health and a multi- 
tude of other public bodies. The Council was confident that 
he would achieve high distinction in any field of activity in 
which he engaged. Members of Council, he added, found 
satisfaction in the fact that it was in hans work of the Associa- 


tion that Dr. Hill had attained the stature which had now 
brought him into a wider field of public service. In the future, 
when they observed reports of his activities, they would say 
with pride, “ He used to be our Secretary.” 

The Council decided unanimously to appoint Dr. _Angus 
Macrae as Secretary of the Association in succession to 
Dr. Hill. The Chairman expressed the good wishes of the 
Council to Dr. Macrae in his new appointment. Dr. Macrae 
became an Assistant Secretary in 1935 and a Deputy Secretary 
in 1948. 

Scottish Representation on Council 

Dr. J. A. PripHAM presented the report of the Organization 
Committee. An unexpectedly complicated matter arose con- 
cerning Scottish representation on the Council. The conten- 
tion of the Scottish Committee was that Scotland-in relation 
to England and Wales was under-represented. The Organiza- 
tion Committee, while unable to accept this view, and pointing 
out that any of the ten elected by the Representative Body to 
the Council might be Scottish members, nevertheless considered 
that some slight readjustment might be made in the method of 
election whereby one of these ten would be starred as a Scottish 
representative. This recommendation, however, was afterwards 
withdrawn because the Scottish Committee regarded the pro- 
posal as of the nature of an expedient and found it 
unacceptable. 

Dr. J. G. M. Hamitton, for the Scottish Committee, con- 
tended that on a strict interpretation of the proceedings of 
the Annual Representative Meeting there were to be two 
representatives of the Stirling group of constituencies (No. 27), 
which would have the effect of increasing the total member- 
ship of the Council by one. The Organization’ Committee, 
on the other hand, had maintained that the by-laws laid 
down a certain total number of Council members which 
could not be exceeded. Dr. Hamilton’s answer to this was 
that the total number of members was merely the sum of 
the individual items. The earmarking of candidates in the 
marner proposed by the Organization Committee, although it 
would give Scotland one extra seat, was, in the Scottish Com- 
mittee’s view, a bad method of election. 

The matter arose again on the Report of the Scottish Com- 
mittee itself, brought forward by Dr. I. D. Grant. He said 
that in Scotland they were fully satisfied with the resolution 
passed at the Annual Representative Meeting giving an addi- 
tional member to Group 27, but some dispute had arisen about 
the exact implications of the Representative Body’s decision. — 
Dr. F. Gray said that on any fair-minded examination of the 
representation as between England and Wales on the one hand 
and Scotland on the other the Scottish membership at present 
was adequate. 

The chairman of the Representative Body, Dr. J. A. Brown, 
said that in his view the Representative Meeting was not fully 
alive to all the repercussions of this resolution. He thought 
the matter of difference between the Scottish Committee and 
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the Organization Committee should be discussed between 
them, with the help of legal advice in addition to that which 
the latter committee had already taken. 

This course, after a brief discussion, was agreed to. 


am 

It was agreed that the seal of the Association be affixed to 
an agreement incorporating the Ceylon Medical Association. 
The Ceylon Branch had sought to become an incorporated 
body under this title and had submitted a draft memorandum 
and articles of association which had been approved by the 
Organization Committee. 

The recommendation of the Representative Body that 
methods should be considered whereby Divisions might 
honour members who had rendered outstanding services 
had been discussed by the Organization Committee, but it 
was felt that such services were already usually recognized by 
making the member chairman of the Division or president or 
vice-president of the Branch. 

The Council agreed to recommend to the Representative 
Body that no action be taken, apart from the means already 
available to Divisions, to honour such members. 


Medical Practitioners’ Handbook 


Dr. PripHAM drew the attention of the Council to the newly 
issued Medical Practitioners’ Handbook. He said that this was 
a most valuable compilation and might very well be considered 

‘almost indispensable to men actively engaged in practice. It 
contained a vast amount of highly compressed information. 
His Committee had decided to adhere to the previous practice 
of distributing a free copy of the Handbook (which was issued 
at the price of 5s.) to all new graduates. It was also proposed 
¢o insert a special note of welcome in the Handbook to the 
newly qualified practitioner. 

Members who had already secured a copy of the Handbook 
spoke highly of its usefulness. 


The Medical Whitley Council 

Dr. C. METCALFE Brown, chairman of the Public Health 
Committee, brought forward recommendations for the appoint- 
ment of representatives and deputy representatives on the staff 
side of Committee C of the Medical Whitley Council, which 
deals with the remuneration and conditions of service of public 
health medical officers. Those appointed as representatives 
were the Chairman of Council or his nominee, the Secretary 
of the Association, Drs. C. Metcalfe Brown, J. M. Gibson, 
F. Hall, Charles Hill, J. A. Ireland, Jean M. Mackintosh, 
Wyndham Parker, J. A. Stirling, and J. A. Struthers, and the 
Scottish representatives were Drs. J. Riddell, W. G. Clark, and 
G. V. T. McMichael. The deputy representatives were Drs. K. 
Cowan, H. Guy Dain, I. G. Davies, Mary Esslemont, C. E. E. 
Herington, E. Catherine Morris-Jones, and H. C. Maurice 
Williams, and the Scottish deputy représentatives Drs. G. 
Matthew Fyfe, J. Kelman, and B. R. Nisbet: The appoint- 
ment of the Scottish representatives was subject to confirmation 
‘by the Scottish Committee. 

Dr. Metcalfe Brown also reported that there had been five 
meetings of Committee C, but as no agreement had been reached 
‘between the staff side and the management side both had 
decided to refer the dispute for settlement under the Industrial 
Courts Act, 1919. The case was heard on October 9 and 10. 
As public health officers they were extremely grateful to the 
Association for its policy in this matter and for the support 
received, and especially to Dr. Charles Hill for his evidence in 
the arbitration proceedings and his advice on the presentation 
of the case and to Dr. Kelynack for marshalling the documents. 
Whatever the result, the Association had put forward a just 
«ase as effectively as possible. ; 


Tuberculosis and the National Health Service 


Dr. Peter Epwarps, chairman of the Tuberculosis and 
‘Diseases of the Chest Group Committee, attended the Council 
‘to present a report, embodied in that of the Central Consultants 


and Specialists Committee, on tuberculosis and the National 
Health Service. He said that this report represented many 
meetings of the Group Committee and concerned itself with 
the treatment of tuberculosis on both the clinical and the public 


health side. It was a comprehensive document dealing with the 


principles to be observed in the development of future chest 
clinics, the question of hospital accommodation, the control and 
working of mass radiography units, the training of chest physi- 
cians, and the problem of nursing tuberculosis cases. A fur- 
ther section dealt with prevention, care and aftercare, and 
rehabilitation. He stressed the urgency of the problem of 
tuberculosis. 

Dr. J. M. Gipson, in congratulating Dr. Edwards and his 
Group Committee, said that, while they appreciated the interest 
of the Ministry concerning cases of tuberculosis left at home 
untreated or treated under unsatisfactory conditions, they could 
not feel that it was the best step to have these cases treated in 
a general hospital. He also hoped that the suggestion for the 
appointment of almoners in clinics would not be carried too 
far. The health visitor could do all the almoner work that was 
necessary in the tuberculosis clinic. 

The report was approved. 


Domiciliary Consultations in Psychiatry 


Dr. W. G. MASEFIELD, chairman of the Psychological 
Medicine Group Committee, attended the Council to present 
the views of his committee on a resolution recently passed by 
the Central Consultants and Specialists Committee concerning 
domiciliary consultations in psychiatry. The resolution had 
asked that general practitioners should be supplied with a list 
of consultants undertaking domiciliary consultations in the area 
in which they practised, provided that the list contained the 
names of all consultants so available, and that the names of 
whole-time consultants were set out together in the list with a 
footnote to the effect that they should be called upon only when 
no part-time consultant was available. The Group Committee, 
said Dr. Masefield, was concerned at the effect of this resolu- 
tion in the special field of psychiatry and was anxious to avoid 
any perpetuation of the distinction between whole-time and 
part-time consultants. It wanted to ensure that the well-estab- 
I'shed custom whereby a general practitioner might call on 
the psychiatrist of his choice for domiciliary consultation should 
continue. He should have a free choice to call upon the 
medical superintendent or other full-time member of the staff 
of the mental institution to which a patient was likely to be 
admitted. The recommendation of the Central Committee 
would be most unfortunate. 

Dr. ROWLAND. HILL, chairman of the Central Committee, said 
that he did not think his committee would object to an addi- 
tion to its resolution providing for the special field of psychiatry 
in the way that Dr. Masefield had suggested. He recognized 
that in psychiatry a large proportion of consultants were full- 
time. He was prepared to bring the matter again before his 
committee. 

The matter was left on that understanding. 


Private Practice 


Dr. I. D. Grant, chairman of the Private Practice Committee. 
brought forward a recommendation on the question of protec- 
tion of practices during service with the Forces. It read that 
where a general practitioner is unable to make suitable arrange- 
ments for his private practice appointments to be covered by a 
partner he be advised to notify his employing authorities when 
called for service in H.M. Forces and to ask that one-third of 
the fees or salary of the appointment be paid into his account 
during his period of service and that the remaining two-thirds 
be paid to the practitioner undertaking the work of the 
appointment. 

Dr. O. C. CaRTER pointed out that the resolution referred 
not to private practice at all but to contract practice. He also 
took exception to a preamble to the resolution which referred 
to the “negligible amount of private practice undertaken by 
N.H.S. practitioners.” It was small, but not negligible, and 
no matter how small private practice might be something should 
be done to preserve it. Dr. W. M. KNox pointed out that 
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there was no reference in the recommendation to the preserva- 
tion of the contract ; it was solely concerned with the remunera- 
tion during absence. 

It was agreed that the recommendation be referred back for 
reconsideration. 

A section of the report of the Private Practice Committee was 
concerned with the report of the Interdepartmental Committee 
on Cremation. Lord Horper said that the Cremation Society, of 
which he was chairman, found themselves entirely in consonance 
with the views of the Private Practice Committee, especially 
with regard to the danger of abolishing medical referee appoint- 
ments and the mistaken policy of limiting the number of 
practitioners allowed to complete certificate C to a panel chosen 
by the local authority. 


Association Finance and Buildings 


Mr. A. M. A. Moore (Treasurer), in presenting the accounts 
for the period, drew attention to the increasing expenditure of 


. the Association, but on the other side he pointed out that the 


subscription income had remained steady at above the expected 
level ; also that a large proportion of the expenditure had been 
capital expenditure on the new building. 

Mr. L. DouGAL CALLANDER submitted the report of the Build- 
ing Committee, which was concerned largely with alterations 
and redecorations at B.M.A. House. The total cost of the con- 
tracts had worked out at less than was anticipated. 

Dr. F. Gray congratulated the Building Committee on the 
changes which had been made in the Council chamber to accom- 
modate the enlarged Council. 

Dr. P. T. O’FaRRELL thanked the Council for the generous 
loan of £10,000 without interest to the Irish Medical Associa- 
tion for the purchase of a house in Dublin. Dr. I. D. Grant 
for the Scottish Committee also thanked the Council for afford- 
ing funds to take up the Glasgow Regional Office. 

The Council gave authority for the establishment of reference 
library facilities in the Scottish House at Edinburgh at an initial 
cost for the first year of approximately £620. 


; The Popular Health Journal 


Dr. O. C. CarTeR, chairman of the Journal Committee, made 
a detailed statement on the forthcoming publication of the 
popular health journal, the suggested title of which was 
Family Doctor. He said that when this proposal was first 
brought before the Council two years ago the title proposed 
was Family Doctor, and in the meantime no better title had 
presented itself. He also gave details of the budget for the 
launching campaign, involving trade advertising and various 
forms of publicity. 

The Council agreed that the title of the journal should be 
Family Doctor, amd that the first issue should be published in 
April next year. It also authorized expenditure for the launch- 
ing and first year’s promotion of the journal. 


Various Business 


The Central Consultants and Specialists Committee brought 
to the Council an important statement of evidence on internal 
hospital administration which it was propdsed to tender to a 
committee appointed by the Central Health Services Council 
to study the administration of hospitals. It was felt that this 
statement deserved longer discussion than could be given to it 
at the end of a long day, and in view of this and the general 
state of the agenda it was resolved to adjourn the meeting to 
a later date in November. 

Before this was done, however, certain non-contentious busi- 
ness was taken. It was agreed, on the recommendation of the 
General Medical Services Committee, that the practice of offer- 
ing positions as trainee assistants at salaries in excess of the 
amount allowed by the Government to a principal for employ- 
ing such an assistant was undesirable, and instructions were 
given to refuse advertisements for the Journal when the salary 
offered exceeded such allowance. 

In the terms of service of hospital medical staff, para. 12 (a) 
has given rise to a number of disputes between consultants and 
their employing authorities about the effective date from which 


seniority on the consultant salary scale should be reckoned. 
Most of these disputes have been satisfactorily settled, but a 
few cases remain where the employing authority has arbitrarily 
fixed a later date. The Council decided that the rights of an 
individual practitioner in this respect be tested at law at the 
joint expense of the Association and the Medical Defence- 
Union in a case selected mutually. 

On the report of the Compensation and Superannuation Com-. 
mittee Dr. R. Gipson urged that the utmost publicity be given, 
to all matters concerning compensation. He was informed 
that a full explanation of the position would shortly appear 
in the Journal. 

The Welsh Committee was authorized to make the necessary 
arrangements at the appropriate time to secure the election of 
the Association’s nominee for Wales on the General Medical 
Council. 

The Northern Ireland Committee reported that a serious. 
situation had arisen in Northern Ireland regarding the grading 
of anaesthetists. The policy of the hospitals authority there is. 
to grade as consultants only those who possess a higher degree- 
in addition to a D.A.—a policy at variance with that obtain-. 
ing in Great Britain. The Council supported the Committee 
in taking up the matter with the Ministry of Health. 

_Dr. R. P. Liston, for the Film Committee, presented a report 
on his representation of the Association at the film session of 
the International Medical Congress at Verona, when the B.M.A. 
film on the treatment of hand infections received a prize for 
the best film on medical matters. 

Certain recommendations of the Science Committee relating 
to the Association prizes were agreed to, and on the recom- 
mendation of that Committee it was also agreed to ask the 
Home Office to arrange for lectures to local meetings of the 
profession on the effects of atomic explosions from the medical 
—particularly the first-aid—point of view. 

On the recommendation of the Central Ethical Committee it 
was agreed to inform the World Medical Association that the- 
Council concurred with its recent pronouncement on euthanasia, 
that the practice was contrary to the spirit of the Declaration. 
of Geneva and was to be condemned in any circumstances. 

A proposal by the Colonies and Dependencies Committee- 
that arrangements should be made for the secretary of the 
Committee (Dr. Grey Turner) to visit Gibraltar, Malta, Cyprus, 
and certain Branches in the Near East was sanctioned. 

A sum of £687 received in subscriptions and legacies and 
standing to the credit of the B.M.A. Charities Trust Fund was. 
allocated among medical charities in accordance with proposals. 
of the Charities Committee. 

The Council adjourned until November 22. 


THE BRITISH MEDICAL GUILD 


A meeting of the Trustees of the British Medical Guild was. 
held at B.M.A. House, London, on Wednesday, November 1, 
with Dr. E. A.-GreGG in the chair. In reply to a request 
Dr. S. WAND, chairman of the General Medical Services Com-. 
mittee, repeated the explanation he had given to the Confer- 
ence of Local Medical Committees the previous week of the 
postponement of the Special Conference originally arranged 


for December and now fixed for March, 1951, unless the. — 


completion of the inquiries into practice expenses and N.H.S. 
income now being undertaken by the Ministry should be- 
reached earlier. 

Dr. R. P. Liston urged the need for educating practitioners. 
at the periphery in the purposes of the Guild. Dr. H. H. D. 
SUTHERLAND suggested that in areas where the local organization 
was not working properly certain practitioners who fully knew. 
the subject should be selected to act as organizers. The Guild 
should also produce a short document, re-edited from time to 
time, which would be the vade-mecum of those entrusted with 
the organization. Dr. Noy Scotr commented on a lack of 
information about the Guild and its purposes. Dr. FRANK 
Gray said that a heavy responsibility rested on the trustees of 
the Guild, who were members of the Council of the British 
Medical Association, and it was fortunate that matters had 
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now been so arranged that the majority of members of Council 
had certain regional responsibilities. They should certainly do 
what they could to encourage the local groups in their areas. 
Dr. Ha.e-Wurre pleaded for a more systematic consideration 
of matters of the Guild at meetings of the trustees. Dr. R. 
Gisson wanted better “ public relations” for the local groups. 
> Dr. J. A. Moopy considered that it was to practitioners with 


itself. Dr. A. Brown spoke of Guild organization in a rural 
area, and Dr. F. M. Rose, Dr. I. G. INNnges, and Dr. H. 
ty ALEXANDER discussed peripheral organization generally. 

Mr. LAWRENCE ABEL said that consultants were just as unin- 
structed in this matter as many general practitioners. If it was 
difficult to educate a genéral practitioner who had had thirty 
years of National Health Insurance, how much more difficult 
was it to bring the real position home to consultants. Dr. J. C. 
ARTHUR said that the practitioners in Gateshead were prepared 
to act with their fellows on the understanding that 80% of 
resignations over the whole country were secured, and that it 
was conceded that a fight could not take place without some- 
body getting hurt. Dr. A. V. RUSSELL said that some consul- 
tants seemed to be of opinion that this was a “ general-practice 
war” and took no interest in it. Mr. Tupor THomas said that 
group leaders must be well equipped with all the information 
and arguments they wanted. He suggested that a detailed 
commentary and series of arguments be sent to Guild 

4 secretaries. 

Dr. WaND pointed out that the Guild had already issued two 
memoranda to local secretaries with instructions on procedure, 
and had issued a statement to every general practitioner explain- 
ing the purpose and functions of the Guild. Local Guild Com- 
mittees had been asked to arrange for group leaders to hold 
meetings of general practitioners to clear up points of doubt 
and test the general feeling of practitioners in the area. This 
dispute had been going on for two years. There had been 
Special Representative Meetings and Conferences one after 
another, all of which had emphasized the importance of action. 
What they wanted was more than money, but in order to bring 
about the desired improvement of the Service it was necessary 
to have more money in the pool, and for this object the backing 
of the profession was essential. If people at the periphery were 
still not informed of the position it must be because people at 
the centre had not hit upon the right method of informing them. 

The CHAIRMAN said that this had been a desultory dis- 
cussion, but a very necessary one, and the conclusion that 
appeared to follow was that there was a necessity for much 
greater personal activity on the part of-every trustee of the 
Guild. There might also be a need for simplification of some 
of the literature sent out, and for giving it greater pungency. 


The Recent Conference of Local Medical Committees 


Questions were asked by some trustees concerning the resolu- 
tions of the Conference of Representatives of Local Medical 
Committees (Supplement, November 4), in particular the resolu- 
tion concerning the withholding of certificates in the event of 
a dispute, and the responsibility of the General Medical Services 
Committee (to which these resolution had been referred), the 
Council of the British Medical Association, and the Guild Trust 
respectively. The CHAIRMAN explained that the Guild was not 
a policy-making body but an instrument for implementing the 
policy of the Association by methods which the Association 
itself could not use. 

Dr. Wanpb said that if certain resolutions were endorsed by 
| his committee it would be his duty to inform the Chairman of 
2 Council, who might consider calling a special meeting of 
Council. 

if Mr. LAWRENCE ABEL pointed out that the resolution to with- 
hold certificates in the event of a dispute would affect the whole 
profession, and if such a resolution was to be referred to the 
General Medical Services Committee he thought it should also 
go to the Central Consultants and Specialists Committee and 
the Public Health Committee. Dr. F. M. Rose said that while 
such a resolution undoubtedly affected all branches of the 
 omerygg its effect for general practitioners far exceeded all 

e rest. 


the large lists that the Guild would have particularly to address | 


Dr. J. G. Tuwartes said that the action contemplated by such 
a resolution might bring the whole profession into disrepute, 
and it certainly concerned the whole profession. 

Dr. Wanp said that if his committee endorsed the opinion of 
the Conference on this particular issue it meant that it felt that 
this fight was sufficiently important to justify temporarily un- 
popular measures to ensure its success. It would be for the 
Public Relations Department to see that the public understood 
the reasons for the fight. 

Dr. THwattes: I want an assurance that we can debate the matter 
at some time. 

The CuHairMAN: It will have to be debated, and if there is matter 
which requires action the Guild will have to set about it. Can we 
not leave it at that ? 


Before the meeting of Trustees was concluded Dr. Angus 
Macrae was appointed secretary of the Guild in place of 
Dr. Charles Hill. 


EXECUTIVE COUNCILS’ ASSOCIATION 
SIR JOHN CHARLES AT ANNUAL MEETING 


The third annual meeting of the Executive Councils’ Associa- 
tion (England) was held at Harrogate on October 26 and 27 
under the presidency of Dr. Noet E. WATERFIELD. 

Sir JoHN CHarRLes, Chief Medical Officer to the Ministry of 
Health, gave an inaugural address in which he declared that 
the National Health Service was the freest in existence, but 
that freedom could continue only if everyone taking part, 
practitioners and patients alike, regarded themselves as mem- 
bers together of a service and co-operated in making it as 
effective as possible. More was needed on the part of the 
practitioner than his personal and traditional responsibility for 
the individual patient; he must consider the Service as the 
acceptance of a duty to the community as a whole, and the 
patient on his part must use the Service sensibly. 

He considered that the total number of general practitioners 


. was probably adequate with the present maximum list at 4,000, 


though if the maximum was lowered a different state of affairs 
might arise. The distribution of practitioners, however, could 
still be improved. Executive councils had a particular interest 
in co-operating with the Medical Practices Committee in taking 
action to improve distribution. The Ministry was now con- 
firmed in the view that the best way of getting additional 
doctors in an area was as partners or assistants of settled 
doctors. 

The cost and volume of prescribing, Sir John Charles added, 
was still causing anxiety. In the second year of the Service 
211 million prescriptions were issued at an average cost, in the 
second half of 1949, of 3s. 14d. It was difficult to believe that 
medicine-drinking on this scale was of even temporary benefit 
to the health of the nation. The general practitioner could 
make his main contribution to improvement by a judicious 
regulation of his own prescribing. The investigation of exces- 
sive prescribing by individual doctors was being resumed, and 
a special investigating unit had been established by the Ministry. 
Any prima facie case would be discussed with the doctor con- 
cerned, but might be referred to the local medical committee. 
Co-operation was also called for in the relations between 
general practitioners and hospitals. General practitioners 
could help by not calling on the Emergency Bed Bureau 
before they had themselves tried to get the case admitted in 
the ordinary way. Unnecessary reference of patients to out- 
patient departments should be avoided. 


The Permitted Maximum 


Dr. N. E. WATERFIELD, in the, course of his presidential 
address, said that there was general satisfaction that the 
suggested charge of 1s. for a bottle of medicine had been 
dropped. Although it might have acted as a deterrent to some 
patients who would otherwise bother the doctor with trivial 
complaints, it might easily have prevented others from doing 
so when a real necessity arose. The necessity for the greatest 
economy in the Service was constantly impressed upon them, 
and in view of the economic situation, with large additional 
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funds required for defence, it appeared that there was little 


hope of the Service reaching a higher place in the priority 
list for many years to come. But the limitation on expendi- 
ture engendered a sense of frustration. The non-provision of 
health centres had been a disappointment to a number of 
practitioners who were looking forward to the day when it 
would no longer be necessary for them to use their private 
residences as their professional premises. y 
Dr. Waterfield said that he was going to be bold enough to 
make some comments on the controversial subject of per- 
mitted maximum lists. He agreed that in exceptional circum- 
stances and with exceptional men the public might be able 
to obtain satisfactory service from practitioners with lists of 
4,000, but he was convinced that in the great majority of cases 
satisfactory service could not be given and the objects of the 
National Health Service attained with lists of more than 3,000. 
If the new Service was to be a real one doctors would, in 
addition to the treatment of patients, have other and equally 
important duties to perform. They would have the duty to 
educate the public in health matters. They had also duties to 
themselves—to devote sufficient time to reading, to attendance 
at medical meetings, and to relaxation, so as to prevent them 
from becoming stale. There was a proposal on foot for a 
sliding capitation fee, with a substantial loading for the first 
thousand on the list. This would discourage the building up 
of large lists and materially benefit those with small or moder- 
ate lists ; but it must be realized that unless more money was put 


_into the pool those with large lists would suffer a reduction of 


income. 

A number of doctors, for the most part in good-class resi- 
dential areas, were suffering very serious financial loss due to 
the transfer of their private patients to the Health Service. The 
fixed annual payments or grants from the Inducement Fund 
were mere flea-bites and did little to alleviate the existing dis- 
tress. He had never seen it suggested that a capital payment 
or a loan without interest might be offered to doctors who 
were willing to transfer to a district where their services were 
needed ; but that, in his opinion, was the only long-term policy 
which would put these doctors on their feet again and get them 
into practice in areas where they could hope to earn a living. 

After speaking of the dental, ophthalmic, and pharmaceutical 
services, Dr. Waterfield concluded with an acknowledgment 
of the really remarkable co-operation which existed between 
all members, lay and professional, of executive councils. 


Doctors’ Surgeries 

On a matter brought forward from the Salford Executive 
Council urging that, when a doctor transferred his practice to 
a health centre, practice from the premises previously occupied 
by him should be prohibited for an agreed period, Dr. Howie 
Woop (Isle of Wight) said that they must make sure that they 
did not prohibit the doctor from practising in his own premises. 
It was more than likely that a doctor would wish to avail him- 
self of facilities for practice at a health centre and at the same 
time continue a practice for the convenience of patients who 
wished to see him at his own residence. Discussions with the 
Medical Practices Committee are to take place on this question. 

On a cognate subject, Mr. A. N. Wricut (vice-president of 
the association) said that one executive council had asked 
whether a minimum standard for surgeries could be approved 
by the medical profession. At the present moment it was very 
difficult to suggest a standard, even if such was desirable, 
because of lack of facilities. The management committee of 
the association felt that executive councils had power to bring 
surgeries up to a standard which they desired, and it was felt 
that it should be left to the executive council in each area to 
take whatever action seemed necessary to improve the surgery 
accommodation available.: 

On the question of change of doctor, Mr. W. T. BOWEN 
(Birmingham) said that certain restrictions had now been 
imposed, but there had been no evidence of abuse or frivo- 
lous change. In Birmingham the figures had been carefully 
checked, and only 3% of those on the lists had changed their 
doctors for reasons other than a change of address. He con- 
sidered these new regulations a betrayal of the principle of 


full freedom of choice. He moved the reference back of this 
part of the report with a view to approaching the Minister of 
Health, who had been unwisely stampeded by certain institu- 
tions. The motion was opposed on the ground that the new 
regulations should be given time to work, and was not carried. 

Dr. Howie Woop moved a resolution that the remuneration 
of all elements in the National Health Service should be on 
such a level as is necessary to prevent dissatisfaction and 
frustration. Major J. BurNiE (Bootle) seconded. If a first- 
class service was wanted, those in the Service in whatever 
capacity must be paid an adequate remuneration. After a 
slight discussion, in which some delegates thought it would be 
a mistake to interfere in what was the function of the Whitley 
Councils, the resolution was passed. 

Another Isle of Wight resolution was that patients in hospi- 
tals admitting maternity cases should be granted the right, 
implicit in the Act, to have the general-practitioner obstetrician 
of their choice, and that the whole question of beds available 
to patients who chose to be attended by the general-practitioner 
obstetrician of their own selection should be reconsidered. 
Dr. R. W. McConne (Buckinghamshire) seconded the resolu- 
tion, and Dr. J. A. IRELAND (Shropshire) said that the cottage 
hospital was losing its status as a maternity unit served by 
general-practitioner obstetricians, and this was _ interfering 
materially with the care of the parturient woman. After a 
lively discussion the resolution was carried by a large majority. 

The 123 executive councils in England were represented by 
over 300 delegates. The new president is Mr. A. N. Wright, 
J.P. (Norfolk). 


THE DAIN FUND 
REPORT OF THE TRUSTEES, 1949-50 


The period to which the report refers is the year September 1, 
1949, to August 31, 1950. During the year a considerable 
number of requests for advice and help have been received, 
and it has been possible for the Fund to assist three new cases 
while continuing the grants for the school year 1950-1 to 12 
old applicants, covering 15 children. As was explained in the 
last report the trustees decided to accept responsibility of a 
long-term nature in certain cases in view of the importance of 
ensuring the continuity of the education of the individual child. 
Three of these are medical students, all of whom are doing 
well, and the reports received from-the deans of the medical 
schools show satisfactory progress. £75 is being allowed in 
each case. 

Another case, where grants for school education have been 
given over a period of years, is receiving continued help (£50) 
to assist with the fees for the first year of training at a school 
of physiotherapy. Subject to a satisfactory report it is antici- 
pated that for the further two years of the training a grant will 
be available from the local education authority for training fees- 
and maintenance. Assistance towards school fees is being given 
to nine children, the grants varying between £30 and £95 for the 
school year. A further case was given a special grant of £30 
towards clothes and school equipment. This child has been 
receiving help from the Dain Fund for two years, and it was 
with great satisfaction that the trustees heard that she had 
gained an open scholarship at a well-known girls’ school. 

In addition to the continued help as described above the 
trustees have been able to assist three new applicants, details 
of which are given below: - 

Case 1.—The daughter of a deceased doctor asked for help early 
in 1950 towards living expenses and payment for books until July, 
1950, when she was taking the final medical examination. The report 
regarding this student was satisfactory and a grant of £30 was made 
immediately. This girl is now qualified and has obtained a hospital 
appointment. 

Case 2.—A doctor’s widow made application for assistance for her 
three children, two boys and a girl. This case was a particularly 
deserving one, and it was possible, in co-operation with the Royal 
Medical Foundation of Epsom College and the Royal Medical 
Benevolent Fund, to make arrangements for the children. The eider 
boy is being assisted by the Royal Medical Benevolent Fund and 
the local education authority. The younger boy has obtained a place 
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at Epsom College. The girl, now doing the Froebel training, was 
given £100, this amount being shared by the Dain Fund and Royal 
Medical Foundation of Epsom College. 

Case 3.—A doctor (a widow) made application for help towards 
the fees of one of her four children. Reports stated that this boy 
showed considerable promise, and it was felt important that he should 
be able to stay on at the same school. A grant of £50 was made, 
and the trustees have been informed that he passed the School 
Certificate with credits in all subjects at the age of 144 years. 

The total sum of £970 was available for distribution. This 
was made up of £148 from investments, £75 gift from the pro- 
ceeds of the Metropolitan Counties Branch ball, the balance 
being from donations from local medical committees and 
individual doctors. The total amount distributed in grants 
was £940. 

It will be evident from this report that the Dain Fund is 
giving valuable assistance to many children. It is a matter of 
regret to the trustees that each year certain applications have 
to be refused owing to lack of funds. While greatly appreci- 
ating the support of many individuals and committees, the 
trustees hope that members of the profession will give real 
and practical help to the Fund by completing a form of 
covenant for seven years or by sending a donation to the 
secretary. A gift, even if a small one of one or two guineas 
given under the seven-year covenant, means that the trustees 
have at their disposal.a sum of money nearly double in value. 
The trustees make a.most earnest appeal for more funds. 

In conclusion it is desired to acknowledge the help and co- 
operation of the Royal Medical Benevolent Fund, the Royal 
Medical Foundation of Epsom College, and certain local medi- 
cal committees for their share in the responsibility of some of 
the cases assisted during the year. 

H. Guy Dan, 
Chairman of the Trustees. 


GENERAL PRACTICE IN SCOTLAND 


There was a long agenda before a meeting of the General 
Medical Services Subcommittee (Scotland) at B.M.A. House, 
Edinburgh, on October 12, Dr. W. M. Knox presiding. 

The action of the Scottish Medical Practices Committee in 
admitting two doctors to the executive council areas of Ayr- 
: shire and of the Lothians and Peebles was strongly criticized. 
In the Ayrshire case an assistant practising as such was given 
permission to start up independent practice in the area of the 
former principal. The application, it was explained, had been 
made without the knowledge of the principal and granted 
against the recommendation of the local medical committee 
and the Ayrshire Executive Council. 

Dr. Scott claimed that an important principle was at stake. 
ae They ought, if necessary, to have consulted the Minister. In 
a defence of the Medical Practices Committee it was pointed out 
= . that the area was not over-doctored and that only on such 

grounds could they have rejected the application. No area so 
far had been declared closed. This was in line with the view 
which the profession had always hitherto expressed that direc- 
tion, even negative, was objectionable. It seemed possible that 
the powers of the committee were either too little or too great 
and should be adjusted. Members also emphasized the need 
for a restrictive clause prohibiting an assistant from starting 
in opposition to a principal and which would be upheld in 
a court of law. 
' In the Lothians and Peebles case, the executive council 
rejected an application by two partners for permission to 
engage a permanent assistant on the ground that the com- 
\ bined lists totalled 2,098; that the whole practice, therefore, 
appeared to be within the scope of a single practitioner ; and 
that it was unreasonable from the point of view of neighbour- 
ing practitioners. Subsequently, however, the Medical Practices 
Committee sanctioned the application of the would-be assistant 
for permission to be included in the council’s medical list as a 
principal in partnership with the two original partners. The 
application was granted, it was stated, on the grounds that, 
since the applicant’s partners were already included in the list, 
his exclusion could be no more than a technicality. While not 


disputing the correctness of the Medical Practices Committee’s 
decision, the Lothians and Peebles Local Medical Committee 
expressed the belief that, if that interpretation of the terms of 
service was to be accepted, it appeared that any practitioner 
might employ a deputy for such period as he might wish 
without the consent of the executive council. 

The Subcommittee decided that an ad hoc committee should 
be appointed to discuss with the Medical Practices Committee 
the points raised in discussion. ; 


Differential Capitation Fees 


Further consideration was given to the question of a differ- 
ential capitation fee in respect of the first 1,000 patients, or 
some such number, on a doctor’s list. When proposals were 
considered for either a fixed annual payment to all practices, 
or a fixed annual payment to practices of, say, 1,000 or under, 
the fear was expressed that at some future. date the question 
of a whole-time service might arise. It was left to the Chair- 
man’s Subcommittee to continue its consideration of the 
matter. 

It was reported that not all areas had adopted emergency 
treatment schemes and that the “ knock-for-knock ” arrange- 
ment, commonly adopted in the old N.H.I. service, still 
obtained in these areas. The Subcommittee felt that it was 
desirable that in the new circumstances emergency treatment 
schemes should be adopted, though it should be left to local 
medical committees to determine the extent to which they 
should be applied. 

In connexion with a request from the Dundee Local Medical 
Committee for comment regarding a proposal to employ 
local authority midwives under a hospital authority, the Sub- 
committee recommended that the Dundee Local Medical Com- 
mittee should in the first instance approach the hospital 
authority and the medical officer of health with a view to 
discussing with him the repercussions of the proposed scheme 
Should the outcome of this action not be satisfactory the 
local medical committee should report back, when the matter 
would be taken up with the Department of Health. 


REGISTRAR APPOINTMENTS 


The Ministry of Health has issued a circular (of which fuller 
details will be given next week) about the number of posts that 
should be held by registrars in England and Wales. About 150 
appointments for senior registrars will become available 
annually. The number of training posts should not exceed 
600 for senior registrars and 1,100 for registrars. At present 
there are too many in both grades. The maximum total number 
of posts for each regional area, including teaching hospitals in 
the area, should be as shown in the following table. 


Senior Registrar Registrar 
(Total for First, Second,| (Total for First and 
’ and Third Year) Second Year) 

Newcastle 34 63 

ds 36 65 
Sheffield 42 76 
East Anglia .. ee mis 18 32 
N.W. Metropolitan sae 75 138 
N.E. Metropolitan ‘oe 48 86 
S.E. Metropolitan .. Lis 52 96 
S.W. Metropolitan .. 83 
Oxford 22 42 
South-western 30 56 
Wales 28 51 
Birmi 52 
Manchester 52 96 
Liverpool 28 52 


ATTRACTING GENERAL PRACTITIONERS 


The Ministry of Health has sent a circular (E.C.L. 115/50) to 
executive councils drawing attention to the schedules prepared 
by the Medical Practices Committee (Supplement, November 4, 
p. 188). In Schedule 1 areas with high average lists, executive 
councils are asked to consider, in consultation with the local 
medical committee, whether action should be taken to attract 
more doctors to the area. Executive councils with Schedule 2 
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areas, where the services may be inadequate, are asked to review 
them carefully in consultation with the local medical committee, 
and decide if it is desirable to increase the number of doctors 
there. 

Other measures to be taken by executive councils in consulta- 
tion with local medical committees include encouraging doctors 
to take new partners (or assistants, preferably with a view to 
partnership), and advertising the need for doctors to’set up in 
practice in the area concerned. The possibility of an induce- 
ment payment might be included in the advertisement in the 
latter cases. Executive councils should maintain close touch 
with the local housing authority in order to help doctors obtain 
accommodation. 


N.O.T.B. ASSOCIATION 


At the eleventh meeting of the N.O.T.B. Association, held on 
October 13, Dr. J. N. Tennent was welcomed as the new chair- 
man by Dr. David Wilson, who has retired from the chair but 
is continuing to serve on the committee. Mr. O. Gayer Morgan 
paid a tribute to Dr. Wilson’s chairmanship lasting for ten years 
and covering a difficult period for the old N.O.T.B. and the 
present association. 

It was noted with satisfaction that the memorandum put 
forward by the association on improvements to the Supple- 
mentary Ophthalmic Service has been accepted by the Oph- 
thalmic Group Committee of the British Medical Association 
and, subject to certain minor changes, will go forward as a 
joint memorandum to the Ministry. There seem to be no 
immediate prospects of the cessation of the Supplementary 
Ophthalmic Service, and the memorandum has been prepared 
with a view to modifying and improving the existing service. 

The association is submitting a memorandum to the inter- 
departmental committee which is considering evidence from 
interested bodies and persons on the statutory registration of 


opticians. 


Questions Answered 


Leave for Examinations 


Q.—Should the time taken for sitting for postgraduate 
examinations be taken out of the statutory period of holiday 
leave under the National Health Service, or be additional to 
the full holiday period ? 


A.—An officer may take time for postgraduate examinations 
out of the statutory period of holiday leave. On the other hand, 
he may apply under paragraph 18 (d) of the Terms and Condi- 
tions of Service for “study leave,” which includes the taking 
of examinations. Leave is granted for varying periods at the 
discretion of the board (a) without pay or expenses, or (b) with 
pay but without expenses. 


Residential Emoluments 


Q.—Who fixes the rate of residential emoluments, and when 
there are grounds for appeal to whom should this be made? In 
one hospital here the resident registrars pay £100, while our 
hospital registrars pay £150 for the same accommodation as 
house-officers. 


A.—It is laid down in the Terms and Conditions of Service 
that a deduction at the rate of £100 per annum in respect of 
board and lodging and other services provided shall be made 
in the case of house-officers. In all other resident appointments 
charges for board and lodging are calculated in accordance with 
the services provided by the hospital management committee. 
This being so, there are likely to be differences in the charges 
made to house-officers and registrars who share the same 
quarters. If an officer holds the view that he is being over- 
charged for the services provided to him, he should take the 
matter up first with the hospital management committee 
concerned and bting evidence to support his claim. 


Correspondence 


Distribution of Central Pool 
Sir,—In the coming months the profession is likely to cause 


the general public some inconvenience if the general practi- 


tioners withdraw from the National Health Service. This is 
inevitable in all disputes which have to come to such an un- 
pleasantly forceful type of arbitration. The inconvenience 
caused will be resented more if we do not try to take the 
public into our confidence and explain as simply as possible 
the issues for which we are contending: 

(1) That the general practitioner’s remuneration has never been 
agreed upon. 

(2) That in spite of many requests we have not been told what 
amount should be in the Central Pool to implement the Spens 
recommendation on which our acceptance of the National Health 
Service was based. 

(3) That the total amount at present falls considerably short of 
what the financial experts advising the profession maintain it should 
be and, that many doctors are very much worse off than before the 
scheme. 


‘I feel also that in addition our leaders have been so far afraid 
to lead that they only timidly suggest that if any increase is 
gained by our efforts it should be just handed out equally to 
all to increase the capitation fee for the first 1,000. This means 
that those with maximum lists will be given a sum of money 
the majority of which will go back to the Chancellor of the 
Exchequer in income-tax and supertax and that the profession 
as a whole will be the loser to that extent. 

The receipt of an adequate income throughout the profession 
should not depend on having to live in a crowded urban district. 
Would it be thought equitable in any other profession that a 
young man at the outset of his career should be able,to acquire 
a maximum income and the wide responsibility entailed with 
a maximum list? Is there another Government-remunerated 
service where this is possible—dental profession apart ? 

The consultant is also at present content to take either a full- 
time salary or a part-time salary as a basis for his remuneration. 
Why should the G.P. not be as willing to receive a basic salary ? 
But a basic salary should be graduated as is the consultant’s, on an 
age scheme. If one does not like the word basic salary, call it an 
expense allowance. 

This basic salary/expense allowance could commence as the “A” 
hospital post at £350, mounting in steps to £1,000 at 40 years of 
age, and should be the first charge on the Central Pool. The second 
charge on the Central Pool should be a capitation fee for the first 
2,000 on a doctor’s Jist, and the units should be of the same value 
throughout the country without deduction except for superannuation. 

The next charge on the Central Pool should be anaesthetics, tem- 


porary residents, emergencies, and all other incidental expenses at 


present deducted before the doctor gets his capitation fee and which 
cause wide variations throughout the country. The rest of the pool 
should be divided among those with over 2,000 on their lists in units 
according to their extra numbers. These units would be less than 
those taken as a second charge and would vary from time to time 
as our present capitation does. 

Mileage payments would still be needed, and there would be no 
inquiry into individuals’ incomes by local committees before a basic 
salary were granted. The young man would be catered for, and as 
his family responsibilities grew he would know there would be an 
increase in income. And the man with a large list would know that 
as he got older he could shed a few without serious detriment to 
his income. A simple administrative adjustment could prevent the 


_ type who merely wished to sit down and take a few patients and 


draw a basic salary. This is the type who would have to explain 
to a committee his reasons—not the man who was trying to make 
headway. Lastly, if, when a partner is taken on, a proportion of 
the principal’s compensation were paid to the principal—correspond- 
ing to the share arranged with the new partner—a number of 
assistants might well find that they had a greater chance of becoming 
partners. 

This scheme would, I maintain, be fairer to all, easily worked, 
and could be applied to any size of Central Pool. Capitation 
fees for the first 2,000 and basic salary would be the same over 
the whole country, and inducement funds would rarely if at all 
be necessary.—I am, etc., 


Newcastle-upon-Tyne. H. B. Porteous. 
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A Free Profession ? 


Smr,—We are about to hold meetings to decide whether 
doctors are going to extreme lengths to insist upon an increment 
to our remuneration, and there still seems to be a lot of mis- 
understanding concerning our motives. Many doctors and most 
members of the public seem to regard our case in a similar light 
to that of the gas workers and others. In some respects that 
is correct, but if that is all there is to it the sooner we drop 
it the better. 

We are not going to get much sympathy from the public or 
the required amount of support from the profession in a mere 
scramble for more pay, even if there is statistical justification 
for it. The case of the hard-hit practitioners can be met by 
redistribution of the capitation fee according to a graduated 
scale. What we have to consider is whether Mr. Bevan’s 
attitude to our claims has been consistent with our conception 
of a free profession or whether it constitutes the first major step 
along a road that leads to dictation by the Minister of Health. 
That is a question which is of vital concern to every doctor 
and patient whether the Service has improved his personal 
financial position or not. 

If it can be shown that Mr. Bevan is overriding what have 
all along been just claims, that constitutes a challenge which 
we must take up now. Moreover, it must be made absolutely 
clear to the public exactly what is at stake. But anyone who 
regards the present juncture simply as a golden opportunity 
to get a little more money or to have a crack at Mr. Bevan 
would be well advised to go a little deeper into the matter.—I 
am, etc., 


Eye, Suffolk. J. SHACKLETON BAILEY. 


Failure of Sheffield Health Centre 


Sir,—Considerable acrimony between the profession and 
certain lay groups has resulted from the breakdown of 
negotiations for the opening of a health centre in Sheffield. 
The situation has brought to light an antagonism to the pro- 


. fession which should be known more widely so that, fore- 


warned and thus fore-armed, we can guard these precious things 
in medicine that not only ensure our freedom but the freedom 
and care of our patients. 

Briefly and factually, it was proposed to set up a health 
centre in Sheffield which involved the transfer of some doctors 
and their patients to the health centre. Certain local doctors 
said they were interested in the project, and discussions were 
undertaken without prejudice. At one time it seemed that the 


centre would be manned, but, as detail became clearer and other © 


doctors in the area let it be known that they were not in favour, 
the original group decided against entering the centre. It may 
be stated that the projected centre provided amenities for 
doctors only—e.g., a communal surgery. Taking everything 
into consideration, the local medical committees and the 
profession generally backed the decision. 

The stalemate prompted a member of the Sheffield Executive 
Council to state “that the people of Firth Park were being 
deprived of a health centre while doctors’ surgeries in the area 
were overcrowded and people had to wait in the rain.” It was 
ascertained, however, that no doctor in the area had a full list 
and no complaints had ever been received suggesting inadequate 
medical services. 

The scene then shifted to the Sheffield City Council, where 
the views expressed were very illuminating if not compli- 
mentary. The same member of the executive council, as a 
city councillor, stated that “doctors were afraid of the health 
centre, as they feared the patients would get a better service, 
and that young doctors were getting £1,830 a year and 23% 
in Sheffield were getting over £3,000.” She also stated “ that 
doctors had allowed the local authority to spend money in 
plans for a centre and then they, the doctors, turned round 
and said, “ No, we don’t agree with it—we might lose a pound 
or two.” She concluded by saying, “I do not know any other 
group of people in the city who would show themselves so 
lacking in public responsibility.” This was followed by an 
alderman who said that the councillor already quoted “had 
made an exposure which should run round the country,” and, 


“I did not know the doctors were so rich, but I almost feel 
that it is a pity that there was not conscription and that we 
cannot compel them to do it.” 

Such are the views of people who are in a position of 
responsibility, and it is perhaps as well to know what they 
think about us; and perhaps when we are conscripted they 
will conscript the patients for us to treat. But it is sad to 
reflect that only bitterness and harm to the advancement of 
medicine can result from such unwarranted attacks. In the 
discussions in the Sheffield Executive Council the position of 
the B.M.A. was correctly given by a professional member, but 
in the city council it was stated that the B.M.A. was in favour 
of the scheme, or, as a member stated, the breakdown was 
“the fault of the individual doctors, not of their trade union.” 
Surely here is a pointer that the ‘B.M.A. must get up to date 
and give a more definite lead in such cases—e.g., health centres 
in built-up areas—as there is a growing feeling that Head- 
quarters is out of touch with the periphery.—I am, etc., 

Sheffield. A. STEPHEN. 


Withhold Certificates 


Sm,—Has the Medical Guild made up its mind whether it 
wishes to help to uphold the findings of the Spens Committee 
or not? According to the pamphlet recently sent round, I 
should say, “ Definitely not.” In the first place, the 80% 
asked for is unnecessarily high and 60% would be quite 
sufficient. Secondly, the proposed weapon—namely, that of 
charging patients—is one that will ricochet upon the doctor 
and no one else, for few of us will stand out for cash, and 
patients will merely run up bills which they have no intention 
of paying, while Mr. Bevan stands back and watches us starving 
ourselves into subjection. What better arrangement could he 
wish for ? . 

No mention is made of whether we are to prescribe medicines 
on the N.H. scripts. Even if these are withheld, it will be 
very difficult for those who do their own dispensing to refuse 
to provide medicines. Tough opponents need tough resistance, 
and we should harden our hearts and use the one weapon with 
which we can force an issue—that is, the withholding of certifi- 
cates. And this is calmly passed over. Unless this is done, the 
fight is doomed to failure. 

It seems to me that the authorities responsible for this 
pamphlet are hoping that it will not. receive full support, in 
consequence of which they can then put the onus on the 
wretched G.P. The whole affair savours of defeatism.—t! 
am, etc., 


Pannal, Yorks. MavRIce H. Jones. 


Control of the Midwifery Service 


Sir,—There has recently been much discussion and dissatisfac- 
tion expressed with the division of control of the midwifery 
service under the National Health Service Act. Having worked 
in my present area for a year, I think 1 must consider myself 
fortunate in that no such division obtains in this area. In the 
county of Lanark area all antenatal clinics are run by members 
of the obstetrical and gynaecological staff of the hospitals within 
that area—i.e., consultants, senior hospital medical officers, 
and registrars. This has the undoubted advantage that 
uniformity of antenatal care in these clinics is obtained through- 
out the whole area. Furthermore, patients see the same 
personnel at the antenatal clinics as they do in hospital, which 
gives them a feeling of continuity of care. The system also 
allows our registrars to gain a very full experience in antenatal 
work, which is invaluable in the training of a consultant, and at 
the same time they have the opportunity of following and 
treating in hospital the patients they bring in from the clinics. 

The nursing staff for the an‘enatal clinics come from the main 
hospital—i.e, from the Western Regional Hospital Board— 
while the local authorities supply premises, secretarial help, and 
some help by health visitors. The antenatal records are all kept 
in the main hospital, and should a practitioner be called in an 
emergency, he can obtain full information by ’phoning up the 
registrar on duty at the main hospital. Should a practitioner 
desire a consultant’s opinion apart from the antenatal services, 
out-patient sessions are run at the main hospital. 
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From my point of view this is a most happy state of affairs 
in which to work. I am sure it has been brought about by 
co-operation between the regional hospital board and the local 
authorities. It seems to me an example of what could well be 
followed in other areas.—I am, etc., 


East Kilbride, Lanarkshire. R. A. TENNENT. 


Disciplinary Machinery in the N.H.S. 


Sir,—I was delighted to read Dr. A. C. E. Breach’s thoughtful 
and thought-provoking letter on the tribunal and medical 
services committees (Supplement, October 21, p. 168). They 
present a problem whose implications—at a time when one free- 
dom after another is being withdrawn from the common: man— 
pass beyond merely medical circles. And I should imagine 
that these extra-judicial bodies, obeying no rules of evidence, 
and with no appeal from their decision except to the Minister 
who set them up, ought to attract the burning interest of the 
legal profession. 

These bodies are peculiar in many ways. They “try ” only 
one kind of case—complainis by patients against doctors—and 
the defendant, if found guilty, stands to lose everything and 
to face complete professional ruin. If he is exonerated, and 
the complaint is found to be of a frivolous or malicious nature, 
does he recover costs, or can the plaintiff be censured or 
mulcted in damages ? Certainly not. 

In other words, the setting up of these bodies—more 


especially the setting up of the tribunal—is a retrograde step . 


and one tending to place increasing power in the hands of the 
central executive. They might provide a short cut to tyranny, 
and can be compared only with the “ Privilege” courts of the 
sixteenth century. 

What is to be done about them? It is obvious that we must 
seek drastic reforms, which might lie along some such lines as 
the following: 

(1) Rules of evidence must be carefully laid down for both com- 
mittees and tribunal, and strictly followed. 

(2) They must not be bodies which merely hear complaints from 
consumer against supplier, but also from supplier against consumer. 

(3) The committee or tribunal must hear evidence on oath, and 
should be empowered to censure a plaintiff and to impose heavy costs 
when a complaint was found to be frivolous or malicious. 

(4) Appeal to a superior court should be allowed on questions of 
law from the decision of a tribunal. 

(5) Decisions should be unanimous; if not, appeal to a superior 
court on questions of fact should be aHowed from a majority 
decision. 

(6) Any decision given should be a reasoned decision, not an 
arbitrary one. 

(7) Medical members of*a tribunal should be appointed by the 
profession and given security of tenure and possibly a retainer. 

(8) The law should be laid down by the superior court and not 
by the Government department concerned. 


Though these are merely tentative suggestions, in which any- 
body more knowledgeable than I may pick holes, I hope that 
they will at least stimulate discussion and produce further 
suggestions—and perhaps not only from the medical sections 
of society am, etc., 


Wolverhampton. Victor RUSSELL. 


Sir,—I read with interest Dr. A. C. E. Breach’s letter 
(Supplement, October 21, p. 168) on the subject of the tribunal 
and medical services committees, and am most grateful for his 
clear exposition of certain aspects of the present system. 

The subject was under discussion at the last meeting of the 
Middlesex local medical committee and various suggestions 
were made for correcting existing inequalities as between doctor 
and patient. 

Complaints can be made freely by patient against doctor, but 
never by doctor against patient. If a charge is proved the 
doctor may be liable for a heavy fine ; if it is not proved, or 
even if shown to be entirely frivolous, the doctor is still 
penalized, for he has to endure the anxiety attendant on prepara- 
tion of his defence, and besides this the fact that he has been 
called to defend himself may seriously injure his reputation. 
The doctor cannot even be granted costs, and therefore the 
time spent in attending the inquiry must involve financial loss. 


The patient on the other hand has nothing to lose. He may 
even fail to appear when his case is heard (as happened recently 
in Middlesex) and thus need run no risk of open censure should 
his complaint prove to be unfounded. 


Surely, Sir, the rudiments of justice demand equal treatment 


for both parties. If the patient has the right to complain, the 


- doctor should be granted the same right, and, if either defendant 


or complainant suffers injury or loss through no fault of his 

own, he should be granted compensation where the other party 

is responsible.—I am, etc., 
Stanmore, Middlesex. 


Prescribing of Drugs Advertised to Public 


Sir,—In the list of proprietary preparations advertised directly 

to the public issued recently by the Ministry of Health I note 
that all neutral stabilized forms of aspirin, either in tablet or 
powder form, have been included in the list. 
_ There are no equivalent medicines for these preparations in 
the National Formulary. I find them very useful in cases of 
rheumatism or acute respiratory conditions associated with 
chronic gastric disorders. Prescribing the standard preparation 
is likely to give rise to an inquiry. The only foolproof alterna- 
tive is, therefore, to prescribe the following: - 


H. B. WooDHOUSE. 


B \ 
Ft. puly. & dried ingredients. Mitte xxx 

This should meet with the full approval of the N.HLS. 
authorities. The drawback is that the chemist will probably 
receive about three or four shillings for- making up these 
powders, whereas the same amount of proprietary tablets will 
cost only 2s. or 1s. 6d., and in all cases the formula is exactly 
the same. This probably is the case of various other prepara- 
tions mentioned in the list of drugs. 

I feel that the Minister should be approached and recom- 
mended that all useful and reasonably cheap drugs that are 
cheaper as standard medicines than if made up on prescriptions 
with the same formula should be allowed to be prescribed freely 
if they have no other cheaper recognized equivalent.—I am, etc., 


J. CHALON. 
Threatened Hospitals 


Sir—As you undoubtedly know, the Kingston Victoria 
Hospital is conducting a campaign to preserve its identity as a 
general-practitioner hospital, and not to be the subject of a 
“ change of use.” 

I have knowledge of a number of hospitals throughout the 
country in a similar predicament, but there must be many others 
whose continued existence can be regarded as precarious. I 
shall therefore be grateful if the staff of any other hospital 
in a similar plight will very kindly send me details as soon as 


possible.—I am, etc., 
Roselawn, New Malden, Surrey. T. W. MorGan. 


Promotion in the Armed Forces 


Sir,—It will be interesting to know what the outcome of the 
18 months’ negotiations between the B.M.A. and the Ministry 
of Defence will be. This protracted delay will certainly not 
encourage medical officers to remain in the Services. 

What the relative speeds of promotion in the different 
branches of the Army and R.A.F. are I do not precisely know, 
but in the Navy it makes peculiar reading. Excluding the 
medical and dental branches, the average age to promotion to 
lieutenant-commander is 30, then to commander rank in the 
executive, engineer, and electrical branches the zone of promo- 
tion is from two to eight years, in the supply branch it is from 
three and a half to eight and a half years, and in the instructor 
branch it is four years onwards. In other words, an executive, 
engineer, or electrical officer can become a commander from the 
age of 33 onwards. 

With the medical branch it is entirely different. He usually 
becomes a surgeon lieutenant-commander at about 31, or later 
if the Cohen proposals are adopted. He then does six years as 
a surgeon lieutenant-commander, followed by a period of about 


Aldershot, Hants. 
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three years in the peculiar rank of acting interim surgeon 
commander, before becoming a fully fledged surgeon com- 
mander at about the age of 39-40 years, by which age his 
contemporaries in the other branches may have already attained 
a seniority of anything up to six years. 

In the opinion of many doctors it was a pity that the terms 
of staff surgeon, fleet surgeon, etc., were ever changed.—I 
am, etc., 

SERVICE MEDICAL OFFICER. 


Fair Conscription 


Sir,—Recently the Prime Minister spoke on the wireless on 
civil defence. We all hope that this preparation for a state of 
emergency is somewhat premature, but by the same token I 
feel that now is the time to review the state of the medical 
profession in view of a possible call-up of reservists. 

At present the position is that most of those who served in 
the last war are still on the reserve and could be subject to 
immediate call-up in a state of emergency. Many of those 
people served throughout the war, and, despite promises to 
the contrary, did not always find it easy to get jobs on their 
return to civilian life. These jobs frequently went to men who 
were of the same age and had been qualified the same time, 
but who during the war did not serve in the Forces, and thus 
gained far more civilian experience and possibly also higher 
qualifications. As matters stand at the moment, if another war 


started these same men would once more stay at home while 


‘the same group of ex-Servicemen were again called up. 

If nothing is done about this until the emergency arises the 
usual excuse will be given—namely, that an ex-Serviceman is 
already trained and therefore of more value to the country 
immediately. I should like to suggest that it be made com- 


pulsory for every doctor who is fit and under 50, and who 


did not serve in the last war, to register at once. He should 
then be made to join a Territorial unit and be trained. I am 
a woman who entered the Army after two junior house jobs 
and, after three weeks at Crookham and one at the Army 
School of Hygiene, was considered fit to serve. I therefore 
do not feel that it would take very many hours a week to 
turn an experienced doctor into a suitable medical officer for 
any of the Forces. 

These newly trained men should be the first to go in the 
event of a future war, and only after all of them have been 
called up should any ex-Serviceman be called upon. One thing 
{ do remember hearing during my initial training was that it 
is very much easier to give something to the Army than to get 
it back. It will be no use for people once again called up to 
think about trying to get back to civilian life and give someone 
else a turn. If anything is to be done to plan this matter on 
a fair basis it should be done now, and I think my system is 
as good a way of arranging it as any.—I am, etc., 


Bath. . Lors E. N. Price. 


Assistants in General Practice 


Sir,—As one of the many hundreds of young doctors who 
have shared the frustration of “Fair Play” (Supplement, 
October 21, p. 172) during the last two dismal years, might 
I suggest that the time is ripe for the B.M.A. to take cognizance 
of the seriousness of the situation? It is not only that the 
young doctor is being exploited at the present time, but that 
the whole future and self-respect of the profession are at stake. 


1. The maximum number on lists must be reduced (by stages 


if necessary) to 3,000 and eventually to 2,500. 

2. Assistantships, except as a means of training or honest 
introduction to partnership, should be abolished. 

3. Lists of localities (e.g., down to the level of wards) where 
young “squatters” are to be encouraged should be kept by 
all executive councils. These localities should include those 


where the doctor-patient ratio is less than 1:2,500. 

4. It goes without saying that remuneration should be so 
increased that the capitation fees accruing from a present prac- 
tice of 4,000 should accrue from a list of whatever maximum 
holds at the time: other salaries would vary either in proportion 
. or according to some sliding scale. 


5. There must be a complete mental reorientation on the part 
of the older practitioners. We are supposed to be brothers and 


sisters in a noble profession and not commercial competitors. « 


The attitude of the Dr. McGregors (Supplement, October 21, 
p. 171) to the “ young upstart down the road, etc.,” must be 
modified, and they must realize that even the young have a 
right to practise in this profession. 

Finally, may I suggest to my elders that if they base their 
demands for increased pay on some sound fundamental change 
in the system of the general medical services (such as that 
suggested above), then not only will they get a more sympa- 
thetic hearing from the public and Minister, but also they 
will take a step nearer the goal of professional unity and 
co-operation.—I am, etc., 


Edgware, Middlesex. A. D. MANNING. 


Sin,—The conditions referred to in “Fair Play’s” letter 
(Supplement, October 21, p. 172) are of course endemic to-day. 
There is only one way to treat this state of affairs now that 
the days of buying a share are passed, and that is to make it 
uneconomical for a principal to employ an assistant oad a 
period of more than three months. 

This could be ensured either by reducing the ennties of 
extra patients allowed in respect of each assistant (at present 
2,400), or by making it necessary to give the assistant at least 
two-sevenths of the profit of the practice for doing half of the 
work (in the case of a one-man practice). 

The underlying cause of this sad state of affairs is of course 
the internal mechanics of the National Health Service, in 
which the patient always’ comes last, for it is that unfortunate 
person who is subjected to the never-ending stream of dis- 
gruntled assistants.—I am, etc., 


ASSISTANT WITH DOUBTFUL VIEW. 


Sir,—Need prospects of assistants in general practice neces- 
sarily be poor? “Fair Play’s” experience (Supplement. 
October 21, p. 172) has not been a happy one. But not all 
assistants are faced with poor prospects. My own experience 
was quite the opposite. 

After less than two years as an assistant my principal was 
instrumental in securing me a house and practice of my own. 
Furthermore he did all he could to “ build me up.” Smooth 
working in general practice very much depends on harmoni- 
ous relationships with colleagues. Where relationships are 
healthy, holiday periods, half-days, and week-ends off are 
easily arranged. 

“Fair Play” appears to have been up against it. But all 
senior colleagues are not ungenerous. I feel sure that if he 
keeps heart he will eventually find the right job.—I am, etc.. 


Birmingham. ROBERT BROWNE. 


Sir,—* Fair Play” (Supplement, October 21, p. 172) has 
reopened a subject which has for some time been out of the 
news. The whole question of the position and prospects of 
assistants in general practice was fully discussed during the 
early part of this year by a subcommittee consisting of 
principals and assistants (Supplement, August 5, p. 83), and 
the conclusions reached should, when implemented, do much 
to solve the difficulties which “ Fair Play ” enumerates. 

Many of the disappointments in assistantship arise from 
the assistant’s own failure to have written down at the outset 
the terms on which the job has been accepted. In the presence 
of a written agreement subsequent disputes can be settled 
through existing machinery of the Association. Without it 
protest may relieve the feelings of the injured party but will 
do little else. Model agreement forms are—I believe—sup- 
plied free to members ; 
assistant to make use of them.—I am, etc., 


Derby. JoHN GEMMELL. 


*,.* Model agreement forms and advice are obtainable from 
the Association’s Medical Practices Advisory Bureau.—Eb.. 
B.M.J, 
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Change of Doctor 


Sir,—Practitioners in Scotland have just received notice of the 
new regulations regarding change of doctor. I believe I will be 
expressing the general feeling by saying that they are unpleasant 
but necessary. 

The main reason why they are unpleasant i is that they are a 
sad reflection on the poor ethical standards of the profession 
to-day. A large minority of general practitioners can be said to 
have used the methods and upheld the principles of - barrow 
boys in the exercise of their profession. They have in effect 
put placards in front of their rather flashy stalls with the 
invitation: “Come to me! Everything free! Certificates and 
prescriptions ad lib. No questions asked.” : 

We have been “ nattering” at the National Health Service 
and the public in the manner of embittered spinsters, when in 
fact the trouble quite clearly lies with the doctors. We have 
gained the respect of nobody since the Service started, and we 
have not deserved to gain it. When we have pulled ourselves 
together and become men of honesty and high principles, I have 
no doubt we shall receive the just reward of our labours. At 
the moment we are getting just what we deserve.—I am, etc., 


Creetown, Kirkcudbrightshire. H. Jarvis. 
POINTS FROM LETTERS 
Fight Now 
Dr. J. C. Gitpert (Bangor, Co. Down) writes: . .:. I am certain 


that even a 40% withdrawal would wreck the National Health 
Service. Negotiation with the Minister is apparently impossible. 
General practice is doomed under present conditions. We must fight 
Aneurin Bevan now. This is our last chance. Let every man with 
guts get out. 


H.M. Forces Appointments 


ROYAL NAVY 


Surgeon Lieutenant-Commander_(Emergen R. Schofield has 
been removed from the Emergency List. ” 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commander (Retired) J. C. Moor, V.R.D., has been 
removed from the Retired List. 

Surgeon Commander E. G. Thomas, O.B.E., V.R.D., has retired. 

Surgeon Lieutenant J. G. Taylor to be Surgeon’ Lieutenant- 
Commander. 


ARMY 
Brigadier A. J J. Basutie, O.B.E., M.C., late R.A.M.C., has been 
granted the local rank of Ma jor-General. 
Lieutenant-Colonel L. R RS. MacFarlane, O.B.E., from R.A.M.C., 


to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Major R. J. Niven, M.C., to be Lieutenant-Colonel. 

Captain S. M. H. Naqvi has relinquished his commission and has 
been granted the honorary rank of Major. 

Captain H. J. Elverson to be Major. 

Short Service Commission (Type B).—Major P. T. Harper has 
retired, receiving a gratuity. 


COLONIAL MEDICAL SERVICE . 


The have been announced: L. W. Banks, 
M.B., . G. W. Branch, M.B., D. a 


erty, MB. FV W. ‘Fox, M.B., W. M. Gilbert. 
Senior Medical Officers, 


- Nigeria; R. E. Barrett, M_B., OTM aii. D.P.H., Deputy Director 


of Medical Nigeria ; Clarke M.B., D.T.M.&H., 

Ww. Harrison, 
L.R.C.P.&S.I., i--4 Director of Medical Services, Northern 
Rhodesia; A. “a Johnson, M.B., D.T.M.&H., Assistant Director of 
Medical Services, Sierra Leone; H. D. Elliott, ”M.B., Medical Officer, 
Kenya; P. D. Kemp, L.R.C.S., Medical Officer Uganda ; G. M. 
Knomo, M.B., Medical Officer, Nigeria; W. G. Smart, M.B., Medical 
Officer, Tanganyika ; A. W. Mearns, M. B., D.P.H., Medical Officer, 
Jamaica ; omanowski, Tempo Medical Officer, 
M. Szryo, M.D., (™ Medical British 
juiana. 


Association Notices 


NOTICE TO SHIP SURGEONS 
BRITISH MEDICAL ASSOCIATION—MARITIME 

SUBCOMMITTEE 
The Private Practice Committee of the British Medical Associa- 
tion has reappointed for the current session a subcommittee to 
consider all questions affecting medical practitioners concerned 
with merchant shipping. 

The subcommittee will hold its first meeting of the session 
at B.M.A. House, Tavistock Square, London, W.C.l, on Thurs- 
day, November 30, at 2 p.m., and any doctors in active prac- 
tice as ship surgeons who find it convenient to attend are invited 
to do so, if possible giving notice by reeneal or telephone of their 
intention to come. 

A. MACRAE, 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to. receive applications for research scholarships, as follows: 

An Ernest Hart Memorial Scholarship, of the value of £200. 

A Walter Dixon Scholarship, of the value of £200. 

Four Research Scholarships, each of the value of £150. 

These scholarships are given to candidates whom the 
Science Committee of the Association recommends as quali- 
fied to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treatment 
of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1951. A scholar may be reappointed for not more 
than two additional terms. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may hold 


"a junior appointment at a university, medical school, or hos- 


pital, provided the duties of such appointment will not, in the 
opinion of the Science Committee, interfere with his or her 
work as a scholar. 

Applications for scholarships must be made not later than 
March 31, 1951, on the prescribed form, a copy of which will 
be supplied on application to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “Occupational Health Prize” in 
the year 1951. The prize consists of a certificate and a eae 
award to the value of £50. The prize is established by the 
Council of the Association to encourage interest and research 
in the field of occupational health. The prize will be awarded 
biennially. Any member of the Association who is engaged 
in the practice of occupational health, either whole-time or 
part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 

The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own ‘observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpretations, 
and their conclusions. 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than December 
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31, 1950. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. If any 
question arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council on any 
such point shall be final. Preliminary notice of entry for this 
competition is required on a form of application to be obtained from 
the Secretary. Each essay must be typewritten or printed on one 
side of the paper only, must be distinguished by a motto, and must 
be accompanied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Inquiries relative 
to the prize should be addressed to the Secretary 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students for 
essays submitted in open competition. The subject of the essays 
shall be “ The Importance of Accurate History-taking in Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 


The purpose of this competition is to promote systematic observa- 
tion among medical students. In awarding the prize due regard will 
be given to evidence of personal observation. No study or essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. A prizewinner in any year is not 
eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible to compete for a prize. If any 
question arises in reference to the eligibility of a candidate or the 
admissibility of his or her essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take 
into consideration the number of essays received. In 1950 three 
prizes of £50 and three prizes of £20 each have been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
no award will be made. 

Essays must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can be 
obtained from the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the Secretary not later than 
January 31, 1951. Inquiries rélative to the competition should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider an award of the Katherine Bishop Harman Prize in the 
year 1951. The value of the prize is £75. The purpose of the 
prize, founded in 1926, is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any registered medical practitioner in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded 
in 1951 but will be offered again in the year next following 
this decision, and in this event the money value of the prize 
on the occasion in question shall be such proportion of ‘the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied.by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and‘address. The title of the proposed essay and 
the motto should be notified in writing, and a form for this purpose 
can be obtained from the Secretary. Essays must be forwarded so as 
to reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, not later than December 31, 1950. 
Inquiries relative. to the prize should be addressed to the Secretary. 


Diary of Central Meetings 
NOVEMBER 
Standing Ethical Subcommittee, 2 p.m. 


14 Tues. 
15 Wed Committee on Association of General Practitioner 
with Hospital Work, 2 p.m. 
15 Wed. Film Committee, Executive Subcommittee, 2.15 p.m. 
16 Thurs. Publishing Subcommittee, 11 a.m. 
16 Thurs. International Relations Committee, 2 p.m. 
17 Fri. Amending Acts Committee, 2 p.m. 
17 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
22 Wed Adjourned Council Meeting, 10 a.m. 
24 «Fri. Venereologists Group Committee, 2 p.m. 
27 Mon. Psychological Medicine Group Committee, 2 p.m. 
29 Wed General Practice Review Committee, 2 p.m. 
30 Thurs. Maritime Subcommittee, 2 p.m. 
DeEcEMBER 
6 Wed Central Consultants and Specialists Committee, 
11.30 a.m. 
7 Thurs. Committee on Psychiatry and the Law, 2 p.m. 
8 Fri. Amending Acts Committee, 2 p.m. 
JANUARY 
9 Tues. Amending Acts Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BLacKBURN Diviston.—At Swan and Royal Hotel, Clitheroe, 
Thursday, November 16, 8 p.m. to 1 a.m., annual dance. 


BuRTON-ON-TRENT Division.—At General. Infirmary, Burton-on- 
Trent, Tuesday, November 14, 8 p.m., meeting. 


CAMBERWELL Divistion.—At 134, Denmark Hill, Camberwell, 
London, S.E., Tuesday, November 14, 8.30 p.m., Mr. Lawrence 
Abel: “ Assessment of Surgical Risk.” 

East Herts Division.—At County Hospital, Hertford, Thursday, 
November 16, 8.30 p.m., meeting. 


EDINBURGH AND SOUTH-EAST OF SCOTLAND BraNCcH.—At B.M.A. 
House, 7, Drumsheugh Gardens, “"~E Wednesday, November 
15, 8.30 p.m., symposium to be _ led ” Sir Alexander Gray: 
“Industrial Rehabilitation... Members of Granton Rehabilitation 
Unit will be present to answer questions. 


GuitpForp Division.—At Royal Surrey County Hospital, Guild- 
ford, Friday, November 10, 8.30 p.m., address by Dr. William 
Evans: ‘“ Unwarranted Cardiac Invalidism.” 


HENDON Division.—At Heiuon Hall Hotel, Ashley Lane, London, 
N.W., Tuesday, November 14, 8.30 p.m., Dr. J. A. Hobson: 
Alcohol and Alcoholics.” 


LAMBETH AND SOUTHWARK Division.—At Wingfield House, 261, 
South Lambeth Road, London, S.W., Tuesday, November 14, 
8.30 p.m., meeting. 

LeicH Drvistion.—At Boar’s Head Hotel, Leigh, Tuesday, 
November 14, 8.30 p.m., annual general meeting. Address by retiring 
chairman, Dr. L. G. Rymer Roberts: “ A Visit to the Pyramids and 
Other Ancient Monuments of Egypt.” 


Reapinc Division.—At Royal Berkshire Hospital, Reading, 
Thursday, November 16, 8.30 p.m., lecture by Dr. Robert Forbes : 
“Legal Hazards in Medical Practice.” 


SouTH BEDFORDSHIRE Drtvision.—At Nurses’ Home, Luton and 
Dunstable Hospital, Luton, Friday, November 17, 9 p.m., 
Dr. Donald Teare: ‘* Medical Methods in Criminology ” (illustrated). 


SoutH WarwicksHtre Drvision.—At _Warneford Hospital. 
Leamington Spa, Thursday, November 16, adjourned annual general 
meeting to follow British Medical Guild meeting (see below). 


SouTHAMPTON _Division.—At Polygon Hotel, Wednesday, 
November 15, 8.30 p.m., general meeting of the Division to be held 
in conjunction with the Southern Counties Veterinary Society and 
Southern Branch of the Society of Medical Officers of Health. 


SUNDERLAND Diviston.—Thursday, November 16, (1) at ow 
Infirmary, Sunderland, 3 p.m., annual address by Professor J. W. 
ae “* Jaundice ”; (2) at Seaburn Hotel, Sunderland, 7.30 p.m., 
ann 


British Medical Guild Meetings to be Held 


LAMBETH AND SouTHwarRK.—At Wingfield House, 261, South 
Lambeth Road, London, S.W., Tuesday, November 14, 8.45 p.m., 
discussion to be opened by Dr. L. S. Potter (Assistant ogee 
B.M.A.): “ Present Position of General Practice.” Questions wil 
be answered. 


SoutH WaRWICKSHIRE.—At Warneford ene. Leamington Spa, 
Thursday, November 16, 8 p.m., meeting of all medical practitioners 
in the area for the formation of local committee of British Medical 


Guild. To be addressed by Dr. E. E. Claxton. 
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LONDON SATURDAY 


NOVEMBER 18 1950 


COMPENSATION FOR PRACTICES 


FINAL DATE FOR CLAIMS 


The publication of the regulations implementing the provisions 
of the Amendment Act makes it possible to review the present 
position with regard to the assessment and payment of com- 
pensation for the loss of the right to sell the goodwill of 
general medical practices. 

Under the Act of 1946 a sum of £66m. was earmarked for 
the payment of compensation, and the Minister was empowered 
to make regulations governing the assessment of goodwill and 
the arrangements for payment to those entitled. The main 
principles of these regulations were agreed by the Negotiating 
Committee in 1948 and may be summarized as follows: 


(1) Claims from all practitioners entitled to compensation had to 

be submitted for assessment on a prescribed form by the end of 

1948, but a period of six months was allowed which 
late claims might be sent in. 

The following were entitled to claim: 

(a) Doctors whose names were included on the general medical 
services list of an executive council on July 5, 1948. 

(b) Doctors who had retired and the representatives of doctors 
who had died between the«passing of the Act and the appointed day 
and whose practices had not been sold (N.H.S. Act, Sect. 37). In 
addition provision for further claims by partners under the Amend- 
ment Act was contained in the regulations (Reg. 4). 

(2) Assessments were to be based on the average of the accounts 
for the last two complete years before July 5, 1948, with special 
provision where the practice had changed hands within this period 
and for other anomalies. Clearly it would have been impossible 
to cover all the various circumstances by regulations, and therefore: 

(3) A Practices Compensation Committee was established to advise 
the Minister on assessments. This committee contains a majority 
of medical men nominated by the B.M.A. Its only function is to 
determine the assessments in cases referred to it by the Minister. 
In fact, this has meant all cases which were not quite straightforward. 

The Practices Compensation Committee is a statutory committee 
established by regulation with limited terms of reference and should 
not be confused with the Association’s Compensation and Super- 
annuation Committee, which replaced a subcommittee of the 
Negotiating Committee and is a committee of the Council. 

(4) Arbitration—The Negotiating Committee, and in particular 
its nominees to the Practices Compensation Committee, realized that 
no committee could be regarded as infallible when dealing with 
such a difficult question as the assessment of goodwill. It therefore 
pressed for, and obtained, the right of appeal to arbitration. 

(5) Payment of Compensation—Compensation is payable on the 
death or retirement of a practitioner, and retirement is defined as 
“retirement from practice as a medical practitioner providing 
general medical services under Part IV of the Act, or under Part IV 
of the National Health Service (Scotland) Act, 1947.’ If the amount 
of compensation has not been ascertained on the relevant date, it is 
to be paid as soon as possible after the amount is known, with the 
important proviso that any practitioner who claims to suffer hard- 
ship by delay can appeal to the Minister at any time for a payment 
on account. It is for the Minister to decide what sum shall be 
“fair and reasonable having regard to the evidence before him.” 
He is under no obligation to consult the Practices Compensation 
Committee. 

(6) Provision for interest to be payable on the sums standing to 
the credit of each doctor. 

(7) A clause providing for additional and amending regulations 
to give effect to the Amendment Act, which had been promised but 
was not actually passed until December 16, 1949. 


The Amendment Act has an important relation to the assess- 
ment and payment of compensation. First, it provides for a 


deferred: appointed day for partners, and this means that a new 
group of doctors has been added to the list of those entitled to 
claim. This group is not large, but until February 16, 1950, 
it could not be known how many additional claims there would 
be. As these claims could not be submitted before the new 
regulations were published, they still await assessment. | 
Secondly, it provides for the immediate payment of compensa- 
tion in lieu of purchase price where shares are transferred in 
pursuance of partnership agreements in force on July 5, 1948. 
‘Calculation of the Compensation Payable to Individual 
Practitioners—When an assessment has been made the 
individual practitioner is notified and is given fourteen days 
within which he may, if he wishes, appeal for the amount of the 
annual loss to be determined by arbitration. 
A simple arithmetical calculation is all that is necessary to 
determine the factor to be applied to the annual loss (i.e., the 
value of the goodwill at one year’s purchase). The aggregate 
of all assessments divided into £66m. will give the rate, in 
years’ purchase, that every doctor will receive. It is still 
impossible to announce this figure because all the assessments 
have not been completed. 
There are two reasons for this: 
(1) Late Claims.—Apart from the small group of partners who 
qualify under the Amendment Act, there are a number who, for a 
variety of reasons, failed to comply with the regulations and omitted 
to submit claims before April 30, 1949. In some cases the cause 
has been illness or the absence abroad of either the doctor or his 
accountant, and there have even been losses in the post. There is, 
however, definite evidence that a few doctors failed to send in 
claims because they thought that the time to do so was on retire- 
ment. The new regulations make it possible for bona-fide late 
claims to be accepted up to the end of this year (Clause 5), but 
after the final date, a short period of grace being allowed, no 
further claims will be admitted. In the interests of the growing 
number of doctors, or their representatives, now entitled to payment 
in full and suffering hardship through delay, further extension of 
time is impossible. Similarly, the withholding of or the failure to 
produce the required information under the regulations cannot be 
allowed to hold up the work of assessment now nearing completion. 
(2) Appeals to Arbitration Though very small in relation to the 
total, there have been a substantial number of appeals to arbitration. 
Every effort has been made to deal with these expeditiously, but it 
has been impossible to complete the hearing of appeals in partner- 
ship cases until the new regulations were in force. It seems unlikely 
that the work can be completed for at least some months. 


Advance Payments 


When the work of assessments began, it was only possible 
to make a rough estimate of the rate at which compensation 
would ultimately be payable, and it was accepted that to pro- 
tect the interest of the majority an upper limit must be imposed 
on payments of capital on account which would allow a safe 
margin. Evidence has since accumulated which has made a 
more accurate estimation possible, and indeed interest has been 
paid on a provisional rate of 14 years’ purchase. There is no 
doubt a case for more caution where repayment of capital is 
concerned, because overpayment of interest can be adjusted 
whereas capital once paid could not be recovered. Neverthe- 
less, the Association is satisfied that a wider latitude is justified 
and that considerable hardship results from the too cautious 
adherence to rigid limits. For some time it has been urging 
the Ministry of Health to review the evidence in the hands of 
the Department and to increase the amounts — 
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particularly to doctors who have retired or to executors who are 
anxious to wind up estates. The Department has intumated 
that in these categories the maximum amount payable in 
advance will be increased. 


The New Regulations 

The regulations are complex, and many of them are merely 
consequential following the passing of the Amendment Act. 
The important points, however, can be summarized quite 
briefly. 

(1) The last date for the acceptance of any claims still out- 
standing is December 31, 1950, though there is a further 
extreme limit of two months after that date. As some claims 
are new claims a period of grace is justified. 

(2) The principle of assessments in partnerships is clarified 
as foreshadowed in the original regulations, which applied 
mainly to single-handed practices. . For example, a doctor who 
bought a practice a year or so before the appointed day is 
assessed on the accounts on which the purchase price was 
based. This would not be reasonable where a doctor bought 
a share, since it might result in partners being assessed by 
different methods. Clearly each partner should receive com- 
pensation in proportion to the share of the whole practice he 
held on July 5, 1948. The new regulations make this possible. 

It will be seen from Regs. 7 and 8 of the 1950 regulations 
that, except where the Practices Compensation Committee con- 
siders special circumstances, the annual values of the shares of 
members of a partnership are to be calculated on the receipts 
for the two relevant accounting years regardless of any change 
in the membership of the partnership since the beginning of 
the first of the two accounting years. The same principle 
applies where a single-handed practitioner took a partner during 
the period. But where; for example, two doctors enter into 
partnership with one another and buy a practice after the 
beginning of the first of the two accounting years, the annual 
value of each doctor’s share is to be calculated by reference 
to the average gross yearly receipts as estimated for the purpose 
of the purchase. This type of case is therefore to be dealt 
with on the same basis as that prescribed in the 1948 regula- 
tions where a single-handed practitioner bought a practice 
within the same period. 

(3) Where one member of a partnership appeals to arbitra- 
tion the assessment in relation to the whole practice will be 
considered. 

(4) Where,a partnership agreement in existence. on the 
appointed day provides for the purchase of a share by instal- 
ments the compensaticn payable under the Amendment Act 
to the vendor may also be paid in instalments. 


| 


REGISTRAR GRADES 
REVIEW OF APPOINTMENTS 


The Ministry of Health has sent the following circular 
(briefly referred to in these columns last week) to hospital 
boards : 

1. As boards will be aware, the Minister has had under 
review the numbers of appointments at present held in the 
hospital service in the grades of senior registrar and registrar. 
Tt has from the outset been made clear that these are regarded 
as training grades for potential consultants (or senior hospital 
medical or dental officers). It follows also that the total number 
of such appointments, particularly in the senior registrar grade, 
should be closely related to the number of openings likely to be 
available annually, since it is not justifiable from the point of 
view either of the service or of the individual to multiply 
training posts tegardless of the probable needs for the recruit- 
ment of trained men. 

2. It has also been indicated that training should be continued 
only for those practitioners who appear likely to benefit from 
it, and in particular that promotion from one grade to another 
should be competitive. The conception is one of a training 
ladder, up which the trainee proceeds as far as his abilities 
permit, and which at any time an individual practitioner may 
have to leave if he appears unlikely to benefit from further 


training. The base of the ladder should be the first year in 
the registrar grade, a post which: should normally be obtained 
at least two years after qualification. (The junior registrar is 
not essentially a trainee of this kind, and is referred to again in 
para. 13 below.) 


The registrar should be reviewed at the end of the first year, | 


and if satisfactory should normally proceed to a second year in 
that grade. Those wishing to proceed further should then seek 
an appointment in open competition as senior registrar, the 
number of posts available being considerably less than the 
number of second-year registrar posts, thus al'owing for a care- 
ful selection from among the applicants. The senior registrar 
should also be reviewed at ‘he end of the first and second years, 
proceeding to the next year if considered satisfactory. 

At the end of the third year as a senior registrar training 
should be complete, and appointment for a fourth year should 
be -very exceptional and for the most part confined to certain 
specialties such as thoracic surgery, neurosurgery, or plastic 
surgery—if there are special circumstances justifying a further 
year of training—or to persons who have completed a training, 
as, for example, general physicians or general surgeons, and 
who now wish to take up other specialties such as psychiatry, 
ophthalmology, oto-rhino-laryngology, ctc.—if there are special 
circumstances in which it is thought desirable to facilitate such 
further training. 


150 Appointments Annually 


3. Against this background it is necessary td consider what 
should be the present numbers of senior registrars and registrars 
in the service and to fix the training establishment from time to 
time. The information available indicates that for some years 


to come the number of appointments available to senior regis- . 


trars who complete their training at hospitals in England and 
Wales is unlikely to exceed 150 annually. This includes not 
only consultant and senior hospital medical or dental officer 
appointments necessary to make good wastage through death or 
retirement, but also a proportion of atiditional posts and open- 
ings in other services and overseas as well as in hospitals in this. 
country. 

On this basis it appears that the number of training posts in 
England and Wales should not at present exceed the following: 


The figure for registrars is a total of those in the first and 
second years of training, and that for senior registrars is a total 
of those in the first, second, and third years of training. The 
figures assume a wastage at the end of each year, as indicated in 
para. 2. 

4. The present numbers in England and Wales considerably 
exceed the above, being upwards of 1,400 in each grade. It 
is therefore essential to take steps to bring the number of train- 
ing posts as quickly as possible into line with the numbers 
required. 

5. In taking these steps the objective should clearly be: 

(a) To fix for each hospital regional area an establishment of train- 
ing posts properly distributed between the different specialties and 
situated in those hospitals where adequate facilities in staff, beds, 
etc., are available for training. 

(b) To reduce the present numbers by (i) making appointments in 
future only up to the new establishment figures; (ii) discontinuing 
appointments of senior registrars now in their third or subsequent 
years as the individual’s present year of appointment ends. (But 
see end of para. 2, as applied by para. 9 (ii) for exceptions.) 

(c) To make alternative appointments for carrying out the work of 
the hospitals in so far as the reduction in numbers of senior registrars 
and registrars necessitates the appointment of a substitute. 


These points are dealt with further in the paragraphs that 
follow. 
Fixing Establishments 


eT In determining what posts should exist and in what 
hospitals, it is desirable that the position at both teaching and 
non-teaching hospitals should be looked at as a whole within 
each regional area. This will ensure the best use of all the 
facilities available, enable the needs of all specialties to be con- 
sidered together, and facilitate arrangements for the training of 
an individual to be shared if desired between a teaching and 
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a non-teaching hospital. The regional board and the board 
or boards of governors in each regional area are therefore 
requested to consider urgently together what trainee posts should 
be provided in the area within the maxima indicated below, 
and to submit their joint proposals to the Minister not later 
than January 1, 1951. 

In preparing these proposals the co-operation of the dean or 
director of postgraduate medical studies of the university for the 
area should be sought ; and they should indicate the number of 
senior registrar and registrar posts it is proposed should be 
provided in each specialty, and the hospitals where the posts 
are to be held. The Minister will review these proposals as 
a whole (with particular reference to the distribution between 
specialties which can be satisfactorily determined only on a 
national basis) and will approve them with or without modifica- 
tion accordingly. 

7. After taking into account such factors as population, the 
number of consultants, the available training facilities, and the 
number of beds in the different regions, it would appear that 
the maximum total number of posts for each regional area 
(including teaching hospitals in the area) should be as follows: 


Senior Registrar Registrar 
(Total for First, Second,; (Total for First and 
and Third Year) Second Year) 
Newcastle .. 34 63 
Leeds 36 65 
Sheffield 42 76 
East Anglia .. 18 32 
N.W. Metropolitan | 75 138 
N.E. Metropolitan . . a 48 86 
S.E. Metropolitan .. Bs 52 96 
S.W. Metropolitan .. - 83 151 
Oxford 22 42 
South-western. 30 56 
Wales 28 51 
Birmingham . . 52 96 
Manchester .. * $2 96 
Liverpool 28 52 


The distribution between specialties will, of course, need to 
vary slightly from region to region, according to the training 
facilities available in the various specialties in each region. 
The concentration of teaching resources in London in both 
undergraduate and postgraduate teaching hospitals will naturally 
have to be taken into account in determining the final regional 
distribution. 


Reduction in Numbers 


8. In addition to fixing total establishments, an approximate 
distribution in each region of the total into numbers for each 
year of training must obviously be made, though this distribu- 
tion may vary a little at different times. It is also essential for 
the reasons already given to take the earliest possible steps to 
bring the numbers of registrars and senior registrars in posts into 
accordance with the number of posts in the new establishment 
and the approximate distribution by year of training. Accord- 


' ingly, when the distribution of posts by specialty and hospital 


has been determined, it will be necessary to decide which of the 
existing first-year registrars or first- or second-year senior 
registrars can continue for a further year, and where new 
appointments in the first year of each grade can be made during 
the coming year. In addition to the information asked for in 
para. 6, the regional proposals should therefore also include a 
statement of the number of registrars and senior registrars by 
specialty in each year of training it is proposed to retain or 
recruit in the region during the coming year. 

9. When the establishment proposals have been approved by 
the Minister—which will be as soon as possible after January 1, 
1951—it will be for the boards to apply them to existing 
numbers and new recruits. The approved figures should be 


strictly adhered to from the date of approval onwards (though, 
as indicated in para. 8, the distribution into numbers for each 
year of training may sometimes vary a little). This means that 
from that date: 

(i) The number of first-year registrars or senior registrars recruited 
during the year should be the number (within the approved total) 
which boards have decided is appropriate tor the time being. 


(ii) As the existing registrars and senior registrars reach the end 
of their personal year of appointment, second-year registrars and 
third-year senior registrars should have their appointments terminated 
(unless in the exceptional cases mentioned at the end of para. 2 
there are special circumstances justifying appointments for a further 
year of training) ; and first-year registrars and first- and second-year 


senior registrars should be reviewed and reappointed for a further - 


year’s training only so far as that is possible within the approved 
total establishment figures for the region. 


10. From the date of this memorandum, and in advance of 
any approval of establishment, it is desirable that what steps 
are possible should be taken to begin the reduction in 
numbers of present trainees. Accordingly, from now on boards 
should not renew the appointment of any second-year registrar 
whose personal year of appointment ends, or of any third (or 
subsequent) year senior registrar save in the exceptional cases 
mentioned at the end of para. 2 and subject to what is said in 
para. 11 (a) as to possible temporary interim arrangements if 
an alternative appointment is required. In renewing other 
appointments, or recruiting - first-year registrars or senior 
registrars, they should have regard to the necessity for reducing 
numbers and to the probable maxima that will be approved. 


Alternative Appointments 


U. It is appreciated that in some instances—though not 
necessarily in all—a reduction in the numbers of persons in 
training in hospitals may necessitate the appointment of other 
practitioners as assistants in their place. Where a board is 
satished that the work of the hospital necessitates an alterna- 
tive appointment in place of a senior registrar, but not other- 


' wise, the following are among the steps which may be taken: 


(a) An existing senior registrar whose appointment is not renewed 
for a further year as a trainee may be offered an appointment for 
one year only as a temporary senior registrar at his present salary 
rate. This is intended as a strictly interim arrangement, with the 
double purpose of assisting boards to overcome temporary staffing 
problems, and of giving the individual practitioners concerned @ 
longer opportunity of seeking other work. 

(b) Alternatively, boards may appoint a suitably experienced general 
practitioner (normally one with a higher qualification and experience 
as a senior registrar or registrar) on a part-time basis to act a a 
clinical assistant. This is intended as a long-term method of meeting 
staffing difficulties in the senior-registrar field, and has the advantage 
of providing a valuable link between the general practitioner and 
the hospital services. In making appointments of this kind it will be 
necessary for boards to satisfy themselves not only that the practi- 
tioner has the experience and qualifications required, but also that 
his commitments in general practice will not prevent his devoting 
the time needed to carry out the duties of the hospital post. The 
remuneration of part-time general practitioners appointed as clinical 
assistants will be announced later. 


12. Where it is necessary to terminate the appointment of an 
existing registrar or senior registrar, the board will no doubt 
wish, when thanking him for the services he has given, to draw 
his attention to other possible openings. In addition to the 
various fields of civilian medical practice in this country, both 
within and outside the National Health Service, some of these 
practitioners may be interested in openings abroad or in H.M. 
Forces. A note about these is appended which should be 
brought to the notice of each person concerned. 


Junior Registrar 


13. As mentioned in para. 2, the grade of junior registrar is 
not regarded as a training grade like that of registrar, and the 
t title is misleading. In future, therefore, the grade 
should be called “senior house officer,” the definition, 
remuneration, etc., of the post remaining unchanged. It is, of 
course, not proposed that the establishments in hospitals of the 
grade now to be known as senior house officers should be 
increased on account of the change of nomenclature. Nor does 
the change affect the method of recruiting registrars, who will 
still be persons with normally at least two years’ hospital 
practice since registration. 


Other Openings 
1. H.M. Forces—There is an urgent need for specialists. 
There are at present about 400 vacancies for such officers in the 
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Navy, Army, and Royal Air Force. They are particularly 
required in the following specialties: anaesthetics, surgery, 
otology, radiology, psychiatry, pathology, dermatology, and 
venereology. In addition there are over 100 vacancies for 
general duty officers. Those interested can obtain further 
information from: 

Navy.—The Medical Department of the Navy, Admiralty, Queen 
Anne’s Mansions, St. James’s Park, London, S.W.1. 

Army.—The Under-Secretary of State for War, The War Office 
(A.M.D.s), London, S.W.1. 

Royal Air Force.—The Under-Secretary of State for Air (M.A.1), 
Awdry House, Kingsway, London, W.C.2. 

2. Colonial Medical Service —About 200 posts on a perman- 

ent or temporary basis are available in many parts of the 
Colonial Empire. Those interested can obtain further informa- 
tion from the Director of Recruitment, Colonial Service, 
Sanctuary Buildings, Great Smith Street, London, S.W.1. 
. 3. University and Hospital Appointments A broad.—A number 
of university and hospital appointments are vacant or will 
shortly be vacant principally in the Middle East and South-east 
Asia. Those interested can obtain further information in the 
first instance from the Technical and Scientific Register, York 
House, Kingsway, London, W.C.2. 


—— 


BRANCH SURGERIES 


An important principle affecting the establishment of branch 
surgeries has recently been made plain in a case that was taken 
to a successful appeal to the Ministry of Health. 

Before the appointed day a firn of practitioners maintained 
a branch surgery at a village situated some three to four miles 
from the main surgery. In the light of experience gained over 
a period of 13 years it was found that the branch surgery was 
unnecessary. On the appointed day the practitioner concerned, 
on applying to have his name included in the medical list 
maintained by the executive council, excluded the branch 
surgery address. He maintained that the council, in accept- 
ing the application, could not have been unaware of the new 
arrangements. 

Subsequently the council requested the doctor to reopen the 
branch surgery and insisted that it had powers to do so under 
Section 7 (4) of the First Schedule, Part I, of the General Medi- 
cal and Pharmaceutical Services Regulations. The case then 
went to appeal, and the Minister ruled that the order of the 
executive council requiring the doctor to open the branch 
surgery be quashed. 


GENERAL MEDICAL SERVICES COMMITTEE 
FIRST MEETING OF NEW SESSION 

The first meeting of the new session of the Committee was 
held at B.M.A. Headquarters on Thursday, November 9. 
Dr. S. WAND was unanimously re-elected chairman. About 
10 new members were welcomed individually. The Committee 
expressed its regret at the retirement of several old members, 
special mention being made of Dr. P. V. Anderson. whose 
length of service on this Committee and the old Insurance Acts 
Committee wellnigh constituted a record. 

On the proposition of Dr. Howie Woop the Committee 
placed on record its gratitude to Dr. Charles Hill for his ser- 
vices as secretary and extended a warm welcome to Dr. Angus 
Macrae. 

Dr. O. C. Carter was again co-opted to the Committee. The 
Scottish, Rural Practitioners, Health Centres, Protection of 
Practices, and other subcommittees were reappointed. The 
Assistants Subcommittee had its reference extended to include 
the interests of newly established principals. 

The Committee set up a subcommittee to review the trainee 
assistants’ scheme and make recommendations. The CHair- 
MAN said that there was a good deal of feeling with regard 
to this problem and it was desirable to have a strong sub- 
committee. A representative subcommittee of 15 was appointed, 
and to this the various resolutions on this subject passed by 
the recent Conference were referred. 

A letter from the London Local Medical Committee was 
read propounding the problem of attendance by trainee assis- 


tants at courses in midwifery. Dr. FRaNK Gray said that in 
London a certain number of trainers had been approved, but 
there was difficulty in arranging midwifery training. Such train- 
ing was essential because the assistant on completing his trainee- 
ship might have to go to a part of the country where there was 
a great demand on the general-practitioner service for midwifery. 
The London Committee had come to the conclusion that a 
month’s full-time course with practical instruction was the best 
procedure. This was in the spirit of the scheme, but he was 
not entirely sure that it was in the letter of it, and he hoped 
that the well-meant effort of London might have approval. 
Dr. D. F. HutTcHINSON mentioned a part-time course extending 
over three months which had been arranged in Middlesex and 
was working very well indeed. 

Dr. J. C. ARTHUR suggested that the question deserved a little 
further consideration. If it was ordained that trainee assistants 
should receive instruction in obstetrics at some hospital outside 
the ordinary purview of general practice it might look as though 
they were adopting the attitude that further instruction in 
obstetrics at some training centre was desirable in the case of 
the general practitioner. 

It was agreed to refer this question to the newly appointed 
subcommittee. 

One other question regarding assistants engaged the atten- 
tion of the Committee. Apparently it is the Ministry’s view 
that it is necessary for a doctor, although he has got the 
required consent for the employment of an assistant, to notify 
the executive council should his assistant leave and to re- 
apply for permission to employ a new assistant. The matter 
arose out of a difference of opinion ‘between the West Ham 
Local Medical Committee and the executive council, on which 
the Ministry was asked to adjudicate. Its adjudication was 
to the effect that’consent of the council to the employment of 
an assistant by a general practitioner applies to a particular 
named assistant, and that fresh consent is required in the event 
of a change in the person employed or even if there is a long 
break in the continuity of the employment of an assistant 
during which time conditions may have changed. 

This requirement was objected to by the Committee, and the 
mafter was put down as one of those to be discussed at the 
next meeting with the Ministry. 


The Remuneration Position 


The Committee received a report on the present position 
with regard to the inquiries into practice expenses and income 
from National Health Service sources, and it had also before 
it certain resolutions passed at the Conference. A full discus- 
sion on the situation took place, and encouragement was given 
to new members to express their views. It was agreed that a 
letter be sent to the Ministry deprecating these continued delays, 
even though it was appreciated that they were in part due to 
circumstances over which neither side*had control, and ask- 
ing for further discussions to take place on the various items 
outstanding from the last meeting. It was agreed also to ask 
the trustees of the British Medical Guild to send out a letter 
explaining the altered timetable to British Medical Guild com- 
mittees and group leaders, and in the meantime to do every- 
thing possible to perfect the local machinery of the Guild. 
The CHAIRMAN suggested that regional conferences of group 
leaders might be possible as a future expedient. 

The Conference resolution that no mass withdrawal from the 
Service could be effective without the withholding of medical 
certificates was specifically put to the Committee and endorsed 
nem, con. 

Discussion took place on the Isle of Wight resolution that 
practitioners who were unwilling to hand in their resignations 
should be invited to give an undertaking not to accept on their 
list any patients who were on the list of a resigning practi- 
tioner. In support of this, Dr. HowtE Woop pointed out 
that, if resignations to the extent of 85% were obtained, the 
outstanding 15% of practitioners would still be a potential 
source of danger. Other members of the Committee supported 
this point of view, but some thought that it would offer too 
facile a means for a few doctors to salve their consciences by 
remaining in the Service, and one member at least was against 
the recognition of a group of “ non-collaborationists.” 
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The CHAIRMAN suggested that it be remitted for consideration 
at the next meeting on what action should be taken to secure 
the support of house-officers, registrars, full-time employees of 
local health authorities and institutions, and those who for 
various reasons did not see their way to sign the resignation 
form. Possibly it might be necessary later to appoint a small 
committee to look into the mechanics of resignation. The 
matter was deferred until the next meeting. 


Rural Practitioners 


On the report of the Rural Practices Subcommittee a pro- 
posal for a new mileage scheme by the Holland (Lincolnshire) 
Local Medical Committee was considered. The proposal was 
forwarded to the Government Mileage Committee. The sub- 
committee made the point—endorsed by the main committee— 
that any new distribution scheme should be referred to local 
medical committees before it was put into operation. 

It was agreed on the proposal of the subcommittee that the 
name “ Mileage Fund” should be changed to “ Rural Practi- 


tioners Fund.” 
Medical Service Committees 


The subcommittee which under Dr. Dain’s chairmanship has 
been considering the constitution and procedure of medical 
service committees submitted a number of alterations which 
it proposed to recommend to be made in the handbook on 
medical service committee procedure prepared by the Ministry 
of Health. The proposed alterations were approved. and the 
resolutions bearing on medical service committee work which 
were passed at the recent conference were referred to the sub- 
committee. It was agreed that at the next meeting with the 
Ministry the question of publicity in disciplinary proceedings 
should be brought forward. The point it is desired to press 
is that a doctor’s name should be withheld from the published 
decision of the tribunal except where that decision is that the 
doctor’s name be removed from the medical list. 


Amending Bill 

It was reported that the Amending Acts Committee, which 
was meeting shortly, desired to learn of those matters which the 
Committee thought should be included in the programme for 
the amendment of the present Act and its ancillary regulations. 
Many matters were put forward last year for inclusion in the 
amending Bill, including the question of drugs and appliances 
for private patients and the reform of the discip!] nary procedure. 
The General Medical Services Committee agreed to pass on 
from time to time any matters which it considered should be the 
subject of amendment. 


Notification of Pneumonia 


The notification of pneumonia was the subject of a letter 
from the Ministry of Health. At present what is called “ acute 
primary (including influenzal) pneumonia” is not notifiable. 
The General Register Office had suggested that pneumonia 
should be notifiable in four categories, and, as the onus of 
placing patients in these categories would fall upon the 
general practitioner, the views of the Committee were sought. 
The Committee, after consideration, agreed to suggest that 
there should be only two categories, and not four—namely, 
acute primary pneumonia and acute secondary pneumonia, with 
any particulars of such cases if possible. 


Discount on Drugs 


It was reported that complaints were being received from 
dispensing doctors concerning the effect of the reduction of the 
“on-cost ” allowance from 334% to 16#%. This was said to 
result in the doctor’s suffering a loss of 4% on cost price when 
supplying certain proprietary preparations (which may be 
necessary for the patient). When the reduction in the “on- 
cost” allowance was made by the Ministry the Committee 
registered a strong protest, but was unable to secure any con- 
cession for the doctors concerned. It now appears that the 


dispensing doctor is out of pocket on: every supply of a 
proprietary to his patient. It was agreed to take this up with the 
Ministry. 


Correspondence 


Assistants in General Practice 


Sir.—I have read with interest and sympathy the plight of 
“Fair Play ” (Supplement, October 21, p. 172) and his fellow 
assistants. This state of affairs is not new, as the pursuit of a 
partnership by an impecunious assistant has always been ap 
uncertain and arduous task. The only consolation I can offer 
him is that partnerships under such conditions as he describes 
would have meant an unhappy atmosphere and the continua- 
tion of his “ dog's life” as a junior partner. 

The true solution of this problem lies with the Minister 
initiating something on these lines: 


(1) A capitation fee of 26s. 6d. for the first 1,000 patients, 22s. 6d. 
for the second 1,000 patients, with the remainder at the present 


gure. 

(2) The limit of numbers for principals reduced from 4,000 te 
3,000. 

(3) The limit for assistants be reduced from 2,500 to 1,500. 

(4) The total cost of an assistant to his principal be a minimum of 
£900 per annum. 


Let us consider the effect of these four points. (1) The 
principal with 4,000 at the present rate would lose very little 
on 3,000 at the suggested rate. (2) An assistant could make a 
satisfactory start as a principal on 800 units. (3) The “ misuse” 
of an assistant under conditions (3) and (4) will be much more 
unlikely than it is now. 

Under such conditions I am convinced that: (1) The standard 
of general practice would rise again. (2) The hospital out- 
patient department would not be choked up with half-examined 
cases and those requiring minor surgery and dressings. (3) The 
practitioner would have an opportunity for improving personal 
contact with his patients and so re-establish the former doctor- 
patient relationship. (4) A profession with so many aggrieved 
and frustrated members can never be a united one, and never 
in the history of the profession has unity been more desirable 
than it is to-day.—l am, etc., 

Stalybridge, Cheshire. 


Meeting of Unestablished Doctors 


Smr,—Principals with inadequate lists, assistants without 
view, and other unestablished general practitioners comprise a 
section of our profession for which insufficient is being done 
in order to overcome the great difficulties which these doctors 
are experiencing. 

It is widely recognized that the arrangements for entry into 
general practice as a principal are at present grossly unsatisfac- 
tory. It is extremely: difficult to obtain an assistantship with 
view, there are insufficient executive council vacancies to satisfy 
the demand, and in most parts of the country the outlook facing 
the “ squatter” is bleak. Many assistants are faced with poor 
prospects and undesirable conditions of employment, and the 
plight of some, as instanced by your correspondent “ Fair Play” 
(Supplement, October 21, p. 172), constitutes a disgrace to the 
whole profession. The entrants into general practice who have 
achieved the status of principal, but who have only small lists of 
patients. are finding, in many cases, that they have little hope 
of significantly increasing the size of their practices within a 
reasonable time. 

Little is being achieved by the numerous individual complaints 
which are being expressed both in private and in the medical 
press. A growing number of “ unestablished” general practi- 
tioners, who have been discussing the state of affairs outlined 
above. have come to the obvious conclusion that doctors who 
are placed in the unfortunate circumstances to which I have 
referred should get together in order to produce and present 
their case for a square deal. An open meeting has therefore 
been arranged and will be held at the Russell Hotel, London, 
W.C.1, on Wednesday, November 29, at 8.15 p.m.. It is hoped 
that doctors concerned will endeavour to attend this meeting, as 
it is clearly important that the views of as many as possible 
should be heard and discussed. 


A. WYNROE. 
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A statement on the professional problems of assistants and 
other “unestablished” (or inadequately established) general 
practitioners has been prepared. This statement also contains 
suggestions by which improvements for this section of our pro- 
fession could be effected. I should be pleased to send a copy 
to anyone interested—I am, etc., 


145, Upper Clapton Road, H. REZLER. 
London, E.5. 


Change of Doctor 


Sim,—I think Dr. D. McGregor’s letter (Supplement, October 
21, p. 171) asks for a reply, even although it might prejudice 
my opportunity of obtaining some shooting should I ever have 
the good fortune to be passing through Bonar Bridge. 

I think that to regard one’s younger or newly qualified 
colleagues as “ young upstarts” is a somewhat unenlightened 
attitude on the part of the older members of what calls itself 
@ liberal-minded profession. Experience can be acquired only 
in the course of years, and the refreshing optimism of the newly 
qualified is surely one of the lighter sides of medicine. 

It is apparent from reading your correspondence columns 
that the “older tiring practitioners” are not in the least 
troubled by their consciences when it comes to exploiting the 
“young upstarts” as assistants.—I am, etc., 


London, S.W.15. C. W. A. SEARLE. 


*.° We have received a number of other letters in similar vein. 
The writers seem to have misunderstood Dr. McGregor’s 
ironical letter.—Ep., B.MJ. 


General Practitioners and Hospitals 


Sm.—Some months ago the executive committee of the 
Fellowship for Freedom in Medicine nominated a subcommittee, 
with wide terms of reference, to investigate the relationship 
between the general practitioner and the hospital services. 

It has long been an accepted function of the Fellowship to 
watch the general practitioner’s interests. Of late, the essential 
necessity of this duty has become even more obvious by reason 
of the undoubted tendency of some. at least, of the regional 
hospital boards to discount the general practitioner’s potentiali- 
ties. In many cases they have not only engineered his removal 
from posts in which he has for years exercised his skill (aided 
perhaps by a humanitarian approach, the direct outcome of 
his “ general” work), but, even more important, have entirely 
altered the constitution and function of institutions for years 
accepted as general-practitioner hospitals, not only by the 
doctors themselves but also by the populations they serve. 
Many instances of the truth of this have been collected by 
the subcommittee of which I have the honour to be chairman. 
We feel, however, that throughout the country there must be 
many other local hospitals which had G.P. or partially G.P. 
staffs, the members of which have suffered as the result of 
arbitrary action on the part of regional boards or hospital 
management committees. I would add that all members of the 
subcommittee have been most impressed by the awareness of 
the existing dangers shown not only in the Annual Report of 
the Council of the British Medical Association, but also by the 
important resolutions passed at the Annual Representative 
Meeting at Southport. 

The object of this letter, therefore, is to ask that any relevant 
information may be made available for our inquiry. For this 
purpose a form of questionary is in preparation, copies of 
which will be forwarded on application to me. c/o The Fellow- 
ship for Freedom in Medicine, 45, Nottingham Place, London, 
W.1.—I am, etc., 

G. J. V. Crossy. 


Agreement has been reached through the Whitley Council on 
the salaries of secretaries and other officers in postgraduate 
teaching hospitals. The hospitals are in four groups, and 
salaries of secretaries range from £1,400 to £1,700 in the first 
group, down to £700 to £900 in the fourth group. There is 
in addition a London weighting allowance. 


Association Notices 


Diary of Central Meetings 


NovEMBER 
Registrars’ Group Executive Committee, 2 p.m. 
Special Committee for Spa Practice Report, 2 p.m. 
Adjourned Council Meeting, 10 a.m. 
Board of Trustees, British Medical Guild, 12 noon. 
Fri. Public Health Committee, 2 p.m. 
Fri. Venereologists Group Committee, 2 p.m. 
Psychological Medicine Group Committee, 2 p.m. 


Mon. 


= 
& 


Wed. General Practice Review Committee, 2 p.m. 
30 Thurs. Maritime Subcommittee, 2 p.m. 
DECEMBER 

6 Wed. Central Consultants and Specialists Committee, 
11.30 a.m. 

7 Thurs. Committee on Psychiatry and the Law, 2 p.m. 

7 Thurs. Medical Students and Newly Qualified Practitioners : 
Subcommittee, 2 p.m. 

8 Fri. Amending Acts Committee, 2 p.m. 

13. Wed. Private Practice Committee, 2 p.m. 


JANUARY 


9 Tues. Amending Acts Committee, 2 p.m. 


Branch and Division Meetings to be Held 


City Division.—At Finsbury Health Centre, Pine Street, London, 
E.C., Tuesday, November 21, 8.30 p.m., meeting. Talking film: 
“ Angina Pectoris.” 

CornwaLL Division.—At Regent Truro, Monday, 
November 20, 5 p.m., annual meeting; election of officers. 
Dr. Charles Hill, M.P.: ‘“ The Present Position.” 


MACCLESFIELD AND East CHESHIRE Division.—At Royal Oak 
Hotel, Alderley Edge, Wednesday. November 22, 8.30 p.m., lecture 
by Mr. Norman W. Bolton: “ Acute Appendicitis.” 


NortH Muppiesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, November 21, 2.30 p.m., 
clinical meeting. 

NorTH OF ENGLAND BraNcH.—At New Lecture Theatre, Royal 
Victoria Infirmary, Newcastle-upon-Tyne, Thursday, November 23, 
7.15 p.m., film: “ The Treatment of Normal Breech Presentation ” ; 
8.45 p.m., address by Professor Andrew M. Claye: “ Some Observa- 
tions on the Second Stage of Labour.” 

OLDHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, November 20, 9 p.m., Dr. C. H. Adderley: “ Laboratory 
Tests and their Application in General Practice.” 

Oxrorp Division.—At Maternity Department, Lecture. Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, November 22, 8.15 p.m., 
annual general meeting. 

SoutH Essex Diviston.—At Nurses’ Lecture Theatre, Oldchurch 
Hospital, Romford, Friday, November 24, 9 WB me clinical lecture 
by fessor V. W. Dix: “ Infections of the Urinary Tract.” 

SouTtH Mipptesex Diviston.—At Jersey Rooms, Red Lion Hotel, 
Hounslow, Thursday, November 23, 7.30 for 8 p.m., annual dinner- 

ce. 

Swansea Drivision.—At. Osborne Hotel, Langland, Thursday, 
November 23, 7.30 p.m., lecture by Mr. J. Pennybacker. 


Annexe, 


Tower Hamtets Division.—St. Andrew’s Hospital, Bow, 
E. Friday, November 24, p.m., Dr. . J. O’Donovan: 


Dermato logy.” 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 
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NOVEMBER 25 1950 


DURHAM AND THE “CLOSED SHOP” 
LOCAL MEETING 
On November 1, 1950, the Durham County Council decided 
that all its staff should be members of an appropriate trade 
union. On November 10 a letter was sent by the county council 


to all its medical officers requesting evidence of membership 
of a trade union, and stating that if evidence of such member- 


ship was not furnished by November 22 the employee con- - 


cerned would be given notice and would be offered re-employ- 
ment on condition that he or she became a member of a trade 
union. The letter stated that, in the case of doctors, member- 
ship of the B.M.A. would meet the requirements of the county 
council. 

News of the issue of this letter was received at B.M.A. House 
on November 15. Immediately a letter was. sent by the Secre- 
tary of the Association to every medical officer employed by 
the Durham County Council reminding them of the Associa- 
tion’s opposition to the “closed shop” and inviting them to 
postpone their action on the county council’s letter until after 
a meeting of medical officers convened for November 18 at the 
Bishop Auckland General Hospital. 

The meeting was attended by 36 medical officers employed by 
the Durham County Council. Letters of support were received 
from five medical officers who were unavoidably absent. Of 
the remaining 12 medical officers employed by the county 
council, two were known to be in hospital and one was on 
holiday. The chair was taken by Dr. G. Fenwick Lishman, 
immediate past-president of the North of England Branch. 

Dr. C. Metcalfe Brown, chairman of the Public Health Com- 
mittee, addressed the meeting. He explained that he was speak- 
ing as a member of the Council of the B.M.A., a member of the 
Council of the Society of Medical Officers of Health, and a. 
trustee of the British Medical Guild. He said that the “ closed 
shop” issue affected the whole profession. The B.M.A. was 
resolutely opposed to any requirement by an employing 
authority that medical practitioners should be obliged to join 
any trade union or professional organization. The fact that 
membership of the B.M.A. was acceptable to the Durham 
County Council was totally irrelevant. The B.M.A. was 
naturally anxious to include as many doctors as possible within 
its membership, but it was absolutely opposed to any acquisi- 
tion of members by coercion. The resolution of the Durham 
County Council was an intolerable interference with the private 
affairs of individual doctors. The medical profession was united 
in its opposition to this policy, and the Durham medical officers 
could count upon the support of the British Medical Guild, 
which was backed by ample funds. The Medical Women’s 
Federation wholeheartedly supported the policy of the B.M.A. 
and had sent a letter to its members. Dr. Metcalfe Brown 


believed that the Royal College of Nursing, the Royal College * 


of Midwives, and the National Union'of Teachers were also 
determined to oppose the county council’s decision. The 
Government’s position had been made clear in the House of 
Commons, where the Parliamentary Secretary to the Ministry 
of Health had stated that the Government regretted the action 
taken by the Durham County Council. Dr. Metcalfe Brown 
concluded by advising the medical officers to ignore the county 
council’s letter of November 10. 


Mutual Protection 


A speaker pointed out that these events emphasized the 
necessity for the medical officers to stick together for mutual 
protection. He had felt in the past that the B.M.A. was con- 


cerned only with the interests of general practitioners, and he 


“who were absent from the meeting to be contacted personally. 


was delighted to find that the Association was prepared to take 
such energetic action on behalf of members of the public health 
service. It was totally unreasonable of the county council to 
demand that medical officers should comply with their request 
within twelve days or be dismissed. 

Another speaker inquired about the position of holders of 
combined appointments—i.e., county district M.O.H. and 
assistant county M.O.H. Dr. Metcalfe Brown explained that 
termination of these appointments would involve the consent of 
the Minister of Health. : 


Collective Agreements Honoured 


Dr. E. Grey Turner, Assistant Secretary, stated that the county 
council need have no fears about collective agreements. The 
B.M.A. would continue, as in the past, to negotiate collective 
agreements on behalf of the medical profession, and any agree- 
ments reached would continue, as in the past, to be honoured 
by the whole profession. He had never understood the argu- 
ment sometimes put forward by advocates of the “ closed shop ” 
to the effect that union members could not bear to work along- 
side non-union men. In his experience the doctors working in a 
hospital would never dream of inquiring which of their 
colleagues were members of the B.M.A. or any other profes- 
sional organization, let alone of objecting to any who were — 
non-members. All that mattered was that doctors should give 
good service to their patients and to the public, and there was 
absolutely no reason to suppose that a doctor would give less 
good service to his patients because he happened not to be a 
member of the B.M.A. or any other organization. 


County Council’s Instructions Ignored 

The meeting resolved by a unanimous vote to ignore the 
county council’s instructions and to affirm its wholehearted 
support for the policy of the B.M.A. in regard to the “ closed 
shop.” Arrangements were made for those medical officers 


Dr. Lishman concluded the meeting by expressing thanks to 
Drs. Metcalfe Brown and Grey Turner, and said that he had 
never presided over a meeting at which the unanimity of feeling - 
was more clearly obvious. 


PUBLIC HEALTH COMMITTEE 
“CLOSED SHOP” IN DURHAM 


A special meeting of the Public Health Committee of the 
Association was held on November 16, under the chairman- 
ship of Dr. C. METCALFE Brown, principally to discuss two 
matters, the first of which was the situation in Durham follow- 
ing the resolution of the county council rapier all members 
of its staff to be members of an appropriate trade union. 
The Committee had before it the full details of the corre- 
spondence which had taken place, a report of the adjourn- 
ment debate in the House of Commons the previous evening, 
opened by Dr. Charles Hill, and the history of the subject in 
connexions other than Durham. In 1946, on the occasion of 
the Willesden dispute, the Minister of Health had stated that, 
while he was anxious that doctors should join a trade union, 
he considered that this matter should not be determined by 
the unilateral action of local authorities. In 1947 the Annual 
Representative Meeting declared it to be undesirable in 
principle that any practitioner should: be required to join any 
body, B.M.A. or “other (saving a defence society), and that 
where an authority imposed upon its officers or candidates for 
4 2392 
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office any such requirement the Association should protest to 
the authority concerned, and afford financial help to any 
= suffering as a result of follgwing the Association’s 

vice 

It was reported that the clerk of the Durham County Council 
had been informed of the policy of the Association, and the 
county council had been asked to receive a deputation and in 
the meantime to withdraw its requirement. A letter had been 
sent to all medical officers, whole-time and part-time, employed 
by the county council, asking them to attend a meeting to be 
held at Bishop Auckland on November 18. The meeting would 
be addressed by one of the members of the Association’s 
secretariat, and, to the great pleasure of the Committee, its 
chairman, Dr. Metcalfe Brown, agreed also to attend. 
It was agreed unanimously that the action of the Durham 
County Council was to be greatly deprecated. 


The Withholding of Certificates 

The second matter considered by the Committee arose out 
of the resolution of the recent Conference of Representatives of 
Local Medical Committees on the withholding of medical certifi- 
cates in the event of a mass withdrawal from the National 
Health Service The Council had referred this resolution for 
their comments to the Public Health and to other committees. 

The matter was discussed at some length. It was agreed 
at once that in the event of mass withdrawal of general practi- 
: tioners public health medical officers should be advised to give 
them all legal support within their power, but the question of 
certification raised other issues. The position of salaried 
officers in local government service was stated by one member 


of the Committee to the following effect: local authorities 
carrying out statutory duties could not extend these without 
appropriate legislation; medical officers engaged by 'ccal 
: authorities were in contract to carry out the statutory duties 
of their authority and could not be diverted to other duties 
for which there was no statutory sanction ; certificates signed 
by local authority medical officers were not in the same category 
| as those signed by general practitioners, and refusal to sign 
ee them would render the medical officer liable to dismissal; no 
; good purpose would be served by asking medical officers in 
} local government not to sign certificates as heretofore, but 
certainly they should refuse to sign any additional certificate ; 
7 it would be contrary to recent legislation for whole-time officers 
] of — government bodies to prescribe for or treat the general 
public. 
| This view was generally in harmony with what the Com- 
mittee felt. Some question arose about the clause in many 
j agreements—“ such other duties as the council may from time 
to time impose.” The view was expressed that this could be 
interpreted only as referring to additional statutory duties which 
; . might be placed upon the local authority or which enabled the 
ae authority to carry out its administrative duties. 
H It was decided after discussion that the Council be recom- 
mended to express the opinion that the withholding of certifi- 
j cates in the event of mass withdrawal of general practitioners 
— should not include private certificates, and that patients who 
— were treated privately should be afforded all the usual facili- 
a | ‘ties. The Committee was unanimous in its view that na addi- 
i tional certification should be undertaken by public health 
medical officers in the event of general practitioners withdraw- 
ing from the Service, and that public health medical officers 
ff should not undertake treatment which is normally given by 
general practitioners. 
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TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, 

County Council—Durham. 

Non-County Borough Council.—Dartford. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby.» 


APPOINTMENT OF CONSULTANTS AND 
SPECIALISTS 


In July last the Minister laid before Parliament regulations 


regarding the machinery for the appointment of specialists. 
They came into effect on September 1 and revoked the regula- 
tions made in 1948. Some nine months previously the Ministry 
had indicated to the Joint Committee the nature of certain 
amendments which it.was proposed to make to the original 
regulations, but the amendments embodied in the new regula- 
tions differ in many respects from those suggested earlier. The 
Joint Committee had insufficient time to comment on the new 
regulations in their final form. 

Although the new regulations are in some respects an 
improvement on the old, they are unlikely to commend 
themselves to the profession in their entirety. 

The new regulations prescribe by definition the classes of 
appointment to which they relate—i.e., those of consultant 
and S.H.M.O. (or S.H.D.O.) status. This removes the doubt 
which might have arisen under the original regulations about 
whether the regulations applied to a particular appointment. 

The regulations preserve the advisory appointments com- 
mittee procedure, and the principal changes of interest to the 
profession are those relating to the alterations in the composi- 
tion of these committees. 

In the case of appointments to non-teaching hospitals the 
total membership of the committee (7) and the members nomi- 
nated by the board and hospital management committee (5 and 
2 respectively) remain as before. But of these seven members 
it is now laid down for the first time that two (one nomi- 
nated by the board and one by the H.M.C.) must be laymen. 
The presence of one layman, possibly as an impartial chair- 
man, is perhaps of advantage. It is difficult, however, to see 
what can be gained by increasing the lay representation on a 
committee whose sole function is to weigh the respective merits 
of candidates for a clinical post, particularly when the effect is 
to reduce the representation of the senior medical staff of the 
hospital with whom the successful candidate will have to work. 
Hitherto the H.M.C. was free to nominate two medical practi- 
tioners as its representatives on the advisory appointments com- 
mittee, and where two hospital management committees were 
concerned in the appointment it was possible for each to 
appoint a medical representative. This will not be possible 
under the new regulations. Admittedly under the new regula- 
tions the H.M.C. is obliged to nominate a member of the 
medical staff of the hospital concerned, but in practice this 
was usually done before. 

It is difficult to avoid concluding that the deliberate intro- 
duction of more lay influence into matters which are the inti- 
mate and almost the sole concern of the profession is a definite 
policy and one which must cause grave disquiet. 

It is the view of the Central Consultants and Specialists Com- 
mittee as well as the Joint Committee (which has in fact made 
strong representations to the Ministry) that there should be at 
least three representatives of the medical staff of the hospital 
on the appointments committee, and that, when two or more 
H.M.C.s are concerned. in the appointment, the medical staff 
of each hospital group should be represented. 

Previously two of the medical members of the committee 
had to be engaged in the specialty concerned, one from within 
and one from outside the region. Now only one such member 
—from outside the region—is obligatory. 

There is provision for augmenting the committee where the 
officer is to be employed partly under a local authority. 


' Appointments to Teaching Hospitals 

In the case of an appointment to a teaching hospital, the 
total membership of the advisory appointments committee has 
been increased from seven to eight, and the representation of 
the university has been increased from two to four, bringing 
it into equality with that of the board of governors. Here 
again there gis an obligation to appoint two laymen on the 
committee. 

Previously the board of governors had the “ direct ” nomina- 
tion of four members, a fifth being appointed after consultatien 
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with the regional hospital board of the area. Now the 
board has the direct nomination of only two members, the 
third being nominated after consultation with the regional hospi- 
tal board and the fourth after consultation with the “ appropri- 
ate” Royal College. Neither of these latter two may be 
members of the hospital medical staff. Of the two members 
directly nominated by the board of governors one must be 
a layman, the other a member of the medical staff of the 
hospital concerned. The net result of these changes is that 
this last member may be the only representative of the hospi- 
tal medical staff on the committee, although it is of course 
open to the university to nominate members of the medical 
staff from among its three professional nominees. This possible 
loss of representation of the medical staff of the hospital is a 
retrograde step. 

Provision for the appointment of two consultants in the 
specialty concerned has been retained in the case of teaching- 
hospital appointments, although—as already noted—this repre- 
sentation has been reduced in the case of the non-teaching- 
hospital appointment. 

Where the teaching hospital is associated with the University 
of London it is provided that the University shall consult the 
appropriate medical school in regard to the nomination of two 
of its professional members. This provision might usefully be 
applied throughout the country. 

It is interesting to note that in both the original and the 
present regulations the duty of the advisory appointments com- 
mittee is to select such applicants as it considers suitable for the 
appointment and to submit their names to the board, which 
is responsible for making the appointment. In practice the 
advisory appointments committee often recommends only one 
candidate, and the appointment by the board is largely a for- 
mality. Some boards of governors, however, have adopted 
the policy of appointing an officer from the names selected by 
the advisory appointments committee, on the advice of their 
medical committee, and this is a practice which might with 
advantage be extended. 

The lack of adequate consultation between the accredited 
representatives of the profession and the Ministry has resulted 
in amending regulations which leave a lot to be desired. Fre- 
quent changes in the regulations are to be deplored, but clearly 
some of the above points must be rectified if they prove un- 
workable. The Ministry has constantly been reminded that the 
full support of the profession to changes in the terms and 
conditions of service can always be achieved if there is ready 
consultation and give and take’ on both sides. 


CONDITIONS OF SERVICE OF HOSPITAL 
MEDICAL STAFF 


' During the past months discussions have been proceeding, 


either directly between the Joint Committee and the Ministry, 
or through Committee B of the Whitley machinery, on a 
number of points affecting terms and conditions of service 
of consultants and other members of hospital medical staffs. 


Remuneration of Medical Superintendents, Regional Adminis- 
trative Medical Staff, and Regional Psychiatrists 


The Joint Committee has never accepted the method of 
determining the salaries of medical superintendents laid down 
in the terms of service, and when the comrittee advised hospi- 
tal staffs in June, 1949, to accept permanent contracts based on 
the terms it was on the understanding that negotiations with 
the Ministry would continue on a number of outstanding points, 
of which this was one. 

Up to the time when the medical Whitley machinery was 
established no agreement had been reached with the Ministry, 
and it was therefore decided to pursue the matter through 
Whitley, as it was one affecting the terms of service. 

In the case both of regional administrative medical staff and 
of regional psychiatrists provisional rates of remuneration were 
laid down by the Ministry, after discussions with the repre- 
sentatives of the profession, but before the publication of the 


Spens Committee Report, and it was understood that the salaries 
would be reviewed in the light of the findings of that com- 
mittee. So far, however, no adjustment has been made, and 
the position of these officers was accordingly raised with the 
Ministry and more recently in the Whitley machinery. 

At the beginning of July the staff side of Committee B put 
forward proposals for the improvement of the salaries of medi- 
cal superintendents, regional administrative medical staff, and 
regional psychiatrists, but when these proposals were discussed - 
with the management side at a meeting on September 29 the 
latter asked for a further period of time in which to consider 
the proposals, and it was agreed that the discussions should be 
resumed not later than the first week in December. 


Pay-bed Regulations 

Some twelve months ago the Joint Committee submitted 
proposals to the Ministry for a modification of the Pay-bed 
Regulations, the effect of which would have been to -abolish 
the detailed classification of operations as “ major,” “ inter- 
mediate,” and “minor”; to omit the detailed fees laid down 
for particular procedures; and, as an alternative, to specify 
maximum fees in certain specialties for the guidance of the 
profession. It was thought that the committee had reached a 
substantial measure of agreement with the Ministry and had 
convinced the Department of the need for a higher overall 
maximum than 75 guineas in exceptional circumstances—e.g., 
multiple or complicated operations. 

At a recent meeting, however, the Ministry, while agreeing 
that the present detailed schedules of operations contained many 
anomalies. informed the committee that it now felt that their 
retention was a necessary protection for the patient. Certain 
other points in the regulations on which the committee is seek- 
ing amendment are still under discussion, and the Ministry has 
asked the Joint Committee to assist the Department in review- 
ing the detailed schedule of operations with a view to its 
improvement. 


~ Medical Examination on Appointment 


Under the terms of service the passing of a medical examina- 
tion is a condition of appointment to a hospital medical post 
within the National Health Service. Over the past twelve 
months the Joint Committee has repeatedly represented to the 
Ministry that, in view of the length and cost of medical train- 
ing, it is unjust that a practitioner should be debarred from a 
hospital appointment because he cannot satisfy the require- 
ments of a medical examination. Indeed. had such a_rule 
operated in the past many distinguished consultants might not 
have reached their present positions. The committee has urged 
that no practitioner should be barred from a hospital post unless 
his employment is prejudicial to the health of his colleagues 
or patients, and has suggested that to meet the position there 
might be some adjustment of the sick-leave arrangements and 
superannuation provisions for those officers who fail to pass 
a medical examination. 

The Ministry has agreed to waive the requirement in the 
case of house-officers, subject to an appropriate modification 
of the sick-leave enti‘lement, but is unwilling to extend the 
principle to posts above the house-officer grade. The com- 
mittee attaches great importance to this point of principle and 
proposes to pursue‘the matter in Whitley Committee B. 


Loan of Patients’ Records 


Requests are frequently made by outside bodies for the loan 
of patients’ hospital records, and quite often it isin the patients’ 
interests that these records should be available when questions 
such as further treatment or the assessment of a disability are 
being considered. There is no doubt, however, that the 
nationalization of the hospital service, coupled with the growth 
of the “ Welfare State.” has given rise to some anxiety that the 
degree of confidence surrounding patients’ medical records 
would—at least to some extent—be lost. 

The Joint Committee is therefore glad to be able to state 
that the Ministry has accepted the view that such records 
should not be loaned to outside bodies, including other Govern- 
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ment Departments, without the production of the patient's 
written consent, or without the knowledge and approval of 
the consultant in charge of the case. 


Consultants Acting as Locumtenents 


Following discussions ip Whitley Committee B it has now 
been agreed that where, in exceptional circumstances, a con- 
sultant is engaged in a locum capacity to deputize for an 
S.H.M.O. he shall be paid at the rate of 5 guineas per notional 
half-day. The present rate of remuneration is 34 guineas. 


Retention of Fees (Para. 14 of Terms of Service) 


The Joint Committee is discussing with the Ministry the 
classification of various types of examination and report which 
are within or outside the scope of the service to be provided 
under Section 3 of the Act, as set out in the Schedule to 
para. 14 of the terms of service, and it is hoped that an early 
announcement will be made-on this point. 


Consultation 


Occasionally the Ministry has issued instructions to hospital 
boards on matters affecting the interests of hospital medical 
staff without consulting the profession, and the Joint Committee 
has asked that there should be adequate consultation with it on 
all such matters in the same way as the G.M.S. Committee is 
consulted on matters affecting general practitioners working in 
the National Health Service. The Ministry has agreed to do 
this so far as it is practicable. 


MANX PRESCRIPTION DISPUTE 
POSSIBILITY OF SETTLEMENT 


The dispute between the Manx Chemists’ Association and the 
Isle of Man Health Services Board about the payment by the 
public of sixpence for each prescription to the chemists may 
be settled. According to The Times of November 21, the 
chemists are willing to resume service immediately if the Board 
gives three months’ notice from October 1. 

On November 10 the Chemists’ Association gave notice to 
the Board that they would withdraw from the Health Service 
on November 13. 

The dispute began on October 1, when the Chemists’ Associa- 
tion decided not to operate the regulation approved by Tyn- 
wald, the Manx Parliament, that a charge of sixpence be made 
for every doctor’s prescription, and that a charge be made for 
containers supplied, on the ground that they had not had 
adequate notice from the Health Board to impose the charge. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


The General Medical Services Committee decided on November 
9 to reappoint the subcommittee which had been engaged in 
examining the various problems of assistants in the National 
Health Service. To widen the scope of the subcommittee, it 
has been reconstituted as the Assistants and Young Practitioners 
Subcommittee. It will now examine not only the difficulties of 
assistants but, also the problems which face young doctors 
entering general practice for the first time. 

The subcommittee will hold its first meeting on Wednesday, 
December 13, and it would be pleased to consider any problems 
or suggestions which practitioners in either of the two categories 
mentioned may care to put forward. 

The subcommittee is also anxious to have representatives of 
these two classes of practitioners among its membership, and 
any assistant, or doctor who has recently entered practice, who 
would care to join the subcommittee is invited to apply to the 
Secretary at B.M.A. House. 


-a wise move, creates a new problem of nomenclature. ° 


KINGSTON VICTORIA HOSPITAL 


The General Medical Services Committee of the B.M.A. has 
stated that it “is deeply concerned by the action of the South- 
west Metropolitan Regional Hospital Board in the matter of the 
Kingston Victoria Hospital.” The committee considers that 
a full public inquiry should be held before further action is 
taken. 


IRISH DOCTORS AND MILITARY SERVICE 


Under the National Service Acts at present in force in Great 
Britain male doctors who are citizens of the Irish Republic, or 
of Irish birth or domicile, become liable for call-up to the 
armed Forces of Great Britain when they have been resident 
in this country for two years, unless they are by then over 
30 years of age or are regarded by the Ministry of Labour 
and National Service as resident here for a purely temporary 
purpose, such as postgraduate study. 


JUNIOR REGISTRARS 


One of the changes resulting from Circular R.H.B. 50/106 on 
registrar grades (Supplement, November 18, p. 204) is the aboli- 
tion of the title “ junior registrar,” consequent upon the decision 
of the Ministry that this type of post is not regarded as a step in 
the training ladder. In future this type of post will be considered 
that of a “ senior house officer,” the salary remaining unchanged. 

Unfortunately this decision does not appear to have been. 
notified to hospital management committees, by whom junior 
registrars are at present appointed, and advertisements of 
appojntments in this grade are still being received for publica- 
tion in the Journal except for teaching hospitals, which are 
already adopting the title of “ senior house officer.” 

This is likely to continue for a little while until the position 
becomes clarified. But it is as well to remind intending appli- 
cants for posts advertised as junior registrar that although the 
salary is unchanged the designation of the post may be, and 
that in any case they should not regard the post as conferring 
upon them the status of a specialist in training. 

The choice of the title “senior house officer” for these 
posts raises certain complications in view of the fact that im’ 
many hospitals it has already become the practice to classify 
the house appointments on the £350 to £450 scale as “ senior” 
and “junior.” The abolition of the junior registrar, although 


The use of the three registrar grades was intended to over- 
come the multiplicity of designations, though there was much to 
be said for casualty officer, R.M.O., etc. At any rate, some 
suitable title will have to be found for the erstwhile junior. 
registrar, though it is possible the Minister will need te 
reconsider the suitability of “ senior house officer.” 


SCOTTISH COMMITTEE 


The provision of a reference library and reading facilities at 
Scottish, House was approved by the Scottish Committee at a 
meeting’ at Edinburgh on October 10. The scheme will be 
recommended to Council without prejudice to future develop- 
ments in connexion with major alterations to Scottish House. 
The total estimated cost is £620, including furnishings (£220), 
books (£300), and staff (£100). In addition, it is expected that 
there will be a sum of £50 annually in respect of replacements 
of books. 

In a report to Council on the proposal the Committee stated 
that the provision of reading- and writing-room facilities was 
envisaged as part of the major alterations to Scottish House 
which had already been approved by Council. As, however. 


it was most unlikely that these alterations would be made im 
full for a number of years, the Scottish Committee felt that 
provision should be made for library facilities without further 
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delay. The proposal was strongly supported by the Edinburgh 
Division, which pointed out that the libraries of the Royal 
Colleges were available only to their Fellows and that the only 
facilities generally available were those of the University 
Central Medical Library. For a time these were, and might again 
be, withdrawn and in any event were now available only to Edin- 
burgh graduates. The Committee felt that the establishment of 
such facilities as recommended would serve as an experiment 
for the long-term arrangements which were proposed in con- 
nexion with the major alterations to Scottish House and also 
for the establishment of similar facilities in other centres. 
There would be placed at the disposal of practitioners a modest 
selection of standard books, together with quarterlies published 
by the Association, and the leading world periodicals, 
dictionaries, etc. The library would be available during office 
hours and during the evenings. 


Scottish Representation on Council 

There was a long debate on the question of Scottish repre- 
sentation on the Council. The Committee had before it pro- 
posals of the Organization Committee to give effect to the 
resolution of the Annual Representative Meeting that, in view 
ef the fact that Group 27 comprised 1,757 members, the repre- 
sentation of this Group on the Council should be increased 
from one to two. 

The view was expressed that the amendments proposed by 
the Organization Committee would in fact be contrary to the 
intentions of the Representative Body as set out in resolutions 
already passed by it. 

The Scottish Committee considered that there could be no’ 
reasonable doubt that the intention of the Annual Representative 
Meeting was that its resolution would have the effect of alter- 
ing the decision “that the number of members of Council 
elected by members in the Branches in Great Britain and 
Northern Ireland be increased from 22 to 39,” and that the 
resolution “that two members of Council be elected by the 
representatives of constituencies in Scotland, one member by 
the representatives of constituencies in Wales with Monmouth- 
shire, and 10 by the Representative Body as a whole” would 
be unaffected. 

The view of the Committee was that the Organization Com- 
mittee had no power to vary a decision of the Representative 
Body without the specific authority of that body, and that there 
was nothing in the Minutes of the Annual Representative 
Meeting to indicate that its decision on this point was subject 
to conditions. A starring of one of the 10 representatives to be 
elected by the Representative Body as a whole in favour -of 
Scotland seemed to be simply in the nature of an expedient, 
and was not in itself an acceptable procedure. 


Other Busjness 

Dr. I. 'D. Grant (Glasgow) and Dr. J. G. M. Hamilton (Edin- 
burgh) were reappointed chairman and vice-chairman of the 
Committee respectively. 

In connexion with the representation on the Scottish Com- 
mittee of the Grouped Highlands and Islands Divisions, it was 
reported that only two nominations for three places were 
timeously received—namely, those of Dr. W. Nicol Gray 
(Helmsdale) and Dr. D. C. Wilson (Inverness), who were accord- 
ingly elected. Two late nominations had been received. A 
vacancy accordingly existed, and it was resolved that this should 
be filled by a further postal election. 

Dr. J. T. McCutcheon, the recently appointed Assistant 
Scottish Secretary, attended his first meeting of the Scottish 
Committee in an official capacity and was welcomed by the 
chairman. 


THE B.M.A. IN WEST AFRICA 


A general meeting of members of the B.M.A. in Nigeria is to 
be held at the pathological laboratory of the General Hospital, 
Broad Street, Lagos, at 5 p.m., on Friday, January 12, 1951, in 
order to discuss the possible formation of a Branch of ‘the 
Association in Nigeria. There are 150 members in the territory. 
This is the largest unorganized group of members in the 
Commonwealth. 


should be held on Wednesday, March 28, 1951. 


FACULTY OF OPHTHALMOLOGISTS 


At a meeting of the council of the Faculty of Ophthalmologists 
held on October 13 it was agreed that a subcommittee consist- 
ing of the president, Mr. Frank W. Law, Mr. A. B. Nutt, and 
Mr. T. Keith Lyle should again interview Sir Johf Charles 
at the Ministry of Health on the question of the position of 
orthoptists in the organization of medical auxiliaries. 

The Education and Research Subcommittee was asked to con- 
sider questions of postgraduate training, the revised criteria for 
consultants and specialists, and the section on ophthalmology 
in the»Government publication “The Development of Con- 
sultant Services.” 

In connexion with the charging of fees for supplying certifi- 
cates to outside bodies following ophthalmic examination, it 
was reported that the British Medical Association had decreed 
that it was in order for a fee to be charged, and this decisicn 
was endorsed. 

It was reported that the following committee had been recog- 
nized by the Minister of Health to deal with future admissions 
to the Central Professional Committee’s list of ophthalmic 
medical practitioners with the prescribed qualifications: The 
Hon. G. J. O. Bridgeman, Mr. Nigel Cridland, Mr. N. P. R. 
Galloway, Mr. J. J. Healy, Mr. H. V. Ingram, and Mr. E. G. 
Mackie. It was agreed to ask the Faculty’s representatives to 
put forward the resolution that no ophthalmic medical practi- 
tioner should be admitted to the list unless he held a contract 
with a hospital, from S.H.M.O. grade upwards, and that if he 
relinquished his post he should cease to be included on the list. 

The Faculty’s views were requested on the following resolu- 
tion which appeared on the agenda of a meeting of an 
ophthalmic services committee : 

“ That in view of the efficient service rendered by persons and firms 
included in executive councils’ ophthalmic lists and of the excellent 
administrative machinery built up by executive councils, the Minister 
of Health be urged to take such action as will ensure the continuance 
bee existing Supplementary Ophthalmic Service on a permanent 

The council expressed the view that it did not consider that 
ophthalmic services committees were or should be concerned 
with matters of policy. 

With reference to elections to the council, in view of the fact 
that it is necessary to hold a regional election and a national 
election in 1951, it was agreed that the regional election should 
be held first. It was agreed that the annual general meeting 
It was 
agreed that the Faculty’s representatives on the Ophthalmic 
Group Committee, British Medical Association, should be 
re-elected. 


THE FELLOWSHIP FOR FREEDOM IN 
MEDICINE 
EXPANSION OF POLICY 


The annual general meeting of the Fellowship.for Freedom in 
Medicine was held on Saturday afternoon, November 18, at 
Caxton Hall, Westminster, under the chairmanship of Lord 
Horper. In presenting the honorary. secretary’s report, 
Dr. E. C. WARNER said that the membership was just below 
3,000 ; 178 new members had joined during the year. The 
principle of having lay associate members was agr to at 
the last annual meeting, and Dr. Warner now presented a set 
of rules, which was adopted. The minimum annual subscrip- 
tion for such associates is one guinea. - 


Preservation of Private Practice 


Dr. A: C. E. BREACH introduced a report of a subcommittee 
which has been considering matters for incorporation in a 
future amending Act. The one on which he laid most stress 
concerned the preservation of private practice. Two principal 
suggestions had been forthcoming. One was that, coupled with 
the provision of free drugs and appliances for private patients, 
there should be a system of grants-in-aid for patients who 
occupied private beds or rooms, the grants to be based on 
the cost to the State had these persons occupied a public bed, 
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The second suggestion was that there should be power for the 
individual citizen to contract out of the Service altogether and 
receive from the State a refund representing the cost to the 
State had he and his family remained in the Service. The new 
Australian national health insurance system, based on a combi- 
nation of voluntary insurance and Government aid, was of 
interest in this connexion. The Fellowship had been in touch 
with persons in the insurance world with a view to the possi- 
bility of a group of insurance companies offering full cover 
without medical examination. 

Dr. R. Have-Wuite said that the insurance companies were 
rather timorous about such proposals, though he was not 
without hope that with a favourable Government something 
of the kind might be achieved. One company had indeed 
agreed that if there were a sufficient number of applications 
there would be no need for preliminary medical examination, 
the company faking, as doctors under contract did, the rough 
with the smooth, but the proposal was not carried further. 

Dr. J. A. Gorsky referred to a statement of policy of the 
Canadian Medical Association in 1949 in the form of an insur- 
ance scheme, the State providing insurance premiums, in whole 
or part, for persons who were judged to be unable to provide 
for themselves. Dr. ALASTAIR FRENCH said that he understood 
the Canadian policy did not imply the intervention of an insur- 
nae company ; the scheme was to be run by the profession 
itself. 

Lord Horper reminded the meeting that the matter arose 
out of a concern for the preservation of private practice. The 
executive would continue to explore possibilities. 


The British Medical Guild 


Dr. Breacn further reported on the relations between the 
Fellowship and the B.M.A. He said that it was realized that 
changes in the Service might be brought about more rapidly 
through the B.M.A. organization, which, moreover, had been 
recognized by the Ministry. The Fellowship had never feared 
losing its identity in the larger body. To urge matters of 
Fellowship policy in the B.M.A. a committee had met during 
the Annual Representative Meeting at Southport and the 
adjourned meeting in London, and had successfully supported 
certain motions which were in line with the policy of the 
Fellowship and had ensured that such motions were not side- 
stepped by procedural exigencies. They had also done their 
best to reassert the authority of the Representative Body over the 
autonomous bodies. Autonomy so far had been properly exer- 
cised, but they had insisted that the question should be raised 
every year whetner autonomy should be continued. Members 
of the Fellowship were encouraged to secure election to the 
Representative Body and to the Conference of Local Medical 
Committees, which committees were among the few pieces of 
real democracy under the Act. 

Dr. E. T. Wricut urged that a gesture of encouragement 
from that meeting to local British Medical Guild committees 
should be made. Dr. H. H. D. SUTHERLAND spoke to the same 
effect. The Fellowship, which was no cave of Adullam, had 
shown, and should further show, that they were one profession 
and not divided. - 

Lord Horper said that the question of the British Medical 
Guild had not come before the executive; therefore at the 
moment the Fellowship had no policy on the subject. He 
himself had been opposed to the Guild at its formation, feeling 
that the Association itself should take whatever responsibility 
attached to these matters. But, the policy having been adopted, 
he thought they should stand by the Guild, and he hoped that 
it would prove to be stronger than the Association did two 
years ago” He felt that they were more than willing to be 


- recorded as wholeheartedly in support of the Guild. 


A show of hands was taken, and there were only one or two 
dissentients from this view. 


The Kingston Dispute 
Dr. G. J. V. Crossy presented a report of a subcommittee 
which has been investigating the position of general practi- 
tioners in relation to hospitals. He said that there had been 
some loss of contact between the general practitioner and the 


hospital medical officer. This was not necessarily the fault of 
any particular group, but every encouragement should be given 
to the younger hospital officers to realize the general practi- 
tioners’ capabilities. Diagnostic facilities should be made avail- 
able to general practitioners throughout the country, but the 
general practitioner himself must accept some degree of 
responsibility in interpretation. Consideration had been given 
to the relation of regional hospital boards and hospital manage- 
ment committees to the general-practitioner hospitals, and a 
good deal of information had been collected. Referring to 
the Kingston Victoria Hospital case, he said that they were 
all heartily in support of Dr. Morgan and his colleagues. 

Dr. T. W. MorGan, who was cordially welcomed, said that, 
while it was true that regional hospital boards had been given 
autonomy, they had also been given a directive by the Minister 
(Circular R.H.B. (49) 132), and it was upon that circular that 
Kingston practitioners were relying in their fight. They had 
the assurance of certain high officials of the Ministry that the 
action of the board was deprecated, but apparently they were 
not prepared at the moment to come into the open. The hospital 
had had 12 days’ notice to stop admissions ; they had informed 
the management committee that they intended to take no notice 
of that order. It was stated that the hospital was to be closed on 


_ November 30, but on November 30 they would find the hospital 


still full, and the next move must lie with the authorities. 
Admittedly the general-practitioner staff had had an alternative 
offer, but one which they regarded as totally inadequate. If 
general practitioners were excluded from the hospital altogether 
then the standard which had been maintained would inevitably 
*go down. The issue at Kingston had been raised from a local 
to a national level. The practitioners there had taken a stand 
for the preservation of freedom. What would happen on 
November 30 he did not know, but they were prepared to take 
the consequences in the interests of the status of general practi- 
tioners in this country. (Applause.) 

Lord Horper put the following resolution, which was carried 
unanimously : 

That this meeting of the Fellowship for Freedom in Medicine 
considers that in the changed social conditions of to-day there is 
an increased need on medical grounds and an increased demand on 
the part of patients for general-practitioner hospitals. It deplores 
the decision of certain regional hospital boards and hospital manage- 
ment committees to convert general-practitioner hospitals to other 
use, contrary to the advice of the Minister himself (Circular R.H.B. 
(49) 132), and pledges support to the Kingston Victoria Hospital 
and to all other hospitals similarly threatened in their efforts to resist 
such changes. 


It was stated that the Kingston practitioners had received 
noteworthy support from Brigadier Skentelbery, and it was 
resolved to elect him as the first lay associate of the Fellow- 
ship. His wife, Dr. Barbara Skentelbery, was already a member. 


Growing Influence of the Fellowship 


Lord Horper, who had postponed his address to the end 
of the meeting, then spoke briefly on the growing influence of 
the Fellowship. He had always maintained that the chief influ- 
ence of the Fellowship was on the moral plane, and that it 
might well be that for the first year or two its achievements 
would be of the intangible type. But after what had been 
stated that afternoon it would be agreed that they were realists 
as well as idealists. They had started from scratch, at a time 
when the profession was stunned by the blows that had been 
delivered a few months earlier. The morale of the profession 
had then fallen to a very low level; it had lost faith in itself. 
It had resigned itself to dragooning by a dictator. 

Therefore the tasks of the Fellowship at that period were 
quite considerable: It had to restore the morale of the profes- 
sion. It had to disillusion the public in face of the weight of 
political propaganda designed to convince them that now for 
the first time in history they enjoyed a perfect health service. 
It had to call attention to inherent defects in the Service itself, 
especially as these affected professional standards. It had to 
provide remedies for deficiencies in the Act, and they were not 
yet satisfied that they had the complete answer about how such 
deficiencies should be dealt with. It set itself also to permeate 


/ 
tl 
tl 
n 
4 
| b 
: ti 
i a 
te 
ti 
p 
d 
w 
b 
tc 
m 
si 
si 
e) 
w 
is 
th 
st 
th 
cc 
th 
de 
th 
he 
/ we 
Fe 
th 
ou 
A: 
ha 
cil 
an 
by 
th: 
Ire 
Mi 
mé¢ 
Jul 
in 
of 
ab 
ha 
the 
ses 
an 
on 
ant 
car 
day 
tio 
thr 
off 
Co 
Ga 


Nov. 25, 1950 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


SUPPLEMENT to tHe 
MEDICAL JOURNAL 


the British Medical Association with the ideals that animated 
the Fellowship. These activities were basic and continuous. 

Policy had to be defined also in relation to a number of other 
matters not unimportant. It was regrettable that the first sign 
of a “show-down” with the Minister was likely to be on the 
question of the pay packet. He had hoped that it might have 
been on the unsatisfactory nature of present-day medical prac- 
tice. All the same the Fellowship supported wholeheartedly 
any strong action which the British Medical Association might 
take to obtain a satisfactory settlement with regard to remunera- 
tion, and was doing its best to publicize the fact that this claim 
was in respect of a portion of payment already agreed in 
principle, lest the public be induced to think that it was a 
case of the doctors demanding higher remuneration. They 
demanded only thé adjustment of an outstanding claim which 
was recognized two years ago. If this was to be the first 
“ show-down ” then the Fellowship was “in on it.” 

After referring to other matters which had already been 
before the meeting, Lord Horder made a passing reference 
to the “closed shop.” The attitude of the Fellowship on this 
matter was like that of President Coolidge’s parson towards 
sin—it was “against it.” 

“1 claim that in respect of these matters,” he said in conclu- 
sion, “ we have made definite progress. The very fgct of our 
existence is a stimulus to the profession, whose mordle, by the 
way, is definitely higher than it was even 12 months ago. It 
is you who are the Fellowship. It is by your lively interest 
that it will flourish. I am not worried about our membership 
still hovering about 3,000. It is true that we should like double 
that membership, and more.‘ But 3,000, with wisdom and 
courage and energy, can save medicine in this country. At 
this moment the focal point in the resistance against increasing 
deterioration of standards, against the loss of our liberty, against 
the denial to the community of our expert contribution to its 
health and happiness, is the Fellowship. The conclusion that 
we must go forward is inescapable for me. My faith in the 
Fellowship remains what it has always been, and I think I have 
the support of this meeting in saying that we should redouble 
our efforts in support of the freedom of medicine.” , (Applause.) 

Dr. KELLy, assistant secretary of the Canadian Medical 
Association, said a few words concerning the stimulus he 
had derived from the lively spirit abroad in British medi- 
cine and from his contact with the Fellowship in particular, 
and gave some account of the system of medical care sponsored 
by his association. 

On the proposition of Dr. HaLe-Wurte a hearty vote of 
thanks was accorded to Lord Horder, and the three hours’ 
Meeting terminated. 


IRISH MEDICAL ASSOCIATION 
ANNUAL MEETING, 1951 


Ireland offers an attractive alternative to members of the British 
Medical Association who do not propose to attend their annual 
meeting in South Africa next year. During the first week of 
July the Irish Medical Association will hold its annual congress 
in University College, Galway, and cordially invites members 
of the British Medical Association to attend. 

While full details of the four-day programme will be avail- 
able early in the New Year, arrangements are already well in 
hand for the principal events of the meeting. These include 
the president’s reception, annual dinner, a number of clinical 
sessions, a dance in aid of the Royal Medical Benevolent Fund, 
and a motor tour through Connemara. 

Eighteen hundred years ago Galway was the principal city 
on the west coast of Europe, and to-day it offers, more than 
any other Irish town, the mellow charm of antiquity. During 
the Middle Ages this fair “ City of the Tribes,” as it is called, 
carried on an extensive trade with Spain, and a link with those 
days is still seen in its quaint architecture and ancient tradi- 
tions. Salmon and trout fishing in the Corrib, which runs 
through the city, is the finest in Ireland. The angler is, indeed, 
offered an endless variety of lakes and rivers in the majestic 
Connemara scenery. Less than two miles from the city, on 
Galway Bay, is the resort of Salthill, where there is a splendid 


- distribution to all registrars on “ Future Openings for Regis- 


18-hole golf course. Thirty miles off Galway lie the Aran 
Islands, with their colourful community of Gaelic-speaking 
fisher-folk. There is a regular steamer service and hotel 
accommodation on the largest of the islands. 

July is a busy month in Galway, and visiting doctors are 
advised to book early. Details of hotels and other facili- 
ties can be had from the Irish Tourist Association, Upper 
O’Connell Street, Dublin. 


REGISTRARS’ GROUP 
OPENINGS FOR PRACTICE 


The first meeting of the central council of the Registrars’ 
Group of the Association was held recently at B.M.A. House. 
The council comprises three representatives of each Regional 
Registrars’ Group, at least one of whom is from a teaching 
hospital and at least one from a non-teaching hospital. Sixteen 
regional groups were represented at the meeting. 

The council was pleased to receive a report that over 1,200 
registrars had already joined the Group. 

A number of matters of importance to registrars were dis- 
cussed. The council had before it a draft memorandum for 


trars,” which had been prepared by a special subcommittee 
appointed to consider the matter. This memorandum explains 
that, while the council will continue to press for an increase in 
the number of consultant appointments in accordance with the 
Ministry of Health’s pamphlet, The Development of Consultant 
Services, it is inevitable that a number of those at present in 
the registrar grades will not secure consultant posts. In an, 
endeavour to assist these registrars the memorandum offers 
advice regarding openings in medical practice outside the 
consultant field. 

The council has referred certain problems to regional groups 
for discussion and for report back to the council before final 
decisions on policy are taken. Regional groups have been 
asked to consider, among other matters, the proper ratio 
between senior registrars and consultants and between regis- 
trars and senior registrars inthe future hospital establishments, 
and the Ministry of Health circular recently issued to hospital 
authorities about the appropriate use of the S.H.M.O. grade. 

The council expressed approval of the circular which has 
recently been issued by the Ministry of Health to hospital 
authorities indicating that in future, at non-teaching hospitals, 
senior registrars and registrars will be appointed by the regional 
hospital boards. This circular letter also included advice on 
the composition of the committees of selection. 

The central council of the Group will meet at least twice 
annually, and it has appointed 10 of its members to form an 
executive committee, which will meet at least quarterly. 


— 


INOCULATION AND POLIOMYELITIS 
DOCTOR ACQUITTED OF NEGLIGENCE 


What must be the first case of its kind has resulted from the 
charge made by a parent that a medical practitioner was negli- 
gent in inoculating a child who developed poliomyelitis. The 
case first came before the Medical Service Committee of the 
London Executive Council. The father, Mr. A, who is a lay- 
man, said that he took his child to Dr. X for inoculation against 
diphtheria. Dr. X gave the injection, stating that inmmuniza- 
tion against whooping-cough was included. Eighteen days 
later, according to Mr. A, the child appeared to be unwell, 
developing symptoms of a cold, together with vomiting and 
diarrhoea. Dr. X considered that the boy was suffering‘from 
bronchitis, and prescribed medicine. A fortnight after that 
the doctor gave a second inoculation against diphtheria, the 
parents informing him that the child still showed symptoms 
of a cold. Seventeen days later Mr. A came to the conclu- 
sion that his son might be suffering from poliomyelitis. Dr. X 
saw the child on the same day and had him admitted to hospital, 
where the diagnosis was confirmed. 


} 
‘ 
q 
4 
e 
i 
q 
a 
ty 
bs 
ti 
/ 


21/6 Nov. 25, 1950 


MEDICO-LEGAL 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


Mr. A told the committee that from a conversation he had 
had with a doctor at the hospital he had formed the opinion 
that his son’s condition resulted from the whooping-cough 
immunization. An examination of some literature strengthened 
his conviction. He also contended that Dr. X should have 
been warned by the symptoms which the child exhibited after 
the first injection, and should have refrained from administer- 
ing the second injection, and that Dr. X’s giving the second 
inoculation amounted to negligence. 

Dr. X told the committee he was satisfied when he made 
both the first and the second injection that, although the child 
had a slight cold, there was nothing in his condition to contra- 
indicate their administration. The vaccine and prophylactic 
had come from a reliable source and were administered in 
standard quantities. He was confident that the injections did 
not cause the poliomyelitis. 

The committee found on questioning Mr. A that he had 
obtained advice from an organization “which is opposed to 
vaccination and like treatment.” 

The committee found no evidence to support the allegation 
of negligence on the part of the doctor. There was nothing 
to suggest that he had failed on any occasion to examine the 
child properly or to respond when asked to visit. The com- 
mittee was satisfied that Dr. X acted in accordance with his 
professional opinion, and that there was no failure en his part 
to exercise due care and attention. 

On May 25 the London Executive Council endorsed the 
decision of its Medical Service Committee. Mr. A appealed 
to the Minister of Health, and the Minister dismissed the appeal. 


Questions Answered 


" Rubber Stamp or Signature ? 


Q.—{a) Is it legal to use a rubber stamp of my signature on 
prescriptions given in general practice? (b) What is the position 
in hospitals ? 

A.—(a) Apart from prescriptions for Dangerous Drugs, 
Schedule Four poisons, and substances covered by the Penicillin 
Act—i.e., penicillin and streptomycin preparations—and the 
Radioactive Substances Act, prescriptions need not be in any 
particular form and need not even be in writing. All that is 
necessary is that sufficient information must be supplied to the 
pharmacist to enable him to make a proper entry in the prescrip- 
tion book—i.e., ingredients and quantity of medicine, name of 
prescriber, name of patient, and date on which the prescription 
was given. In the cases of prescriptions for drugs included in 
the Acts mentioned above it is specifically stated in the Acts 
that the prescription must bear the prescriber’s usual signature. 
While a prescriber who habitually uses a facsimile signature 
might argue that he is within the letter of the law, it is most 
unlikely that any pharmacist would dispense one of these 
prescriptions on such a signature. A final legal decision would 
probably require a judicial decision in a test case. 

The regulations of the National Health Insurance specify that 
prescriptions must bear the prescriber’s signature in his own 
handwriting, and facsimile signatures cannot therefore be 
acce-ted (General Medical and Pharmaceutical Regulations, 
506, schedule I, para. 7 (10) ). 

(b) Non-poisons.—There are no laws governing the supply of 
non-poisonous substances (apart from those covered by the 
Penicillin and Radioactive Substances Acts) in hospitals. It is 
of course desirable, and the usual custom, for drugs supplied 
to in-patients or out-patients to be recorded on their prescription 
sheets as a record of treatment. In such cases the use of 
facsimile signatures would be quite legal. 


MEDIcINESs CONTAINING POISON 
(1) Supply to Out-patients—The medicine, whether a First 
Schedule poison or not, must not be supplied except by, or on and in 
accordance with, the prescription of a registered medical practitioner 
or dentist (for dental treatment). This prescription need not 
necessarily be in writing. 


If the medicine contains a First Schedule poison a record must 
be kept on the premises in such a way that the following particulars. 
can be traced for two years after the date of supply: (i) name and 
quantity of the poison supplied; (ii) date of supply; (iii) name and 


_address of person to whom supplied; (iv) name of medical practi- 


tioner or dentist who supplied the drug or name of prescriber. 

These facts are usually recorded on the case-sheet, and, provided 
these facts can readily be traced, it is not strictly necessary for the 
prescription on a case-sheet to be signed. The usual custom, how- 
ever, is for the prescriber to sign or initial the prescription. In such 
cases the use of a facsimile signature appears to be legal, but the 
prescriber should, in his own interest, be certain that this method is. 
not abused by unauthorized persons using the stamp, since he would 
almost certainly be held responsible for the prescription. He would 
be in.a most invidious position if an unauthorized person stamped 
- incorrect prescription with his signature and then denied having 

one so. 

(2) Supplies for Use in the Institution—A medicine containing a 
poison (whether a First Schedule or not) must not be supplied except 
on a written order signed by a medical practitioner, dentist, or by a 
sister or nurse in charge of a ward, theatre, or other section of the 
institution. In an emergency the medicine containing poison can be 
supplied in the absence of a written order on the undertaking of 
the person ordering the medicine to supply such an order within 
twenty-four hours. 

The written orders may be signed orders for stock preparations or 
prescriptiogs for individual patients. Such prescriptions on the 
patients’ c&ase-sheets are often initialled instead of signed by the 
prescriber. The legality of this practice has not been finally decided. 
Dewar, in his Textbook of Forensic Pharmacy, makes the following 
comment on this position: “ In another connexion, the Poisons Rules 
require a prescription to be ‘ signed’ by the person giving it with his 
usual signature, and the unqualified reference to ‘signed’ in the 
present connexion might conceivably be taken as implying that initials. 
are sufficient.” Here the use of a facsimile signature appears to be 
of doubtful legality and would probably be challenged by a 
pharmacist. 


DanGerous DruGs 
(1) Institutions Maintained by Public Authority out of Public Funds 
or by Charity or Voluntary Subscription.—The procedure indicated 
above for Schedule One poisons applies with the additional require- 
ment that the prescription must be in writing. The Act allows initial- 
ling in place of signing by the prescriber. It is almost certain that 
no pharmacist would accept a facsimile signature for a dangerous. 


0) Private Institutions.—Private institutions are not exempt from 
the provisions of the Dangerous Drugs Act regulations, and drugs. 
must be obtained on prescriptions for individual patients exactly as 
in private practice, 

Definition of Writing—tThe Interpretation Act, 1889, S.20,. 
states that writing includes printing, lithography, photography, 
and other modes of representing or reproducing words in @ 
visible form. 


Treating Oneself - 


Q.—Is a registered medical practitioner who treats himself 
for an illness legally disqualified from issuing a medical certifi- 
cate of incapacity for work on his own behalf under the 
National Insurance Act ? 


A.—The Ministry of Health has ruled that a medical practi- 
tioner cannot have his name included on his own medical list, 
but the Ministry of National Insurance Certification Regulations. 
are silent on the subject of a general practitioner giving him- 
self a certificate. It is unlikely that the M.N.I. would accept 
such a certificate as conclusive evidence of incapacity. 


Ownership of X-ray Films 


Q.—Are hospital patients who pay for their x-ray films: 
entitled to them us their property, or are they the property 
of the hospital ? 


A.—The ownership of the film is vested in the hospital where: 
the film is taken, but the question posed does not really repre- . 
sent the actual state of affairs. Private patients do not pay for 
their x-ray films but for.the radiological opinion. In certain: 
long-term cases, such as pulmonary tuberculosis, it is of the 
utmost importance that whoever is dealing with the case should! 
have access to all the films. This is always possible. 
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and that what Gateshead thinks to-day is not necessarily what 
Correspondence England will think to-morrow. 


80% Resignations 

Sir,—I have recently attended two meetings—a group meeting 
of the general practitioners in the Upper Ward of Lanarkshire, 
which is largely a rural area, and a meeting of all Lanarkshire 
doctors to elect the local committee of the British Medical 
Guild. From figures supplied by group leaders it would appear 
that more than 80% of Lanarkshire general practitioners are 
willing to resign from the National Health Service. 

The younger practitioners and those with small lists are 
impelled by the necessity for increased remuneration, but the 
younger practitioners wish something more concrete than the 
statement that they will not have to suffer financial hardship as 
awresult of their action. Those with big lists whose incomes may 


' at present fully implement the Spens Committee recommenda- 


tions are willing to resign out of loyalty to their colleagues. 
It must not be assumed from the figure of 80% that the great 
majority of general practitioners in Lanarkshire are in favour 


of giving to the British Medical Guild, the General Medical . 


Services Committee, or any other central body, complete inde- 
pendence of judgment and action—far from it. They are 
dissatisfied with the amount of information so far vouchsafed 
to the periphery and wish to be treated not only as ordinary 
members of the medical profession but as individuals who like 
to think they still retain some slight powers of reasoning. 

They are told that the objectives are increased remuneration 
and improvement of the status of general practitioners in the 
National Health Service. Amplification of these points is 
required, including detailed information regarding the increased 
remuneration aimed at and the steps to be taken to improve 
the status. 

Again, should it be decided to withdraw from the Service on 
July 1, 1951, they wish to know exactly what is to happen with 
regard to attendance on patients, certificates, fees, etc. It might 
be a salutary experience for our leaders if, armed with nothing 
more than the meagre information available, they were to meet 
groups of general practitioners and had to answer their many 
pertinent questions. 

It may be thought that the details asked for could be supplied 
at a later date—after the necessary assurance of 80% had been 
obtained—but in my opinion if these gaps were filled in now it 
would be possible to get not the present unstable, rather dis- 
trustful 80%, but a more satisfied, united, and larger percentage 
of the profession. 

I would like to add that the views expressed are purely 
personal and are based on my impressions of the attitude of 
the general practitioners who were present at the two meetings 
mentioned.—I am, etc., 

R. McLean. 


Chairman, Lanarkshire Division, B.M.A.' 


Sir,—I should like whole-heartedly to associate myself with 
the letters on this subject from the Guildford Division and from 
Dr. Basil S. Grant (Supplement, October 28, p. 179). The 80% 
minimum was decided upon at the Special Conference before 
this year’s A.R.M. Gateshead put down a motion, introduced 
by Dr. Arthur—but not, I am sure, with any “subversive” 


_motive—asking for a minimum figure of 85% of resignations, 


This was strongly opposed, and finally a reluctant compromise 
on a figure of 80% was reached, and accepted by the G.M.S. 
Committee. 

At the time I voted against the proposal, because I could think 
of nothing more likely to make an attempt at resistance useless 
from the start. However, it is cheering to realize that a Special 
Motion aimed at destroying this 80% desideratum was passed 
at the Conference on October 26 and accepted by Dr. Wand. 

Dr. Arthur's fearful warning that Gateshead practitioners 
would not support the profession in its approaching fight unless 
80% of resignations was insisted upon prompts me to think 
that, after all, Gateshead is not the only area in the country, 


In any case, 80% is not necessary for success: a two-thirds 
majority in favour of resignation should be ample.—I am, etc., 


Wolverhampton. Victor RUSSELL. 


Lothians and Peebles Case 


Sir,—In the Supplement of November 11 (p. 196), under the 
heading “ General Practice in Scotland,” a report is given of a 
meeting of the General Medical Services Subcommittee (Scot- 
land) on October 12. Criticism was made-.of the action of the 
Medical Practices Committee in a Lothians and Peebles case 
in which the committee overruled the rejection of an application 
by the executive council. Two partners with a combined list 
of 2,098 were permitted to adopt a further partner after the 
latter had been refused permission to act as assistant. The 
grounds of the refusal in the first instance by the executive 
council were “that the whole practice appeared to be within 
the scope of a single practitioner and it was unreasonable from 
the point of view of neighbouring practitioners.” 

As this case reads on paper surely any reasonable person 


- would agree with the view of the executive council. Certain 


facts of relevant importance, however, do not appear to have 
been given the place they merit at the meeting to which you 
refer, and it is fortunate in the interests of justice and fair play 
that the Medical Practices Committee appear to have grasped 
them. These facts are: 


(1) The age of the senior partner (near the age to retire). 

(2) The ill-health of the senior partner, as borne out by the very 
strong medical certificates. 

(3) The unusually large private practice that had of necessity to 
be carried on. 

(4) The inconvenience of making patients who could not. be 
attended locally travel five or seven miles to the surgeries of the 
two nearest neighbouring practitioners. 

(5) The fact that an attempt was made by the two partners to 
carry on the practice for eighteen months after July, 1948, until 
they gave up the task as beyond their powers. 


The Medical Practices Committee undoubtedly saved the 
situation for patients and doctors alike in a case presenting 


rather unusual features—I am, etc., 
THE SENIOR PARTNER CONCERNED. 


Leadership Needed 


Sm,—I am afraid Dr. Hill’s tenure of office has seen the 
degradation of the profession at the hands of an astute politician, 
the Minister of Health. Mr. Bevan saw the weakness in the 
B.M.A. leadership and has exploited it to the full. It is true 
that up to the present the profession has felt an acute yearning 
for a proper leader and expression of its proper wish. The 
formation of the Guild and the movement towards direct action 
is evidence of awareness in leading circles, but I feel the latter 
are unwilling to risk their own position with the Ministry to 
support: it. 

It is obvious that only certain sections of the country are 
prepared to take direct action, but I feel that if those areas 
were organized and led the result would be capitulation by the. 
Ministry. Middlesex is the third from worst-paid capitation, 
and I feel that, even if we were to organize local action and 
proceed, we would be successful. The under-doctored sections 
of the county which do not seem to be willing to join the 
Guild could be left to their own devices, and no harm done, 
provided the sections that went into action were united. 

Another point where the B.M.A. has let the profession 


_ down is over the demand for which it is meant to be fighting. 


We want (1) implementation of Spens ; (2) higher rates for the 
first 1,000 and (to encourage the self-satisfied council-house 
practices with large lists) a lower rate for the third and fourth 
thousand, unless a partner is taken.; and (3) a uniform capita- 
tion rate, The B.M.A, should remember that its demands 
should be reasonable in the eyes of the general public if it 
wishes to encourage public support. Also, too little attention 
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has been paid by the Minister and the B.M.A. to the plight of 
assistants who go from job to job without finding anybody to 
take them on permanently and the younger doctors who cannot 
find an entry into practice anywhere. 

It is a minority who will not join the Guild movement—those 
who have the larger industrial practices and are not’ encouraged 
to eliminate the unemployment among younger men. If they 
do not support us, very little harm would be done by ignoring 
them. We should carry on and take direct action. If we cannot 
/ get action through the B.M.A., surely it would be better to 
~ resign from it and join another more resolute body.—I am, etc., 


Hampton Hill, Middlesex. I. E. D. McLean. 


Withdrawing from Health Service 


Sin,—Dr. Craven Veitch (Supplement, October 21, p. 170) 
hoists the white flag before the contest is joined. He states: 
“ Here, now, the average G.P. derives over 90% of his income 
from the N.H.S. and less than 10% from his remaining private 
practice. This means that if he withdraws now he can hope 
to enjoy less than 10% of his present income.” 

What an extraordinary fallacy! Here in‘Salford if it comes 
to a withdrawal we shall issue posters in short terse English, 
calling attention to this fact and saying that patients will be 
treated just the same but will have to pay for their treatment 
and that on a cash basis. We are already classed as vermin, 
so a little more opprobrium will not hurt. Let us for once 
show a united front.—I am, etc., 


Salford, Lancs. STANLEY HopcGson. 


Disciplinary Machinery in the N.H.LS. 


Sirn.—Dr. A. C. E. Breach is to be congratulated on his 
excellent letter (Supplement, October 21, p. 168). Prior to the 
inception of the N.H.S., one of the basic principles of the 
B.M.A. was the right of appeal from these tribunals to the 
law courts. Because the Service is comparatively new and the 
routine work of these committees is not published. few think of 
their real significance. Meanwhile we are becom.ng conditioned 
to their existence. 

As Dr. Breach points out, the Ministry can make these 
tribunals subservient to its wishes. In addition the personnel 
lack legal training ; and the complainant is absolved from any 
penalty, financial or otherwise, no matter how outrageous a 
false accusation may be. Thus the defending doctor is without 
redress but, should he be considered guilty, liable to a savage 
sentence quite foreign to modern standards. 

Much of the procedure is remiriscent of the ill-famed Revolu- 
tionary Committee of Public Safety. They are not required 
to furnish reasons for their findings, and their sessions are held 
in secret. The Minister decides what shall be published of 
their work. So far we have heard of the major misdeeds of a 
very few doctors, who have been severely fined. But the public 
remains ignorant of their routine work. 

Lately much has been heard of controls. These may or may 
not be a good measure in industry, but certainly not in the 
courts. To-day it is possible for the central acministration to 
control disciplinary tribunals, and we may find them with 
similar powers in wage-dispute arbitration. In the nation’s 
interest we must resist such encroachments on our essential free- 
doms, and in this particular instance call for reform of these 
tribunals and medical service committees.—I am, etc., 


London, S.w.18. * T. J. Lee. 
British Medical Guild 
Smr,.—Can some pronouncement be made on the precise 


“loss” to practitioners which would be made good by the. 


Guild in the event of mass resignation? Even if a practi- 
tioner could resume superannuation, he will not receive any 
N.H.I. remuneration between retirement and re-entry. His 
superannuation, however, is based on tutal remuneration 


received during his years of service, and if therefore there is 
any loss by reason of cessation will this be made good, and 


when ? 


As the practitioner will treat patients as private patients, how 
is the loss of remuneration to be calculated ? As an example: 
N.H.S. quarterly cheque £500 not received, but £50 received in 
fees from former N.H.S. patients and £300 due from others. 
Is the loss to be £450 or £150? Must a practitioner exercise 
all his legal rights against the debtors before his loss can be 
determined ? How soon will the loss be made good? How 
is income-tax to be dealt with ? How will total loss compare 
with the fund available to meet such loss ? Does not the deed 
constituting the Guild refer to “hardship” and not to loss ? 
What loss amounts to hardship ? 

The whole problem bristles with difficulties which should be 
cleared up as soon as possible. Could some official statement 
to this effect be made ?—I am, etc., 


Worthing, Sussex. HAROLD LEESON. 


Failure of Sheffield Health Centre 


Sm,—I read with interest Dr. A. Stephen’s letter (Supplement, 
November 11, p. 198) on the subject of acrimony between the 
profession and certain lay groups, resulting from the break- 
down of negotiations for the opening of a health centre in 
Sheffield. 

Lest it should be thought that this is merely an isolated case, 
I wish to relate certain similar experiences during the negotia- 
tions about the health centre at Stechford. At the stage when 
the Ministry had for the time being turned down this latter 
project some members of the City Council, together with some 
members of the Birmingham executive council, sought to 
persuade the Ministry to reverse its decision on the ground that 
the doctors in the Stechford area were keen and anxious to 
participate. 

Seeing that we had on previous occasions shown that we were 
by no means unanimous, a meeting was called in which five of 
the six doctors concerned (one could not be present, as he was a 
newcomer who had not yet settled in the district) met repre- 
sentatives of the two sponsoring bodies. When it was found 
that some of the doctors appeared unwilling to transfer their 
practices to the centre, one of the members of the executive 
council, who is also a member of the Birmingham City Council, 
deplored their attitude and said that health centres were pro- 
vided for in the Act and were the will of the people. A'though 
it was pointed out to him that the Act envisaged doctors who 
wished to do so practising outside h-alth centres, he said that, 
if we persisted in obstruciing the creation of a centre at Stech- 
ford, he would be prepared to fight us with every weapon on 
which he could lay his hands ; that he would be prepared to 
organize trade union opinion in the area against us and call a 
public meeting of the people of Stechford to point out to them 
that the doctors were standing between them and the increased 
amenities which would be available to them if a centre were 
opened in Stechford.—1 am, etc., 

Stechford, Birmingham. T. W. MASTERS. 


Hospital Taken 


Sir,—Your annotation in the Journal of November 11 
(p. 1106) entitled “Hospital Threatened” prompts me to 
write, especially on the subject of your last paragraph— 
“presumably the regional board would have to reconsider its 
decision.” 

The North Herts and South Beds Hospital, Hitchin, had been 
in existence for over a century as a geeral-practitioner hospital, 
but a week after the issue of the circular you ‘mention all the 
existing general practitioners on the staff were given notice to 
quit, having carried on the work of the hospital for over a year 
under the National Health Service. 

We appealed to the Minister direct, with no result. The 
public was so disturbed that.a petition to the Minister was 
organized by a few patients, and over 8.000 signatures against 
the change were obtained—a large percentage of the population 
—in just over a week. Result nil. 

Our patients, now denied our services in hospital. regret the 
change as much as we do. as they and the general practitioners 
before us had built up a fine hospital. 
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I should mention that our past and present M.P.s have both 
taken great interest in the situation, and we still hope for some 
general-practitioner beds at the least, and at the most the return 
of the hospital to its former use.—I am, etc., 

Huchin, Herts. ALAN S. PORTER. 


Pay of Doctors and Dentists 


Sir,—The following paragraph is from the Daily Telegraph 
of October 19: 

“According to the annual report of the Executive Councils’ 
Association (England), the highest total payment, £39,986,729, went 
to the 8,972 dentists in the Service. A total of 17,545 doctors 
received £37,999,462.” 

If the figures are accurate, they would seem to show that 
Mr. Bevan values one dentist at nearly two general practitioners 
(that is, after allowance is made for the higher overhead 
expenses of the dentist). I am not suggesting that the dentists 
are overpaid, nor that their payment should be cut.—I am, etc., 


Grantham, Lincs. D. V. Harris. 


Examination for Hospital Reserve | 
Sir,—I would like to draw attention to the forms supplied to 


hospitals for medical examination of candidates for the National - 


Hospital Reserve Service, which are proving the reverse of an 
incentive to enrolment. 

The majority of women available in this area for this service 
are middle-aged married folk with long experience as State- 
registered nurses and/or with. the St. John Ambulance or Red 
Cross, who gave valuable help in a similar capacity during the 
last war and are willing to do so again. 

They object strongly, however, to spending at least an hour 
in submitting to a detailed examination which they feel to be 
largely unnecessary and which will involve submission of facts 
in their private lives which will be open to scrutiny by the 
hospital clerical staff. Surely a simple certificate from the 
candidate’s own doctor that he or she is fit for this part-time 
emergency service would have met the case.—I am, etc., 


Beccles, Suffolk. C. GRANTHAM-HILL 


M.P.U. Scheme 


Sir,—Practitioners all over the country will have received the 
M.P.U.’s latest pamphlet proposing an alternative scheme in our 
negotiations with the Government. This of course constitutes 
a serious threat to undermine the proposed strategy advocated 
by the British Medical Guild. It is only through lack of 
cohesion that we stand in our present plight. 

While in no way wishing to support the proposals of the 
M.P.U., they are to be congratulated on an excellent exhibition 
of staff work and publicity without, so far as I.am aware, half 
the funds available that the Guild could call on if the need 
presented itself. May I suggest that we of the B.M.A. and Guild 
profit by this excellent piece of propaganda (though contrary to 
our views) and embark upon a publicity campaign via the press 
and Journal that will evoke morale and cohesion in our own 
ranks and public sympathy, which is an all-important essential 
if we are to win our coming struggle ?—I am, etc., 

Shipley, Yorks. J. A. Frais. 


Jobs and Jobless 


Sir,—Vide “Fair Play’s” letter (Supplement, October 21, 
p. 172) on the 1,650 frustrated assistants and the scores of 
advertisements in the Journal of the same date for registrars, 
house-surgeons, casualty officers, etc. Could not some of the 
frustrated—perhaps jobless—assistants fill such posts ? 

It may be that they might think it infra dig. to accept such. 
But a medical training was meant primarily for the relief of 
suffering, and that end can be achieved whether as a specialist, 
G.P., or humble house-surgeon. Secondly, half a loaf is better 
than no bread—i.e., better earn a small stipend than be 
unemployed. 

But principals who amass 6,700 patients and then leave an 
unfortunate assistant (£700 plus keep) to cope with the greater 


part of the work while they themselves collect the fat should 
be sternly dealt with. Their patients are not getting the atten- 
tion they should—cannot possibly do so with only two doctors 
to work a practice of that number. Also, the hard unremittent 
work with leisureless days is bound to tell on the health of an 
assistant. 

Surely overcrowded surgeries and overtired doctors ought not 
to exist under the Health Act. The remedy, I think, would be 
to make the N.H.S. a service in deed and in truth like the Navy 
or Army is, so that the entrants would not have to pay (and 
borrow) £2,000 to £4,000 to set themselves up in practice but 
could, like an Army man, start as a junior and progress. 

The scheme would work like this. The principal amasses 
4,000 units. It is realized he cannot cope with all this number 
himself, but instead of the full capitation fee on the last 2,000 
he is allowed only a nominal sum—say 5s. per head—and the 
Government provides him with and pays for (plus keep and car) 
two assistants. This would (a) give unemployed assistants 
employment ; (b) benefit the patient, since there are now three 
doctors where there were only two doctors previously, and thus 
more time can be given to individual patients ; and (c) it will 
benefit the principal in that he should have more leisure and 
undisturbed nights than he otherwise would. 

I am also in favour of having no evening surgeries. With 
overworked doctors and overcrowded surgeries no medical 
man or woman should be unemployed. Somewhere there 
should be a niche, large or small, which each might fill and 
thus avoid a valuable training going to waste.—I am, etc., 


Keighley, Yorks. F. M. E. Davies. 


S.H.M.O. Grade 


Sir,—I have been amazed to find such little protest in your 
columns against the B.M.A.’s acceptance of the grading of 
S.H.M.O. This is a grade whieh has been foisted upon the 
profession and was never envisaged in the Spens Report or in 
discussions with the profession prior to July, 1948. 

There can be little doubt that many men who, prior to July, 
1948, were engaged wholly in specialist practice and possessed 
the necessary specialist qualifications hdve been “ degraded” 
by their fellow specialists on grossly inadequate grounds and 
are therefore deprived of their legitimate income. 

It would now appear that the B.M.A. has finally accepted 
this grade and proposes to do nothing about its members who 
have been placed in this humiliating position. G.P.s propose 
to withdraw from the Service because their terms are not satis- 
factory and they are supported by the B.M.A. Does the B.M.A. 
propose to ignore the gross injustice to an equally honourable 
section of their membership ? If so, I think that the ethics of 
the profession must have reached a very low ebb.—I am, etc., 


Macclesfield, Cheshire. A. GRIFFITHS. 


POINTS FROM LETTERS 


Strike Action 
Dr. D. Gwyn Jones (Tymawr, Cardigan) writes: . 

jected strike is doomed to failure if it is not a total ke. 
as we continue issuing certificates or treating patienfs, then me 
strike at all. We must not have anything at all to do with the 
N.H.S. when the day of the strike dawns. Maybe there will be 
hardship and unnecessary suffering among the public, but unless we 
are prepared to allow this the strike will be of no re and we we 
find ourselves slipping back to the N.H.S. one by one. 


Ruins 

Dr. Guy NEeELy (London, S.E.3) writes: In my district a hospital 
which served out-patients for seventy years and was an educational 
centre for many of us is closed and through neglect becoming derelict. 
There are many ruins—Glastonbury, Rievaulx, and the like—which 
remind one of the predatory Henry VIII. Another Welshman in his 
own lifetime has his monument here in historic Blackheath. John 
of Gaunt said something about inky blots and parchment bonds, 
something about shame too. But no doubt the planners are very 
pleased with themselves and will give us a new set of forms in due 


course. 
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Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition is 
established by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards: 


1. The Sir Charles Hastings Clinical Prize, consisting of a certifi- 
cate and 50 guineas, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and a sum of money slightly less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
submitted. 

. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. Candidates in their entries 
should confine their attention to their own observations in practice 
rather than to comments on previously published work on the subject, 
though reference to current literature should not be omitted when 
it bears <irectly on their results, their interpretations, and their 
conclusions. 

5. Essays, or whatever form the candidate desires his work to 
be to K British Medical Association, 

._M.A. House, Tavist uare, London, W.C.1, 

December 31, 1950. 

6. A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is noi eligible for an award of either of the prizes in any 
year. 

2 any question arises in reference to the eligibility of 
candidate or the admissibility of his or her essay the dudden a 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be accom- 
panied by a sealed envelope, enclosing the candidate’s name and 
address, firmly affixed to the essay. 

10. Inquiries relative to the prizes should be addressed to the 


Diary of Central Meetings 


NOVEMBER 


27 Mon. Psychological Medicine Group Committee, 2 p.m. 
29 Wed. General Practice Review Committee, 2 p.m. 
30 Thurs. Maritime Subcommittee, 2 p.m. 


DecemMBeR 
6 Wed. Trainee Assistants Subcommittee, 10.30 a.m. 
6 Wed. Coptral Consultants and Specialists Committee, 
.30 a.m. 
7 Thurs. Committee on Psychiatry and the Law, 2 p.m. 
7 Thurs. Medical Students and Newly Qualified Practitioners 
Subcommittee, 2 p.m. 
8 Fri. Amending Acts Committee, 2 p.m. 
3 Wed. “Private Practice Committee, 2 p.m. 
5 Fri. Ophthalmic Group Committee, 2 p.m. 
> JANUARY 
9 Tues. Amending Acts Committee, 2 pm 


Branch and Division Meetings to be Held 


BLackBuRN Division.—At Queen’s Park Hospital, Blackburn, 
Wednesday, November 29, 8 p.m., Annual B.M.A. Lecture by 
Professor J. W. McNee: “ Some Problems of Jaundice.” 

Coventry Division.—At Room 7, Coventry and Warwickshire 
Hospital, Tuesday, November 28, 8.30 p.m., second clinical meeting. 
Discussion: “ The Early Diagnosis of Malignant Disease.” 

Furness Division.—At Orthopaedic Clinic, North Lonsdale 
Hospital, Monday, November 27, 8 p.m., combined meeting with 
Barrow-in-Furness Clinical Society. Dr. F. S. Cliff, consultant 
dermatologist to the area, will show and discuss a number of skin 


Harrow Division.—At Clay Pigeon Hotel, Field End Road, 
Eastcote, Ruislip, Tuesday, November 28, 8.30 p.m., address by 
Dr. Ronald Teare. 


Ricumonp. Division.—At Royal Hospital, Richmond, Friday, 
December 1, 3.30 p.m., clinical meeting. 

RocupaLe Drvision.—At Out-patient Department, Rochdale 
Infirmary, Monday, November 27, 8.30 p.m., combined meeting with 
Rochdale Pharmaceutical Society. Two films: “ Birth of a Drug”; 
“ Industrial Dermatitis.” 

RocHEesTer, CHATHAM, AND GILLINGHAM Division.—At St. Bartho- 
lomew’s Hospital, Rochester, Thursday, November 30, 8.30 p.m., 
lecture by Dr. P. Bishop: “ The Clinical Use of Cortisone.” All 
medical practitioners in the area of the Division are invited. 

WESTMINSTER AND Howsorn Division.—At Westminster Arms 
Hotel, 75, Page Street, London, S.W.. Thursday, November 30, 7.30 
for 7.45 p.m., dinner meeting. Address by Dr. R. Forbes (Secretary, 
Medical Defence Union): ‘“ Medico-Legal Hazards in General 
Practice.” Members of the Division may be accompanied by 
professional or lay guests. 


Meetings of Branches and Divisions 
BIRKENHEAD AND WIRRAL DIVISION 


The adjourned annual general meeting was held on October 2. 
Dr. H. S. Pemberton (chairman) presided, and 25 other members of 
the Division were present. Dr. J. A. Elliot (Hoylake) was unani- 
mously elected chairman of the Division for the ensuing year and 
took the chair. Dr. A. V. J. Russell was unanimously elected vice- 
chairman for the same period. The following officers and repre- 
sentatives were appointed : honorary secretary-treasurer, Dr. R. W. L. 
Pearson; assistant secretary and public relations secretary, 
Dr. H. C. W. Baker; representatives in Representative Body, 
Drs. Pearson and Russell; representatives in Branch Council, 
Drs. Elliot and Pearson. Drs. Carlisle, Farr, McAfee, and O'Friel 
were appointed to serve on the executive committee, and Dr. Hatton 
was also appointed to serve thereon as the representative of the public 
health service. It was suggested that the executive committee con- 
sider co-opting Dr. D. Wilkie as a member. 

Dr. E. S. A. Ashe proposed the following motion, which was 
seconded by Dr. N. E. Mawby: ‘ 

“We, the members of the Wirral Division, are thoroughly dissatis- 
fied with the General Medical Services Committee and the inability 
to come to terms with the Minister of Health regarding increased 
remuneration for general practitioners, and we hereby propose that 
the present committee resign and a new committee be appointed.” 

A discussion took place, and on being put to the vote it was 
declared lost. 

Dr. W. Laing thereupon moved the following resolution: 

“The members of this Birkenhead and Wirral Division are 
thoroughly dissatisfied with the present National Health Service. 
They consider the B.M.A. as constituted is powerless to deal effec- 
tively with any Government un'ess the Association can enforce the 
opinions af the majority. The British Medical Guild should be con- 
stituted so as to carry out effectively the will of the majority.” 

On being put to the vote, the resolution was carried with only three 
dissentients. 

The secretary gave a review of the functions of the British Medical 
Guild, and several members took part in the ensuing discussion. 

A hearty vote of thanks was passed to Dr. H. S. Pemberton for his 
services as chairman, and to Dr. W. R. Floyd for his valuabfe 
services as @ member of the executive committee over so long a 


period, 


Coventry DIVISION 


The first ordinary general meeting of the Division for 1950-i was 
held on October 3, when between 60 and 70 members of the Division 
listened to the inaugural address of the chairman, Mr. Trevor Berrill, 
who spoke on the role of surgery in the treatment of peptic ulcer. 
Stressing the importance of the problem in view of the prevalence of 
ulcer, he discussed the aetiology, with special reference to the parts 
played by vagal and hormonal secretion. Ogilvie’s conception of 
hormonal imbalance as in other stress diseases was felt to be the 
more acceptable theor,. Comparison was made between the 
optimistic outlook of the surgeon with the somewhat defeatist 
attitude shown by the usual medical diet chart. Of operative treat- 
ment, vagotomy had a place, probably a restricted one, for duodenal 
and anastomotic ulcers, but partial gastrectomy was the treatment of 
choice, In support of these views an account was given of a follow- 
up of 100 cases treated by partial gastrectomy in Coventry with over 
90% of satisfactory results. 

The address was greatly appreciated and enjoyed by the Division, 
and an enthusiastic vote of thanks was accorded the chairman. 

The annual church service of the Division was held in Stivichall 
Parish Church on October 22. The service was conducted by the 
vicar, the Rev. T. Bland, M.A. The lessons were read by the chair- 
man, Mr. Trevor Berrill, and the vice-chairman, Dr. J. Ballantine. 
The address was delivered by the Rt. Rev. Dr. Neville Garton, Lord 
Bishop of Coventry. Dr. Garton spoke ‘of the importance of the 
spiritual needs of the patient and of the usefulness of collaboration 
between the patient and the doctor. 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


Wednesday, November 22 


The meeting of Council which was adjourned from November 1 
owing to unfinished business was held at B.M.A. House, 
London, on November 22, with Dr. E. A. Greco in the chair. 

The congratulations of the Council were accorded to Dr. H. 
Guy Dain on the attainment of his eightieth birthday, and it 
was also‘ resolved to send a letter of congratulation to his 
mother, who is aged 101. The Council learned with regret of 
the illness of Dr. Alfred Cox, former Secretary, and sent him 
a message of sympathy, expressing hope for his speedy recovery. 


Internal Hospital Administration 


Dr. T. RowLanp Hit, chairman of the Consultants and 
Specialists Committee, presented for approval a statement of 
evidence on medical administration of hospitals which it was 
proposed should be given to the committee appointed by the 
Central Health Services Council to study internal hospital 
administration. He said that while his Committee did not 
support the old idea of the all-purposes medical superintendent, 
who was not only head of the hospital but also had clinical 
charge of all patients, it thought there was room in many 
hospitals for a medical administrator who would be not so 
much the chief as the colleague of the clinical staff. 

Dr. F. M. Rose objected to one proposal in the draft evi- 
dence. Representative medical advisory committees were to 
be set up at both regional board and hospital management 
committee level, and to be recognized as a vital link in the 
administrative machinery, which was all to the good, but it 
was laid down that at regional board level not less than 50% 
of the members of such advisory committees should be elected 
directly by the consultants in the region, and at hospital manage- 
ment committee level “wholly by the medical staff of the 
hospital or group of hospitals.” This would eliminate general 
practitioners and was entirely contrary to the policy of the 
Association. Dr. VAUGHAN JONES and other members supported 
this objection. 

Dr. ROWLAND Hit explained that there was nothing in 
the recommendation to prevent the setting up of advisory 
committees containing representatives of all branches of the 
profession, including general practitioners, but in the recom- 
mendation they had had in view the need for a committee 
of the staff which would be concerned in intimate matters 
arising between the staff and the employing body. 

Dr. S. Wanp said that there had been a widening gap between 
the general practitioners and the hospitals, and many of them 
felt that if this gap was to be closed it could be done only by 
the inclusion of general practitioners of the area on bodies 
which could make representations about policy. Unless there 
was general-practitioner representation on the advisory body 
which was concerned with the intimate running of the hospital 
they were not going to get anywhere. 

Dr. Dain said that there was at present a tendency to remove 
doctors from administration of every kind, particularly and 
most dangerously from hospital administration. He was glad 


that this document affirmed that a medical superintendent 
should be in charge, but it should be stated at what size of 
hospital medical superintendency should start. Obviously with 
a small hospital of 30 beds it would not be necessary to appoint 
a medical superintendent, but there must be a size at which the 
task of administration became so big that a medical man should 
be in charge. 

After considerable further discussion on the question of 
advisory and staff committees Dr. ROWLAND Hit undertook 
to redraft the appropriate paragraphs, and at a later stage the 
following was agreed to, to form part of the evidence: 


“At hospital*management committee level and, where the staff ~ 
desiré it, at the individual hospital level, medical staff committees 
should be established and officially recognized as a vital link in the 
administrative machinery. In addition, elected medical advisory com- 
mittees should be recognized in relation to boards of governors, 
regional hospital boards, and hospital management committees, and 
these committees should be representative of the medical staff and 
other sections of the profession—e.g., general practice and public 
health, They should have access to hospital boards and committees 
for the purpose of tendering professional advice to those bodies on 
the work and administration of hospitals. At regional board level 
not less than 50% of the members of such advisory committees 
should be elected by consultants in the region, and in addition other 
sections of the profession such as general practice and public health 
should be adequately represented.” 


The statement of evidence was then. approved. 

On another recommendation of the Consultants and 
Specialists Committee it was agreed to’ participate in the 
organization of a forthcoming conference projected by the 
Institute of Public Administration on the administration of 
the National Health Service. ¥ 

Dr. ROWLAND HILL, speaking on the question of the review 
of S.H.M.O. in 1951, said that his Committee endorsed the view 
of the Representative Body that the review should be extended 
to cover general practitioners working in hospitals under 
para. 10 (b) of the terms of service, and had urged the Joint 
Committee to make representations to that effect. 


Policy of Withholding Medical Certificates 


Dr. Wanb, chairman of the General Medical Services Com- 
mittee, reported that after careful consideration the Committee 
had expressed its agreement with the resolution of the recent 
Conference of Local Medical Committees that mass withdrawal 
from the Service would be ineffective without the withholding 
of medical certificates. He said that the policy of withholding 
certificates had been considered on previous occasions when 
disputes were pending with the Ministry of Health, but it had 
been turned down. Circumstances had now arisen which placed 
the matter on a different footing. The vast majority of the 
people of this country were now on doctors’ lists. In former 
days when they were contemplating withdrawal of service the 


amount of contract work was considerably less—in yy 
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remuneration it was: between 30 and 40%—but it was now 
something over 95%. It was felt by those at the periphery— 
~~ emphasized that this decision was one from the periphery— 

that withdrawal of service was unlikely to be effective unless it 
was’ accon? panied by withholding of certificates. The amount 
of feeling in favour of this policy shown at the recent confer- 
ence had amazed him. The resolution at the conference, passed 
by an overwhelming majority, was due to a wave of feeling and 
was not itspired by memoranda from the centre. 

Dr. S. F. L. DaHNE welcomed Dr. Wand’s statement. The 

feeling at the periphery was not merely inspired by dissatis- 
faction on the matter of remuneration, but on many other 
aspects of the Service. 
' Dr. METCALFE Brown, chairman of the Public Health Com- 
mittee, said that whatever the feeling might be at the periphery 
there were many members of the Association who would stick 
to their old ethical standards in this matter. On the public 
health side they had the utmost sympathy for general practi- 
tioners, and with general practitioners the question of with- 
drawal from the Service and withholding certificates primarily 
lay. But those of them who were not general practitioners still 
had the right to express their views. The Public Health Com- 
mittee had considered the matter. If general practitioners 
decided to withdraw from the Service their public health 
colleagues would support them, but on the other question it 
felt that the certificates withheld should not include private 
certificates. Apart from the ethical considerations, was it 
wise strategically to withhold private . certificates, upsetting 
the patients by withholding something from them which they 
had a right to expect ? 

Dr. G. W. IRELAND said that the General Medical Services 
Committee was perhaps not equipped to deal with the ques- 
tion on a broad basis. Its function was protective. A good 
deal of its work had to be focused on remuneration. It had 
to adopt a crisis technique. It was ill equipped to deal with 
overall policy. The overriding question was how to make the 
Service a good one, how to iron out anomalies, and thereby to 
secure a good temper in the profession. He begged the Council 
to look at the matter-very seriously and in all its aspects. 

Dr. J. G. Tuwartes said that if this policy went forward it 
would undoubtedly cause a big split in the profession. There 
would be so substantial a number of objectors as to do away 
with the possibility of getting 80% of resignations. Practi- 
tioners would not agree to withdtaw if it meant withholding 
from their patients something necessary to their well-being. 
Had not the General Medical Services Committee failed to 
grasp the significance of this proposal ? It asked the medi- 
cal profession to do something which was entirely contrary 
to their duties to the State. The act would be unethical and 
would cause hardship to patients, cutting off some of them 
from any source of income. The proposal had been described 
as something temporarily unpopular which it would be the 
job of the Public Relations Department to explain to a 
bewildered public. He wondered whether anybody had asked 
the Public Relations Officer what was his opinion on the 
proposal. To proceed on the policy that the end justified the 
means was very dangerous. “You say you are out to improve 
the status of the profession, and the first thing you do is to 
lower the status in the eyes of the public.” Although the 
General Medical Services Committee was bound to take the 
instruction of the Conference, it did not mean that the Associa- 
tion, of which the Council was the executive, was bound to 
agree. They had no right to lower their standards just as a 
matter of tactics. Dr. Thwaites also pointed out that the resolu- 
tion carried at the Conference was on the supplementary agenda 
and therefore, unlike the resolutions on the original agenda, 
had not been considered by local medical committees 
throughout the country. 

Dr. J. A. Gorsxy said that Dr. Thwaites had expressed the 
views which he himself held. He also uttered a warning. 
Under Section 13 of the National Insurance Act it was not 
only doctors who could furnish certificates acceptable for the 
payment of sickness benefit. 

Dr. J. A. PripwamM urged that no definite decision be taken 
that day, but that the whole situation be studied. Other 
branches of the profession had their grievances. Each had 


its impact on the others. The trouble with the registrars, for 
example, affected general practitioners. Had not the time come 
for some high-level discussions to co-ordinate the different 
branches of the profession, when these questions at issue 
would possibly fall into line ? 

Dr, I. D, Grant was of opinion that no sympathy was to 
be expected from the general public in any stand made to 
improve remuneration or status. It seemed impossible to take 
resolute action without hurting someone, but such resolute 
action was justified if it brought the dispute to a quick end. 
Dr. Hace-Wuite said that it seemed to have been overlooked 
that ethical considerations might not have been absent from 
the minds of general practitioners when they dealt with this 
resolution. It might be that it was not so unethical after all 
to withhold certificates. The public was going to be incon- 
venienced anyway. Dr. W. Jope, speaking as chairman of the 
Conference, said that he was tremendously impressed by the 
unanimity of opinion. The majority in favour of withholding 
certificates in the event stated was overwhelming. Dr. Dain 
said that while he had admired the speeches of Dr. Thwaites 
and Dr. Ireland he thought they had put the ethical question 
on a wrong basis. He did not believe that there was any 
ethical question at all. 

Dr. ANNIS GILLIE believed that the public would understand 
the motive behind the withholding. Dr. F: M. Rose said that 
the two arguments used against this proposed strategy, that it 
would be ineffective, and that it would impose a cruel penalty 
on patients, cancelled each other out. Dr. H. B. Moracan, M.P., 
begged the Council not to endorse drastic action. If the case 
of general practitioners was as strong as he thought it was 
they should be able to get negotiations going without such resort. 

Dr. H. H. D. SuTHERLAND said that Dr. Thwaites and 
Dr. Ireland were in some way above the battle. This fight was 
not primarily over the question of inadequate remuneration: 
it concerned the loss of status, overwork, abuses of the Service, 
the threatening powers of the Minister, the high amount of 
expenses, the lack of health centres, and many subsidiary points. 
As for certificates, they all knew that the Ministries and allied 
bodies had been empowering their employees to demand from 
doctors National Insurance certificates for purposes other than 
National Insurance. Mr. LAWRENCE ABEL suggested from his 
experience of local meetings that the Periphery was still largely 
uninformed about the position. 

Dr. R. P. Liston said that it now appeared that the resolution 
carried at the Conference of Local Medical Committees had not 
been discussed by the representatives with their constituents, 
In March, 1948, at the Special Representative Meeting, motions 
calling for the withholding of certificates were defeated. He 
thought they were still bound by that adverse vote. If neces- 
sary another Special Representative Meeting should be called 
before the Council took any decision. If it was considered that 
they were not bound by the vote of 1948 the matter should be 
referred to a plebiscite or, preferably, to the local British 
Medical Guild groups. Dr. Noy Scott thought that any vote 
in the constituencies would be inconclusive. He begged the 
Council not to come to any decision that day. Dr. FRanK GRAY 
said that he still held the view, which he had stated at the 
Conference, that the withholding of certificates would be entirely 
useless and one of the most damaging things they could do. 
He believed the decision of the Conference to be a tragic 
blunder, but. the decision having been made. to go against it 
would be an even more tragic blunder. No decision should be 
taken that day. 

Dr. W. M. KNox said that among the rank and file in 
Glasgow there was a strong feeling that certificates should be 
withheld. Mr. A. StaveLey Gouau said that he had been amaz 
at the strong feeling at the periphery, uninstructed or not, and 
he thought it would be dangerous for the Council to take a 
line contradictory to the Conference. Dr. ALEXANDER BROWN 
believed that the majority of the profession in his area were of 
opinion that to resign from the Service without withholding 
certificates would be to cut their own throats. Dr. H. M. 
Go.pinc urged that if this question was referred to the con- 
stituencies it should be stated exactly what certificates it was 
proposed to withhold. Obviously certain certificates—deaths, 
infectious diseases, etc.—must be given. 
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The CHamRMAN (Dr. Gregg), speaking personally, said that 
he held most strongly, as he had put it to the Representative 
Body in 1948, that to withhold certificates would be about the 
worst thing the profession could do. It would place them in 
the worst possible position with the public. Moreover, he was 
not satisfied about opinion in the periphery. Speaking as 


- Chairman, there were one or two points to clear up. He was 


not sure how far they were bound by a negative vote—one 
turning down a resolution—on a point of detail in the 
Representative Body. 

The Secretary read the appropriate by-law, from which it 
seemed that the Council was not bound by a vote of the Repre- 
sentative Body defeating the resolution in 1948. 

Dr. Wanb. replying on the debate, said that as chairman of 
the Committee he was in great difficulty. If they were going 
to fight they must fight to win, and they must have a weapon 
which could be used effectively. In his Committee, as in 
the Council, they were trying to ensure a proper service, with 
difficulties and hindrances removed, and for this purpose they 
required a large sum of money. Dr. Thwaites had made a most 
admirable plea on the grounds of ethics. But which was the 
greater evil: to allow the Service to go along as it was, with 
all its difficulties and anxieties, or to take some drastic step, 
even though such a step might be hurtful to a section of the 
public ? The resolution passed at the Conference, even though 
it had not been specifically discussed between the representatives 
and their constituents, must have been in their minds to have 
‘secured such widespread support, and information which had 
come in since had revealed the support at the periphery. The 
members of the General Medical Services Committee, who were 
very responsible people, had agreed that the action proposed 
should be supported if when the time arrived it was felt that 
this was the course required to ensure success. 

Dr. Wand went on to suggest that the Council should be 
satisfied with the undertaking that if and when the decision 
was made to withdraw service the machinery which his Com- 
mittee regarded as essential for the successful carrying out of 
such withdrawal would be placed before all practitioners, and 
the question of certification, with the arguments for and against, 
would be clearly set out, so that a Special Conference would 
once again have the opportunity of discussing it fully in the 
light of the debate which had taken‘place in the Council that 
day. 

The CHAIRMAN said that the General Medical Services Com- 
mittee—like the old Insurance Acts Committee—with its asso- 
ciated Conference was a creation of the B.M.A. and part and 
parcel of the machinery of the Association. It was the channel 
which the Association had found most satisfactory for the 
conduct of certain of its affairs. Certain expressions of opinion 
had now come to the Council along that channel, but there 
remained a certain amount of doubt about the extent to which 
they reflected the opinion of the periphery. He thought the 
question might well be referred to the local committees of the 
Guild so far as these were already established. The reference 
should, of course, include a clear explanation of the parti- 
cular classes of certificates it was intended to withhold. With 
the information thus acquired the Council would be able to 
help the General Medical Services Committee in carrying out 
its work. _ 

Dr. Gray said it would be a wise step for the General Medical 
Services Committee to refer this matter to the local committees, 
but if the Council itself did so it might be interpreted as going 
behind the back of the Committee and of the Conference. 

The CHAIRMAN agreed with this point of view, saying that 
the only consideration was to ascertain the attitude at the peri- 
phery. inasmuch as the resolution carried at the Conference 
had not-previously been discussed when the representatives were 
instructed. So long as they got reliable information the pre- 
cise method by which it was obtained was not very important. 

The Council agreed by a large majority to refer the matter 
back to the General Medical Services Committee for consider- 
ation and action in the light of the discussion which had taken 


place. 
The Durham Case 


Dr. METCALFE BRowN, chairman of the Public Health Com- 
Mittee, said that with Dr. E. Grey Turner, Assistant Secretary, 


he had attended on the previous Saturday a meeting in 


Durham of the medical officers employed by the county 
council. The meeting was unanimously in accord with the 
policy of the Association. The meeting was attended by 36 
medical officers employed by the county council. Letters of 
support were received from five others who were absent. Of 
the remaining twelve, two were known to be in hospital and 
one on holiday. He had assured them of the support of 
the Association should any of them suffer as a result of their 
adherence.. It was a highly satisfactory meeting. The Royal 
College of Nursing, the Royal College of Midwives, the Medi- 
cal Women’s Federation, and the National Union of Teachers. 
were all taking the same stand. The chairman of the Durham 
meeting, Dr. G. Fenwick Lishman, past-president of the North 


‘of England Branch, said at the end that he had never presided 


at a meeting at which the unanimity of feeling was so obvious. 


Other Business 

In presenting a brief report of the General Practice Review 
Committee Dr. ALEXANDER BROWN said that the Committee had 
approved an analysis under twelve main headings of the range 
of its inquiry. Certain of the topics listed would be the sub- 
ject of a field investigation. 

Dr. H. H. D. SUTHERLAND submitted a report of the Amend- 
ing Acts Committee, which had discussed the broad outline of 
its work in the light of a memorandum prepared by four of its 
members. It had decided to invite the co-operation of certain 
other committees and to study developments in other countries, 
particularly in Australia. Its terms of reference were to con- 
sider what changes were desirable in the National Health 
Service Act, the subsequent Acts for Scotland and Northern 
Ireland, the Amendment Act of last year, and the regulations. 
and orders made under them. 

On the report of the Public Relations Committee, presented 
by Dr. Frank Gray, it was agreed that, subject to the National’ 
Insurance Defence Trust consenting to pay half the actual 
expenditure as in previous years, the Committee be authorized 
to spend up to £10,000 in respect of 1951. 

On the report of the War Memorial Committee, presented 
by Mr. L. DouGaL CALLANDER, it was stated that the sculptor 
had substituted a figure representing “ Sacrifice” for the one 
which depicted “ Welfare,” so that the group of figures now 
symbolized the whole field of service in medicine, including the 
battlefield. The response to the appeal (£7,791 up to October 
27) had been sufficiently satisfactory to justify starting the work, 
but a great deal more money was necessary. Dr. H. R. | 
FREDERICK suggested that the names of subscribers should be 
published. 

The Council received a statement showing the extent to 
which the recommendations made by the Association in con- 
junction with the Defence Societies had been incorporated in 
the Medical Act, 1950. 

The Council, which began its business at 10 a.m., rose at 
5 p.m. 


THE BRITISH MEDICAL GUILD 


A meeting of the Board of Trustees of the British Medical 
Guild was held at B.M.A. House on November 22, with 
Dr. E. A. Greco in the chair. 

The Trustees received a memorandum prepared for their 
information on the dispute regarding the remuneration of 
general practitioners. The secretarial staff were cong-atulated 
on the preparation of the document. 

A statement was made on the areas in which no Guild 
organization had so far been set up. It was stated that in a 
number of areas, although officers and committees had been 
appointed, so far no notification of this had been repeives 
at Headquarters. 

Dr. NICHOLSON-LaILEY urged the need for a more ‘attractive 
presentation of information to the periphery. The informa- 
tion was succinct and well prepared, but it was not set 
out in a manner to catch the eye. Dr. J. I. MILNE suggested 
the appointment of a paid organizer to “ ginger up ” the Guild. 
The CHARMAN promised that all these questions would be 
considered by the Executive. 
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BRITISH MEDICAL GUILD 


SUPPLEMENT To THE 
BriTisH MEDICAL JOURNAL 


It was reported that the Public Health Service Defence Trust 
had been formally established, the trustees being the members 
of the Public Health Committee for the time being in office who 
were willing to serve. An appeal for funds had been issued 
to public health medical officers. The suggested contribution 
was at the rate of 2s. per £100 of remuneration. 

The resignation of Mr. R. L. Newell from the Board of 
Trustees and its“ executive committee was reported on his 
ceasing to be a member of Council. Dr. T. Rowland Hiil was 
appointed to fill the vacancy in the executive committee. 


; THE KINGSTON HOSPITAL DISPUTE 
ps MASS MEETING OF PROTEST 


R About 1,200 people of Kingston and Malden filled the largest 
hall in the locality on November 22 in a demonstration of 
protest against the decision of the South-west Metropolitan 
| Regional Hospital Board to change the use of the Kingston and 
by: Malden Victoria Hospital from a general-practitioner hospital, 
: which has been its status for more than fifty years, to a gynae- 
: cological unit. In numbers and enthusiasm it was an impressive 
assembly, and although behind it there was, of course, a good 
deal of organization, the spontaneity of the public feeling 
evoked was unmistakable. One objector described it as a 
“packed meeting,” because some of the front seats had been 
reserved, but the major part of the hall, which was free to every 
citizen, was as enthusiastic as the “ packed” part. The whole 
of the proceedings was relayed by loudspeakers to the street 
4 outside. 

The Mayor of Kingston, who was in the chair, accompanied 
by the Mayors of Malden and Norbiton, said that about 
twelve months ago the Kingston and Malden councils wrote to 
the regional hospital board asking it to defer putting into effect 
the alteration of status of the Victoria Hospital and to receive 
representations on a matter which so vitally affected the people 
of the district. It was not his function to criticize the board, 
but neither of the authorities was afforded the opportunity of 
discussion and the decision went forward. 
| Mr. J. Boyp-CaRPENTER, M.P. for Kingston, said that during 
the year or so in which he had been actively interested in this 
matter he had carefully avoided bringing party politics into the 
4 discussion, and he regretted that it should have been suggested 

that those who opposed the board’s decision were seeking 
political ends or were expressing hostility to the National Health 
Service. In the early months of this year the chairman of the 
Kingston Group Hospitals Committee and three of his 
colleagues who had opposed the regional board’s scheme were 
removed by the board, and other persons substituted. The 
boasd was not responsible to the House of Commons or to the 
4 county or borough councils, nor was it elected by anybody. 
— As was said of the old corporations, it had neither a body to 
— be kicked nor a soul to be saved. 
e B) The public, he went on, had been stirred by the spectacle of 
a small unit struggling for survival, and still more by the 
apparent immunity to democratic process with which regional 
hospitals boards were endowed. It was in small hospitals of 
a this sort that patients could secure the continuance of their 
aif treatment by their family doctor. He honoured the courage of 
those who in defiance of authority were carrying on, some of 
them taking their professional lives in their hands. He hoped 
that those in positions of responsibility would not exercise their 
full legal powers ; if they did they would not be lightly forgiven 
by the people of that district. 

A way out had been suggested by the British Medical Associa- 
tion: let the present position continue for a year, during which 
q period a public inquiry should be held. This would give feel- 
4 ings a chance to cool and permit the working out of a new 

arrangement. Those who had committed themselves in this 
controversy on either side should not take part in the renewed 


discussions. 
A Rebel Board 


Be: | Brigadier SKENTELBERY, chairman of the hospital, said that 
: the press had called this a rebel hospital, but the real rebels 
were the regional board. He read from the circular issued by 


= 


had qualified. 


‘hospital. 


the Minister in October, 1949, to regional boards pointing out 
that the local loyalty which such hospitals commanded must not 
be ignored in any reorganization. On the regional board there 
was only one general practitioner, and on the Kingston Group 
Management Committee no general practitioner at all. If this 
hospital were turned over to specialist use it would be a severe 
deprivation to the public.’ The alternative offered by the 
regional board was an annexe built in 1882 which fifteen years 
ago Surbiton thought not good enough for its purpose. It had 
no operating theatre and no x-ray plant, whereas the Victoria 
was excellently equipped in this respect. Moreover, it would 
be nothing like so handy for the people of Kingston and 
Malden. 

Dr. T. W. Moraan, chairman of the honorary medical staff 
of the hospital, said that the regional hospital board appointed 
a review committee to examine the needs of the region ; they 
visited all the groups and at Kingston met several of the staff 
of the Victoria. They asked what was the greatest need of the 
district, and the answer was quite obvious—more beds. There 
were only 700 to 800 beds for the acute sick in the whole group, 
covering a population of about 230,000. The number should 
be 1,700. All the specialties, not gynaecology alone, needed 
extra beds. The local medical advisory committee was asked to 
study the problem, and recommended that plans should be 
started now to provide an adequate bed complement as soon as 
the building even of hutted hospitals became practicable. 

As medical men they recognized the urgent necessity for beds 
for all purposes. At the county hospital there were 75 beds for 
maternity and 32 for gynaecological cases. The suggestion was 
that the 32 should be taken over to increase the maternity 
complement, and that the gynaecological section should be trans- 
ferred to the Victoria. Dr. Morgan showed that if this were 
done, owing to the various provisions which would have to be 
made, there would actually be accommodation for only 29 
gynaecological beds at the Victoria, so that the complement 
would be smaller than now. Incidentally, of course. 
gynaecological cases were treated now, along with others, at the 
Victoria. He warmly repudiated the suggestion that the doctors 
were interested financially in the maintenance of private beds. 
The private rooms had always been full since the National 
Health Service Act came into operation, but not with fee- 
paying patients. No urgent case had been turned away from 
that hospital while a private room remained vacant. He also 
stated that, of 39 doctors in Kingston and Malden, 26 were on 
the staff of the hospital. The other 13 had never applied for 
inclusion ; if they had done so they would not have been 
refused. There was no “ closed shop.” 

Dr. Morgan warned the public of Kingston that if this 
hospital was transferred to another use and closed to the general 
practitioner it would mean that the ability of general practi- 
tioners to serve their patients would be diminished ; they would 
tend to become mere sorting officers rather than physicians. 
“ We are not against the Minister of Health. All we want to do 
is to provide him with the necessary information such as this 
meeting can give of the ‘ local loyalty’ of which he has spoken 
in his circular, and to demand that the Kingston Victoria 
Hospital be retained on its present basis.” 

Mr. LawRENCE ABEL made a rousing speech, declaring how 
much better was the general practitioner associated with such 
a hospital than the one who never entered a hospital after he 
It was of enormous benefit to patients, when 
seriously ill, to have their own doctor to look after them in 
He described the action of the regional board as 
“bureaucracy gone mad.” 

When the meeting was thrown open for questions the first 
speaker was a patient of the hospital, who testified warmly 
to the attention he had received there, but at the same time, 
“ being a humanist and not a ‘ hoggist,’” felt that the regional 
hospital board’s point of view was quite reasonable in the 
interests of the good health of the community as a whole. 
Another speaker, the secretary of the local Labour Party, hoped 
that Mr. Boyd-Carpenter’s suggested compromise would be 
accepted. Other speakers from the floor who ran contrary to 
the general feeling of the meeting had difficulty in making them- 
selves heard, although the chairman did everything he could 
to ensure that every speaker got a fair hearing. 


ac 
- pr 
Nz 
est 
col 
the 
pro 
var 
bro 
the 
revi 
and 
the 
witl 
app 
regi 
mit 
was 
j In 
¢ mal 
It s 
Mit 
mer 
situ 
dist 
bet 
Mir 
con 
p. 
dur 
infc 
pro 
ing 
resp 
to 1 
De 
B 
as 
the 
app 
the 
tion 
ther 
with 
tion 
U 
sole 
the 
in tl 
in t 
able 
nur 
mit, 
lishr 
over 
If 
an 
Men 
num 
issue 
‘ 
a 
~ 


Dec. 2, 1950 


‘THE KINGSTON HOSPITAL DISPUTE 


SUPPLEMENT ‘0 tHe 225 


It was evident that the meeting was almost unanimously in 
accord with the protest. Forms were distributed for signature to 
a petition to be presented at the bar of the House of Commons 
praying that this retrograde step in the development of the 
National Health Service be prevented and that general- 
practitioner hospitals such as the Kingston Victoria be firmly 
established as an essential part of the Service. 


HOSPITAL EXPENDITURE 


’ A circular from the Ministry of Health to hospital boards and 


committees emphasizes the responsibility of boards in giving 
their approval to the estimates of hospital management com- 
mittees. The circular continues: 

“It is one of their primary functions to plan and supervise the 
provision of services, and therefore to assess the relative merits of 
various developments in their respective regions in accordance with 
broad considerations of regional planning. As a part of this duty 
the Minister relies on them to scrutinize closely and, if necessary, 
revise the proposals of the committees for maintenance expenditure, 
and thus prepare for him reliable estimates on the basis of which 


_ the national position can be assessed and brought under review 


with other claims upon the budget. 

““When dealing with the estimates for 1950-1 the Minister first 
approved the total figure for a region and then delegated to the 
regional hospital board the allocation of sums to the several com- 
mittees within the regional total. This method of central allocation 
was inevitably inexact and took little account of varying standards. 
In the interval, however, there has in the hospital service been a 
marked increase in knowledge and experience of financial control. 
It should now be practicable, by co-operation between officers of the 
Ministry and representatives of the board, to make a sound assess- 
ment of the claims of the various hospital units in the Service. In the 
situation now prevailing this offers the best prospects of an equitable 
distribution of whatever proportion of the national resources can 
be made available for the purpose.” 


DISPLACED REGISTRARS 
VIEWS OF THE JOINT COMMITTEE 


It is important that the profession should know that the 
Ministry’s proposals for dealing with the registrar problem 
contained in R.H.B. 50/106 (Supplement, November 18, 
p. 204) were not agreed by the Joint Committee. Indeed, 
during the discussions which took place the committee 
informed the Ministry that an unrealistic approach to the 
problem had been made, and that the proper way of remedy- 
ing a situation for which the Government itself was partly 
responsible was gradually to increase consultant establishments 
to the levels suggested in the Ministry’s memorandum on The 
Development of the Consultant Services. 

Before commenting on the Ministry’s proposals it will be 
as well to look more closely at the position. At the end of 
the war a considerable number of supernumerary registrar 
appointments was created under the Government scheme for 
the postgraduate training of ex-Service practitioners. In addi- 
tion, during the first two years of the National Health Service 
there was a considerable expansion of registrar appointments, 
with the result that there are now upwards of 1,400 practi- 
tioners in each of the registrar and senior registrar grades. 

Under present conditions the registrar cannot be regarded 
solely as a postgraduate student, and there is little doubt that 
the need for an increasing number of experienced practitioners 
in the hospitals has accounted, at least in part, for the increase 
in the number of registrar posts. Nevertheless, it is undesir- 
able that practitioners should be trained in substantially greater 
numbers than the prospects of achieving consultant status per- 
mit, and the primary factor in determining the registrar “ estab- 
lishment” must be the number of new consultants required. 
over the next few years. 

If it be accepted that a national health service must provide 
an adequate consultant sérvice covering the whole of the 
country, the first step in determining the proper establish- 
Ment of registrars must be to decide whether the present 
number of consultants is sufficient. It is on this fundamental 
issue that the Joint Committee and the Ministry disagree. 


At the beginning of the Service the Ministry issued its memo- 
randum on The Development of the Consultant Services, and, 
revised and brought up to date, this was reissued early in 1950. 
On the basis of the memorandum the number of consultants 
that would be required in the various specialties to provide a 
full consultant service is about 7,500 employed whole-time, or 
a proportionately larger number employed part-time. 

At present there are about 5,000 consultants in the Service, 
a large proportion serving part-time, and there is already evi- 
dence that this number is insufficient to provide a full con- 
sultant service in various parts of the country. The Joint 
Committee pointed out to the Ministry in the strongest possible 
terms that the existence of a substantial number of highly 
trained registrars presents an unparalleled opportunity of 
creating additional consultant posts and in turn a consultant 
service capable of covering all parts of the country. 

The Ministry’s proposals, however, will in fact prevent any 
expansion except of the most limited kind for-:some years to 
come. The age distribution of the 5,000 consultants is uneven, 
but about 80 can be expected to retire annually through age 
over the next five years. In addition there will be a smaller 
number of S.H.M.O.s retiring whose posts will be filled by 
consultants. This overall wastage the Ministry estimates to 
be somewhere in the neighbourhood of 100. 

After allowing for this wastage, for probable openings for 
practitioners of consultant status in other spheres—e.g., H.M. 
Forces, the medical teaching schools, research, Colonial Ser- 
vice, and for the expansion of consultant services—the Ministry 
estimates tle number of vacancies available for senior registrars 
who have completed their training as unlikely to exceed 150 a 
year. 

It is understood that the Ministry has just begun a 
country-wide survey of hospital medical staffing, and the 
Joint Committee urged that no severe “pruning” of regis- 
trar establishments of the order now contemplated should be 
made until- the results of the survey were available. But the 
Ministry, without awaiting the outcome of the survey, and in 
spite of its own memorandum, now predetermines that the 
present number of consultants is adequate. It is difficult to 
avoid the conclusion that the Ministry’s action is governed 
by financial considerations rather than the needs of the Ser- 
vice. In the meantime 800 senior registrars, many of whom 
were encouraged to take up their training by the Government 
at the end of the war, are to have their appointments termi- 
nated with little prospect of obtaining the consultant posts for 
which they have been trained. 

The loss of some 300 registrars over the whole country will 
probably not create an acute problem in medical staffing, but 
the Ministry realizes that in reducing the senior registrar estab- 
lishment by nearly 60% alternative arrangements will be needed 
to maintain the work of many hospital departments. It pro- 
poses, therefore, that hospital boards might offer senior regis- 
trars whose appointments are not to be renewed a temporary 
appointment for one year at their present salary. This step is 
solely at the discretion of the board in the light of the needs 
of the hospital, and although it would be a mistake for all 
displaced senior registrars to expect such an appointment it 
is to be hoped that in this way the drastic effect of the Ministry's 
proposals may be tempered and a proportion of senior regis- 
trars be given a further year in which to find consultant posts 
or other professional work. : 

As a long-term policy the Ministry suggests that boards might 
offer clinical assistantships to suitably experienced general 
practitioners. So far the National Health Service has tended 
t» widen the gulf between the general practitioner and hospi- 
tal work, and any effective measure to link the general practi- 
tioner with the hospital by providing opportunities for hospital 
work would be welcomed by the profession. : 

Unfortunately it is doubtful whether the Ministry’s proposals 
are practical. The work which the senior registrar. undertakes 
requires ‘the continuing responsibility of one man; in most 
specialties it involves highly technical procedures and, in the 
teaching hospitals, undergraduate teaching. 

Under the present conditions of general practice it is doubt- 
ful if many general practitioners will be able to give the time 
necessary ‘for registrar appointments, and it would be difficult 
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for work of this nature to be undertaken by a succession 
of practitioners each giving, say, one or two sessions a week. 
Clearly the Ministry’s proposals require careful examination 
by beth consultants and general practitioners before they can 
be commended in their present form. 

One change about which there will be little regret is the 
abolition of the junior registrar grade as a step on the train- 
ing ladder. There is no doubt that, however useful the salary 
scale attached to this grade for the remuneration of a necessary 
type of senior house-man, it has had the effect of encouraging 
young practitioners with little experience to regard themselves 
as having been accepted for training as specialists. ‘ 

The Joint Committee has already informed the Ministry 
that, in its proposals for controlling the registrar establishments 
over the next few years, it has virtually brought to a standstill 
any development of the consultant services of the country, and 
has dealt most unrealistically with the opportunity now pre- 
sented for bringing to fruition the Minister’s undertaking to 
provide a consultant service covering the whole country. The 
expenditure of £1,000,000—a small sum in comparison with 
the cost of the Service as a whole—would provide an addi- 
tional 500/600 part-time consultants, and it is to be hoped that 
wisdom will prevail before the experience of a considerable 
number of highly trained senior registrars is lost to the hospital 
service. 


STATEMENT BY REGISTRARS’ GROUP 


The recent Ministry of Health circular on “Review of 
Appointments to Registrar Grades ” (Supplement, November 18, 
p. 204) was considered at a special meeting of the Executive 
Committee of the Registrars’ Group on November 20, after 
which the following statement was made: 

The Executive Committee of the Registrars’ Group of the 
B.M.A. has considered the Ministry of Health circular on 
“Review of Appointments to Registrar Grades,” and on behalf 
of the Group it wishes to express its most profound disagree- 
ment with many of the proposals in the circular. The Ministry’s 
proposals provide for the automatic dismissal of the majority 
of the most senior registrars on the completion of the normal 
tenure of their appointments. 

The Executive Committee, on behalf of the Registrars’ Group, 
protests in the strongest possible terms against this decision. 

1. The Committee holds the view that the Government must 
accept responsibility for the present situation. The Ministry 
of Health clearly envisaged, in its pamphlet The Development 
of Consultant Services, a considerable increase in the number 
of consultants; and in anticipation of this policy, in the 
immediate post-war period, encouraged ex-Service men to train 
as specialists in registrar appointments by the provision of 
grants for this purpose. The Registrars’ Group deplores the 
fact that 1,100 registrars and senior registrars are now to be 
dismissed solely on a numerical basis without regard to their 
suitability for future consultant posts. It is felt most strongly 
that this is entirely a wrong principle and that registrars of 
unquestioned ability should not be dismissed merely because 
their numbers are in excess of the artificially. restricted oppor- 
tunities for promotion. 

2. The Ministry’s proposal that the dismissal of registrars 
should commence forthwith, before the hospital establishments 
have been announced, is most strongly deplored. 

3. The Committee points out that the arrangements for 
continuing the work at present undertaken by the large 
numbers of registrars and senior registrars who are to be 
dismissed, as proposed in the Ministry’s circular, are quite 
inadequate. It is noted that no suggestion whatsoever is made 
for covering the work undertaken by the 300 registrars (immedi- 
ately affected) who are not to be replaced on the completion 
of their appointments. General practitioners with: the neces- 
sary qualifications, time, and ability are not available to take 
over the work of senior registrars. Furthermore, the Group 
is strongly opposed to the principle of general practitioners’ 
undertaking specialist work in large numbers. It is also opposed 
to any suggestion that the work now done by registrars could 
be carried out by senior house officers. 

4. It will be quite impossible to absorb the dismissed regis- 
trars in H.M. Forces and the Colonial Medical Service. There 


is no great demand in the Forces for general physicians, and 
the Ministry’s proposals necessarily include the dismissal of 
large numbers of highly trained physicians. _ ; 

5. The further expansion of consultant services is the first 
and most urgent need, and provides the best solution to the 
problems now created. This would overcome the proposed 
anomaly whereby the recruitment of untrained men to the 


registrar grade will continue while trained men are being © 


dismissed on completing their appointments in the senior 
registrar grade. The Ministry's circular gives no reason why 
the proposals in its pamphlet The Development of Consultant 
Services should not be implemented. It is realized that avail- 
able bed accommodation sets a limit to the expansion ; but the 
reduction in the numbers of registrars and the mass of work 
in out-patient departments will make an increase in consultant 
establishments imperative. In this connexion it is to be noted 
that (a) many consultants are undertaking work grossly in 
excess of their contracted number of sessions ; and (b) a con- 
siderable amount of consultant work in all departments is at 
present being carried out by senior registrars and by registrars. 


6. The Committee urges that the Ministry’s proposals for the E 


reduction of registrar establishments should not be implemented 
until agreement has been reached on the matter between the 
Minister and the profession. 


MEETINGS OF REGISTRARS 
A general meeting of registrars in the South-west Metropolitan 
Region (Eastern Area) will be held at B.M.A. House on 


Wednesday, December 6, at 5 p.m. ; 
A general meeting of registrars in the North-west Metropoli- 


tan Region will be held at B.M.A. House on Tuesday, 
December 5, at 6 p.m. 


— | 


PUBLIC HEALTH COMMITTEE 
THE DURHAM ISSUE 


A meeting of the Public Health Committee of the Association 
was held on November 24, with Dr. C. METCALFE BROWN in 


the chair. The chairman gave an account of his visit, with . 


Dr. E. Grey Turner, Assistant Secretary, to the meeting of 
medical officers of the Durham County Council on the previous 
Saturday to discuss the decision of the county council that all 
its staff should be members of their appropriate trade unions 
(Supplement, November 25, p. 209). The meeting had resolved 
by a unanimous vote to ignore the county council instruction 
and to affirm its whole-hearted support of B.M.A. policy in 
regard to the “closed shop.” 


The {ndustrial Court . 

It was reported to the Committee that the Industrial -Court 
had sat on four occasions o1 the arbitration issue. The staff 
side had set out to obtair information concerning not only 
existing salaries of medical officers in the public health service 
but also the cost of the increase if their proposals were brought 
fully into effect. Two surveys on a questionary basis had been 
undertaken, and from the information obtained it was possible 
to assess each medical officer’s salary under the proposals. The 
information obtained as a result of these surveys had been 
made available to the Court. 


Other Business 

The Committee had before it a resolution from the General 
Medical Services Committee that in no circumstances should 
the local health authority medical officer refer a school child 
to any specialist (other than for ophthalmic examination) except 
with the approval, expressed or implied, of the child’s family 
doctor. The chairman of the Committee said that this repre- 
sented no difference in substance from the resolution which the 
Committee had recommended last session. It was agreed to 
draw the attention of medical officers of health to the policy 
of the Association as set out in the resolution carried at the 
recent adjourned Representative Meeting and ask them to 
inform those of their officers who were likely te have to deal 
with this problem. ‘ 
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A resolution from the Annual Representative Meeting which 
had been referred to the Committee urged that more intense 
propaganda be undertaken for vaccination and immunization. 
The feeling of the Committee was against press propaganda, 
and it was suggested that personal propaganda by general 
practitioners and health visitors formed the most useful method. 
This suggestion was referred to the General Medical Services 
Committee. . 

The question of “dual appointments ” again came forward. 
It had been agreed at an interview with the Ministry that this 
matter should be settled on a proper basis. It was deplorable 
that two and a half years after the appointed day a fundamental 
matter of this kind should remain undecided. The Committee 
decided to refer the matter to the staff side of Committee C, 
with a request that a settlement be sought through Whitley 
machinery. 

A suggestion of Dr. Percy Stocks, of the General Register 
Office, had been received from the Ministry of Health regarding 
the notification of pneumonia. Four categories were suggested— 
acute primary pneumonia, atypical pneumonia, influenzal 
pneumonia, and pneumonia secondary to specific infective 
diseases not themselves notifiable. The council of the Society 
of Medical Officers of Health had supported this classification. 


_It was pointed out that the onus would rest upon general practi- 


tioners. Therefore, the question had been considered by the 
General Medical Services Committee, which had suggested only 
two categories—namely, acute primary pneumonia and acute 
secondary pneumonia, the cause to be stated if possible. The 
Public Health Committee agreed with this view.’ 

A request from the Amending Acts Committee concerning 
items to be included in the programme for amendment of the 
present National Health Service Acts and regulations and 
orders was referred in the first instance to the council of the 
Society of Medical Officers of Health, together with certain 
points brought forward by individual members. 

The Committee considered a redraft of Puerperal Pyrexia 
Regulations, the present draft being regarded as somewhat 
ambiguous. Certain suggestions for classification were made. 
One of these was that the phrase “ pyrexia during the puer- 


_perium ” should be substituted for “ puerperial pyrexia.” 


The Society of Medical Officers of Health was thanked for 
transmitting to the Committee the results of a survey on the 
extent to which medical officers of health were undertaking 
administrative responsibilities for arrangements made under the 
National Assistance Act. 


PART-TIME NATIONAL SERVICE 


The Armed Forces Committee of the B.M.A. has considered 
the duties which the three armed Forces will require from 


_ conscript medical officers during their period of part-time 


National Service. The requirements at present laid down by 
the three Service Departments differ considerably in extent. 
The committee, while appreciating the difficulty of making 
the requirements uniform in the three different Services, has 
represented to the Ministry of Defence that there eames be 
more similarity than is at present planned. 


~~ -—- 


INDUSTRIAL INJURIES INSURANCE 


The rules for medical certification and for claiming injury 
benefit under the Industrial Injuries Act have been slightly 
modified by regulations which came into force on November 
28. These regulations allow a doctor to give special inter- 
mediate certificates (used where incapacity has already lasted 
at least 28 days and is likely to be prolonged) at intervals of 
up to four weeks, even though he is seeing the patient more 
frequently. Claims to injury benefit may be made and dealt 
with on the strength of these special intermiediate certificates, 
in advance of a further certificate confirming that the patient 
did in fact remain incapable of work throughout the period as 
forecast. Similar arrangements have already been made for 


— under the National Insurance Act for sickness 
nefit. 


discussions with definitions: What is general practice ? 


Heard at Headquarters 


A Good Woman 


That there is nothing new about the strange demands patients 
occasionally make on their family doctors is emphasized by the 
following letter which a doctor received about 50 years ago 
soon after starting general practice: 

“ Dear Sir, 

A few lines to see if yould could find me a good woman one that 
would rather go in as housekeepper or one that would marry I want 
a good country woman one that is a good milker and butter maker 
as I have gote some mony lift to.me by a frend so I would like to 
get a woman with a hundred or two if I can get a woman with 
a little money I am fore trying to get into a smajl Farm 
I want a woman about 40 or between 40 & 50 years of age 
I want a good living woman as their is no middle addged woman 
round here so I hope you will do what you can fore me as I have no 
frends nothing but my mother and she is nearly blind so if you can 
see your way to help me I will give you a present in Gold if you 
get me a good woman You might write answer to this letter and let 
me know if you are going to look out fore one to me and oblige 


me. ” 
2 The Litigious Patient 

The story was told at the last meeting of the Ophthalmological 
Section of the Royal Society of Medicine of a paranoid patient 
who was operated on for cataract. Dissatisfied with his treat- 
ment, he tore off his dressings, then reported the nurse to the 
matron, the house-surgeon to the hospital committee, and the 
ophthalmic surgeon himself to the General Medical Council. 
Failing to get any satisfaction in all.these endeavours, he turned 
round on his solicitors and reported them to the Law Society. 


A General Practice Section 


The inaugural meeting of the General Practice Section of the 
Royal Society of Medicine was extremely well attended, and 
this the youngest Section for the oldest branch of medicine 
has every prospect of a useful existence. But what was remark- 
able was the number of specialists who attended the meeting. 
Everywhere one looked one saw faces familiar in regional 
surgery, ophthalmology, ear, nose, and throat work, radiology, 
and the like. Perhaps one of the chief services of the Section 
will be to give specialists a new insight into the mysteries “ 
general practice. Quite properly, the Section is Beginning ts 


Peak of Earning Capacity 

After Professor Bradford Hill had delivered his presidential 
address to the Royal Statistical Society, (which was summarized 
in the Journal of November 24), his predecessor in the chair, 
Sir Geoffrey Heyworth, proposed a vote of thanks to him. In 

so doing he said that when it came to doctors’ incomes he was 
pre by the small variation shown in the earnings of mem- 
bers of the profession throughout their lives up to the peak 
of their earning capacity at the age of 54. The pattern, said 
Sir Geoffrey, was a very different one from that obtaining 
in the fields of industry and commerce, where the fall in income 
after the age of 54 was not seen. The income of workers in 
industry generally rose continuously until the age of retire- 
ment, unless, of course, their career was interrupted because 
their doctors had not done their job properly, and coronary 
thrombosis or peptic ulcer or other occupational disease cut 
down the earning capacity in the last age group. 


Financing the W.M.A. 

Just as in the United Nations Great Britain and the United 
States seem to bear the. major liability, so in the World 
Medical Association. Looking at the subscriptions to the Asso- 
ciation for the last year one notices that the British Medical 
Association’s share was £545, and that of the American Medi- 
cal Association about £800 (2, 340 dollars), the two making 
together very nearly as much ‘as the other 22 qo 
associations. The smallest subscription (£3) was from the 
Icelandic Medical Association. 
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ARMED FORCES MEDICAL OFFICERS 


INCREASES IN PAY 


On November 20 a deputation from the Armed Forces Com- 
mittee of the B.M.A., headed by the chairman, Air Vice- 
Marshal D'Arcy Power, met officials of the Defence Depart- 
ments and learned the increases in pay which were about to be 
= by the Government for medical officers in the armed 

orces 

The Association's original proposals represented, broadly, 
average net remuneration in the National Health Service, with 
an addition of 20% to compensate for the unavoidable dis- 
advantages of a career in the armed Forces. The Defence 
Departments rejected the Association’s estimate of civilian 
remuneration and its assessment of the disadvantages of a 
Service career (Supplement, May 20, p. 223). On July 6 a 
deputation put forward the Association's case to the four 
Defence Ministers in person (Supplement, July 15, p. 29). In 
August the Government announced substantial pay increases for 
the armed Forces as a whole, but excluded the medical and 
certain other branches, to which it stated that separate con- 
sideration was being given. In the next two months the Minis- 
try of Defence was repeztedly urged to expedite its decisions in 
respect of the medical branches. Pay increases far medical 
officers have now been announced dating retrospectively from 
September 1, 1950-—i.e., the date from which the pay increases 
in other branches of the Services took effect. 


Taste I.—General Duty Officers 


Increase Total of Regular 


Rank Am—oe Duty Officers (Annual Rates) 
ai 
Rates New Old Increase 
s. d £ £ £ 
Surg. Lieut. 
Lieut. } 46 917 835 82 
F/O. 
Surg. Lieut. 
Capt. 46 1,026 944 82 
F/Lieut. 
After 2 yrs. 46 1,081 999 82 

o 3 w» 7 0 1,127 999 128 

we 7 0 1,181 1,053 128 

” 6 ” 7 0 .236 1,108 128 
Surg. Lieut. Cdr. 

Major 7 0 1,346 1,218 128 
S/Ldr. 

After 2 yrs. 7 0 1,400 1,272 128 
7 0 1,455 1,327 128 

7 0 1,510 1,382 128 
Surg. Cdr. 

Lieut.-Col 8 0 1,682 1,536 146 
W/Cdr 
After 2 yrs. 8 0 1,737 1,591 146 

” 4 ” 8 0 > 1,646 146 

o 6 w 8 0 1,847 1,701 146 

vo 8 ts 8 0 1,901 1,755 146 
Surg. 

Col. — } 10 0 2,029 1,846 183 
G/Capt. 
r 2 yrs. 10 0 2, 1,901 183 

so 4 10 0 2,139 1,956 183 

10 0 2,194 2,011 183 
Surg. Capt. 
re bei 10 0 2,248 2,065 183 
A/Cdre. 

Rear Adm. 

-~Gen. 10 0 2,668 2,485 183 
A/V/M 
Surg. Vice Adm. 

Lt.-Gen. 15 0, 3,215 2,942 273 
AjMarshal 


* Includes pay, Sti allowance, and ration allowance grossed from £61 P. a. 


tax-free to £95 p 
Increases Awarded 


The increases for medical officers are set out in Table I. 
Except in the first five years of service, and except in the ranks 
of surgeon vice-admiral, lieutenant-general, and air-marshal, 
the increases for general duty officers are considerably lower 
than the Association’s original proposals. The deficiency is 
especially marked in the middle ranks, which is where the 
Association considered that improvement was most needed. It 


had, however, become clear in the course of the prolonged 
discussions with the Defence Departments that the Associa- 
tion’s claim for a lead of 20% over civilian general-practitioner 
remuneration could not easily be substantiated. The ‘increases 
now awarded by the Government represent, in an average 
career, a lead of 8-10% over corresponding civilian remuner- 
ation. (The exact percentage cannot be stated, because the 
average remuneration of civilian general practitioners is not 
yet accurately known.) This lead, though miodest, will cer- 
tainly go far to compensate the medical officers in the armed 
Forces for the unavoidable expenses and disadvantages of a 
Service career. It is probably fair to state that the new 
remuneration of general duty officers is not unreasonable in 
comparison with civil life. 


TasBLe II.—Specialist Officers 


Total Remuneration* of Regular Specialist Officers 
(Annual Rates) 
Rank 
New Old Increase 
R.N Army R.N. Army R.N Army 
£ £ £ £ £ £ 
Surg. Lieut. 
Capt. 
After 4 yrs.t | hee 1,254 1,144 1,126 128 128 
1,309 1,199 1,181 128 128 
Surg. Lieut. Cdr. .. | 1,492 1,309 183 
Major 1,492 1,291 201 
After 2 yrs. -. | 1,546 1,546 1,363 1,345 183 201 
o © ws -- | 1,601 1,601 1,418 1,400 183 201 
<a 7 -. | 1,656 1,656 1,473 1,455 183 201 
Surg. Cdr. -. | 1,828 1,627 201 
Lieut.-Col. “A 1,828 1,609 219 
After 2 yrs. -- | 1,883 1,883 1,682 1,664 201 219 
1,938 1,938 1,737 1,719 201 219 
1,993 1,792 1,774 201 219 
| 2,047 2,047 1,846 1,828 201 219 


* Includes pay, marriage allowance, and ration allowance grossed from £61 p.a. 
to £95 p.a. 


Specialists 


Unhappily, the specialist position is different. The rates of 
specialist pay in the Royal Navy and R.A.M.C. remain respec- 
tively at 5s. and 4s. a day for graded specialists, but are raised 
to 8s. a day for full specialists. (In the Royal Air Force there 
is no specialist pay, but specialists will continue to receive 
accelerated promotion.) A glance at Table II will show that 
the new remuneration of clinical specialists in the armed Forces 
does not compare with the salary scale of consultants in the 
National Health Service. It approximates much more closely 
to the senior hospital medical officer scale. On November 20 
the Association’s representatives pointed out that this was bound 
to lead eventually to a second-rate specialist service in the 
armed Forces. The Defence Departments disputed this, and 
stated that for a variety of reasons it was not possible for the 
armed Forces to pay the salaries received by consultants in the 
National Health Service. 

The deputation urged that local overseas allowances, which 
play an important part in compensating the medical officer in 
the armed Forces for the expenses of overseas service, should 
be reviewed as frequently and as expeditiously as possible, and 
that in cases where an increase was made the increase should 
be back-dated to the time when the necessity for it first arose. 


National Service Officers . 


The deputation also made energetic representations on behalf 
of National Service medical officers. The Defence Departments 
were urged to grant thy increased rates of pay to all National 
Service medical officers, on the grounds that the latter are fully 
trained for their medical duties when they join the armed Forces 
and cannot be compared with other conscripts, who have to 
spend the first 18 months of their service in learning their duties. 
The Defence Departments were also urged to grant the full 
rate of marriage allowance to married National Service medical 


officers, on the grounds that the upper age limit for the call-up 


of doctors is four years later than that for the rest of the 
community and that a high proportion of National Service 
medical officers are therefore married and have family responsi- 
bilities as heavy as those of regular officers. ~ 
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The Defence Departments replied that the position of National 
Service officers had been careful’ considered by the Goverr- 
ment before its decisions were made and that no exception 
could possibly be made in favour of any one group. The depu- 


tation pointed out that the Government did not hesitate to. 


make exceptions with regard to the medical profession in 
matters such as the upper age limit of call-up. These argu- 
ments were of no avail. The position is, therefore, that National 
Service medical officers will receive the increased rates of pay 
only in their last six months of service and will at no time 
receive the full rate of marriage allowance. 

In the past two years an immense amount of work has 
been undertaken by the Armed Forces Committee in preparing 
rational pay proposals and arguing them with the Defence 
Departments. The Government’s pay decisions are a meagre 
return for the committee’s efforts. The pay increases awarded 
to medical officers only slightly exceed those recently (and 
hurriedly) awarded to all other officers, and to all outward 
appearances it would seem, therefore, that the labours of the 
Armed Forces Committee have been but wasted energy. The 
committee will gladly swallow this disappointment, however, 
if the new pay-rates succeed in promoting contentment and effi- 
ciency in the medical branches of the armed Forces. 

It is hoped that the pay increases will lead to an improvement 
in the rate of voluntary recruitment. The Association will 
closely observe this important index of success or failure, 


_ reserving the right to reopen the question of remuneration if 


the results of the present revision should prove disappointing. 


| 


NINTH ANNUAL GENERAL MEETING OF 
THE BRITISH MEDICAL STUDENTS’ 
ASSOCIATION ‘ 


[FRoM Aa SPECIAL CORRESPONDENT] 


The Ninth Annual General Meeting of the British Medical 
Students’ Association was held in the University of Manchester 
on November 9-11, and was attended by 65 delegates repre- 
senting 23 medical schools. Apart from the business sessions 
of the meeting all delegates enjoyed a very warm reception 
from their Manchester hosts and from the South Lancashire 
and East Cheshire Branch of the B.M.A., who entertained them 
to an informal tea. The Manchester Student Representative 
Council entertained them at a formal dinner, at which the toast 
of the association was proposed by the president of the B.M.A. 
Branch, Mr. R. L. Newell, and replied to by Dr. P. L. C. 
Diggory, the retiring president. Following this dinner the 
delegates were invited to attend the Manchester Students’ 
Winter Ball. 

On the first day of the meeting the election of an honorary 
president to succeed the late Professor J. A. Ryle was dis- 
cussed, and it was decided that in future the honorary president 
should be appointed annually and that for the coming year 
Professor Sir Geoffrey Jefferson should be asked to.accept this 
office. 


Foreign Relations 


In debating international work the association reported 
that during the last year a very large number of exchanges 
between medical students in this country and abroad had been 
arranged. The association is contemplating various schemes 
for increasing the scope of these exchanges and is attempting 
to obtain financial support for these projects. The retiring 
president reported on the World Student Congress of the Inter- 
national Union of Students in Prague, and, after approving his 


report, the meeting passed a series of resolutions to ensure that 
’ no formal links remain between the B.M.S.A. and the Inter- 


national Union of Students. At the same time it was agreed 
that the B.M.S.A. should co-operate with other interested medi- 
cal student organizations with a view to setting up a .non- 


’ political international medical student service to encourage and 


to facilitate the exchange of medical students, to direct and 
organize international medical student clinical congresses, and 
to serve as an international medical student news service. The 


( 


new organization would not be confined to Western countries, 
and .it was hoped that all interested medical student associations 
will avail themselves of it. 


Medical Act, 1950 


There was a lively discussion on the Medical Act, 1950, and 
it was reported that during the hurried passage of this Bill 
through the two Houses of Parliament the association had taken 
very vigorous and at least partially successful action to modify 
many of the original clauses. The present position was that 
many of the rules and regulations which would be of vital 
importance to medical students have still to be discussed and 
formulated by the General Medical Council. A large number 
of resolutions and recommendations to the General Medical 
Council were passed by the meeting, the main ones dealing 
with the nature and status of the junior house-officer. It was 
recommended that such officers should have charge of a mini- 
mum number of 20 beds in a teaching hospital and a larger 
number in a non-teaching hospital. Delegates felt keenly 
that the introduction of this scheme, though in itself accept- 
able to the student body, might give rise to considerable 
hardship if it were applied during the present generation of 
medical students, whose “contract of service” would thereby 
be altered, and a motion was passed recommending that the 
“appointed day” be deferred until October 1, 1954. It was 
pointed out also that Colonial students studying in Britain 
might well wish to serve their “intern year” on return to their 
own countries, and the association therefore recommended that 
suitable Colonial hospitals should be approved for this purpose 
to enable such students to obtain full British registration. The 
annual general meeting felt that the terms “ general medicine” 
and “general surgery” as used in the Act should include 
paediatrics, skins, orthopaedics, casualty, E.N.T., eyes, etc. 


Student Health 


The meeting discussed at length the report of the British 
Co-ordinating Committee on Student Health, which advocated 


the establishment of a rehabilitation or post-cure centre for, 


students recovering from tuberculosis. It was pointed out that 
no reliable figures of the incidence of tuberculosis were avail- 
able, but the student committee had just completed a special 
survey which indicated that the incidence of tuberculosis 
among medical students was approximately five times as great 
as among the general community. It was reported that, 
although no official negotiations had yet taken place, a large 
number of influential bodies had been approached on an in- 
formal basis, and it was felt that the time had now come to 
set up a properly constituted British Students Tuberculosis 
Foundation and a British Students Tuberculosis Trust Fund. 
The annual general. meeting gave formal approval to this 
course, so that the B.M.S.A. will become a founder member 
of both bodies. With or without help of various interested 
charitable organizations, it is proposed to purchase premises 
in the Londof region which could be used by both medical 
and other students studying in Britain. The facilities would 
cover the needs of a student fit for discharge from a sana- 
torium but unfit to return to work, and it was hoped to estab- 
lish a university atmosphere with laboratory and lecture faci- 


lities so that a student might continue his studies, under medical 


supervision, as a form of occupational therapy. 


Miscellaneous Matters 
Among the many other resolutions passed at the meeting 
was one to establish a permanent Education Subcommittee, 
whose first task would be to survey the curricula of the various 
medical schools and prepare a repoit. This committee would 


also undertake to review and to comment upon the various. 


recent reports on medical education. 

The Grants Secretary reported considerable progress made 
during ‘this year in the adjustment of various awards, but the 
attention of the meeting was also called to the fact that there 
were many wide discrepancies in remuneration by local educa- 
tion authorities for the same standard of academic abjlity. The 
association undertook to look into this matter in the coming 
year. 
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It was reported that the Canadian Association of Medical 
Students and Internes had asked to be affiliated to the B.M.S.A. 
This request was warmly welcomed and formally approved ; 
it was hoped that very close and cordial relations would be 
established between the two associations in the future. 

Finally the thanks of the British Medical Students’ Associa- 
tion were expressed to the British Medical Association for its 
manifold help and encouragement and in particular for the 
continued and valued assistance of Mr. L. Vince. The free 
loan of medical films, the awards of essay prizes, and the 
reduced student subscription to the British Medical Journal 
all testified to the help given and interest taken by the B.M.A. 
in student matters. 

Mr. Robin Coppock, of Cardiff, was elected Student Presi- 
dent for the coming year, and Mr. H. A. Milne, of St. Mary’s, 
becomes the new Secretary. 


Correspondence 


Officials with Maps 


Sir,—The rural practitioner regards with some concern the 
division of country districts under the terms “ open,” “ under- 
doctored,” and so forth—this especially in the light of 
Mr. Bevan’s recent announcements concerning extra induce- 
ment payments to encourage more doctors to settle in the 
thinly populated areas. 

The terms to which I have alluded can be applied to most 
urban areas quite realistically, and do give a practical indica- 
tion of the present position and desirable future policy. In 
the country the use of these terms becomes much more arbi- 
trary, as the areas are ill-defined and the actual places of 
residence of doctors bear no constant or exact relationship to 
the area or extent of their field of practice. A doctor may 
attend everyone in the place he lives in, or on the other hand 
he may attend very few of the people there and do most of 
his work outside the town. In the latter case this may not be 
evenly distributed round the perimeter but concentrated in one 
or two directions, sometimes to a considerable distance. Thus 
officialdom with a map on which each doctor’s residence is 
pin-pointed is very often completely misguided even if trouble 
is taken to consider the effect of population, arrangement of 
partnerships, numbers on doctors’ lists, and so forth. 

You can get a closed area with only one doctor in it if that 
doctor happens to have his residence in a small village. He 
has a protected monopoly with no limitation on the extent of 
his practice. This may extend into an area labelled “ under- 
doctored.” In his immediate neighbourhood there is no other 
doctor, and in emergency another one is difficult to obtain. 
On the other hand, in the “ under-doctored” area there may 
not be a doctor within five miles, but there are perhaps half a 
dozen serving the area, and at least one is obtainable within a 
quarter of an hour in emergency. There are one or two branch 
surgeries, and, what with the number of doctors serving the 
area and the consequent competition, patients are very well 
attended and get as wide a choice of doctor as might be 
expected in a small “ over-doctored” town. F 

The matter becomes serious when the country doctor has to 
face the ultimate consequences of this completely unrealistic 
labelling of his field of practice. In the country efficient service 
of any sort can be provided only if units serve large areas. If 
good work is to be attracted to the country under a capitation 
system it is essential, especially in sparsely populated areas, 
that doctors should remain comparatively few and far between. 
People who think they can improve things with the help of 


a map and a few coloured flags are as misguided as those 


who think they can interfere with the balance of nature 
indiscriminately. 

Suppose you plant a doctor in the middle of the sort of 
“ under-doctored” area I have described. He will, however 
inefficient, take a large proportion of patients in his immedi- 
ate neighbourhood, but if he is to make any sort of living 
he will be forced to make more and more encroachments upon 
the lists of his neighbours, and will extend his practice even 


He will certainly extend into the 
neighbouring “ over-doctored” area. The final result gives 
relatively little improvement to the “under-doctored” area, 
while it generally reduces the standard of efficiency and life 
of all the doctors for miles around. They face reduced ineomes 
and are forced to go to patients even further afield from their 
places of residence in attempts to maintain a subsistence. In 
the long run there may be a thicker and more evenly spread 
lot of doctors, but probably these will become of a less 
energetic type, and between the lot of them will not be able 
to place as much skili and hard work at the disposal of the 
countryside as did their relatively sparse but better-paid 
predecessors. 

In a thinly populated area the pattern of practices is so intri- 
cate, and the effect of introducing one doctor anywhere so 
catastrophic and far-reaching, that little but harm can be done 
to everyone concerned by the heavy and insensitive hand of 
officials armed with labels and maps. Certain inducement 
grants and basic salaries are a help but should be very care- 
fully dealt out, and then only by those who know the areas 
concerned extremely well. But there is far from sufficient 
money available for inducement grants to keep hard-working 
efficient men in the country if their areas of practice are going 
to become more and more limited to their own village or 
thinned out until they have to cover half a county in search 
of a living.—I am, etc., 

Eye. Suffolk. 


beyond their residences. 


J. SHACKLETON BAILEY. 


Approach M.P.s 

Sir,—I have been asked to write to you in the belief that 
what follows will be of interest to all general practitioners. 
At a meeting of my committee held on November 16 the 
following resolution was passed unanimously: 

Believing that as the Minister of Health is responsible to Parlia- 
ment for the conduct of his Ministry it would be appropriate for each 
Division of the British Medical Association to bring to the notice of 
Members of Parliament our present grievances, the Lindsey (Lincs) 
Local Medical Committee urges the General Medical Services Com- 
mittee to request all Divisions to approach their local Member and 
put before him the relevant arguments. 

My committee have asked me to write both to you and to 
the General Medical Services Committee on this matter and to 
stress that our suggestion is an adjunct and not an alternative 
to any contemplated Guild action. We are fully aware of the 
disadvantages of making our case in any way a party issue, but 
feel nevertheless that the simple measure suggested in our 
resolution might result in the creation of an informed body of 
opinion on both sides of the House. We can see no disadvan- 


* tage in this, and feel that it might help to get our terms of 


remuneration agreed either by negotiation or by arbitration 

without recourse to the desperate step of mass resignation. 
We feel that our suggestion is simple, can be carried out 

with very little expenditure of time and energy, can do no harm, 

and might result in greatly increased sympathy for our profes- 

sion in the House.—I am, etc., A. M. MAIDEN, 

Honorary Secretary, Lincs (Lindsey) 
Local Medical Committee. 


No Mass Resignations ; 

Sir,—It would appear that the real doctor-patient relation- 
ship—namely, .what the patients think of us—is deteriorating 
rapidly. * To-day I overheard a patient say that the cost of 
National Insurance stamps is being increased because the 
doctors are asking for more money. Every time I read a 
newspaper report about the B.M.A. it appears to be on a money 
issue and gives the impression that we are asking for an increase 
in pay. The only other reports in which we are mentioned, 
so far as I can see, are those which describe some doctor’s 
misdemeanours, or those which say how much we are costing 
already. Why is our Public Relations Department powerless 
to prevent this constant impression of mercenary medicos ? 
Even if it were true, surely it would be the duty of the P.R. 
Department to make it appear not so. 

But, Sir, it is not true. The General Medical Services Com- 
mittee, by talking glibly of mass resignations, is proving itself 
to be completely out of touch with the ordinary G.P. and with 


— 
se 
of 
ha 
et 
| 
th 
do 
mé¢ 
co. 
— 
— in 
} of 
| hai 
| 
adl 
| me 
me 
a | wit 
| stat 
to 
| offi 
| yea 
to 
| mai 
3 | lieu 
| hig! 
| pay 
of 
lieu 
| infa 
seve 
It 
: sior 
| SI 
| the 
p. 
| hav 
abo! 
prac 
| opp 
part 
| to t 
a Vir 
} prac 
a som 
bett 
has 
| a fg 
ay | 


Dec. 2, 1950 


CORRESPONDENCE 


SUPPLEMENT To THE 231 
BRITISH MEDICAL JOURNAL 


the spirit of the country as a whole. In this town 100% of 
the doctors decided that they had no desire to bring them- 
selves to the level of workers striking for more pay at a time 
of national crisis, for, knowing what a bad press we always 
have, that is what it would seem to the general public.—I am, 
etc., 


Hatfield, Herts. KENNETH C, HUTCHIN. 


“Closed Shop” at Durham 

Sir,—The Minister of Health must be deeply disturbed by 
the decision of the Durham County Council to compel the 
doctors in that area to join a trade union, as in that case his 
medical personnel must inevitably cost him more. Under his 
contract with the regional board a surgeon or anaesthetist, who 
may only have a contract and be paid for one half-day a week 
in a particular hospital, is liable to be called upon at any hour 
of the day or night for an emergency operation in that hospital 
or any other hospital in the group without further payment. 
Would any trade unionist who had a contract for a 40-hour 
week be willing to work at night or on Sunday not only in his 
own town but in any neighbouring town without receiving 
double overtime? 

It is surprising that the trade unionists, who have fought so 
hard for their rights, should be willing to admit to their num- 
bers a body of men whose lack of business knowledge and 
adherence to their principles could only sabotage their move- 
ment.—I am, etc., 


Camberley, Surrey. LESLIE HARTLEY. 


Service Pay 


Sir,—It is now several weeks since the pay of Army officers, 
excluding those in the R.A.M.C., was raised. May I draw 
your attention to the injustice still directed against the serving 
medical officer debarred from resigning his: commission ? 

My pay as a recognized specialist is £1,022 p.a., compared 
with the civilian £1,700 to £2,750 p.a. It is, however, often 
stated that our pay cannot be raised, as it would be unfair 
to officers of other corps. Apart from the fact that medical 
officers are commissioned after qualification, when some six 
years older than their non-medical colleagues, it is interesting 
to see if this statement is justified. 

Five years ago, as a temporary lieutenant-colonel, I com- 
manded a field ambulance in a brigade. The other three 
lieutenant-colonels in the brigade, though younger than I, drew 
higher pay, as medical officers were not eligible for command 
pay of 10s. per diem. 

Now, whereas I am in my substantive rank of major, one 
of these three is a brigadier, the youngest is a substantive 
lieutenant-colonel, and the third has retired on pension (an 
infantry officer becomes eligible for a pension approximately 
seven years before a medical officer). 

It will be seen that, whether regarded vis-a-vis his profes- 
sional or military counterparts, the Army medical officer is 
at a considerable financial disadvantage.—I am, etc., 

SERVING M.Q. 


Trainee Assistants 


Smr,—At the Annual Conference of the Representatives of 
the Local Medical Committees (Supplement, November 4, 
p. 181), the representatives for Manchester are reported to 
have said that the system of trainee assistants should be 
abolished on the grounds that it was subsidizing acquisitive 
practitioners, and that a young practitioner should have the 
opportunity of assistantship with a view to succession or 
partnership. 

May I point out, first, that the argument is more applicable 
to those principals who employ permanent assistants without 
a view, and, secondly, that the scheme does not compel young 
practitioners to become trainee assistants. Those that do so— 
some hundred of them—do it because they feel they will be 
better fitted for a good assistantship with a view or for starting 
in general practice on their own. 

The proposers of the resolution appear to have lost sight of 
the fact that a young practitioner out of hospital or the Services 


_ has not the faintest idea of the intricacies of general practice, 


a fact recognized by the members of the Cohen Committee. 


During his year of training~the trainee learns much to help 
him to secure a good post with a view. 

One does not deny that the principal who takes on a trainee 
assistant derives some benefit by doing so; one has a right to 
expect some return for one’s labours, and this was recognized 
by the planners of the scheme. 

If, as stated by the representative for Bristol, the scheme is 
being abused by some practitioners, and it does not conform 
with what was intended by Spens, then the scheme should be 
so modified to conform with Spens and to prevent abuses, but 
not abolished—I am, etc., 


London, S.W.3. R. CASTILLO. 


British Medical Guild 


Sir,—We, the undersigned, duly elected members of the com- 
mittee of the British Medical Guild for St. Marylebone, London, 
W.1, wish to suggest the following important points. 

(1) Definite membership of the Guild (contrary to the B.M.A. 
circular dated October 12, 1950) should be by payment of sub- 
scription, such subscription to be deducted from the annual 
B.M.A. subscription. In case of non-members of the B.M.A. 
a nominal payment to be agreed. 

(2) We feel that the object of the Guild should be primarily 
the promotion of the interests of the general-practitioner section 
of the National Health Service. 

(3) We feel we are expressing the dissatisfaction existing at 
present among a large section of the general practitioners in 
the N.H.S. (who are loyal members of the B.M.A.) at the 
present constitution of the British Medical Guild.—We are, etc., 


E. T. WriGcHT, Chairman. E. Jacoss. 

R. M. BELL, Secretary. H. N. Levoirr. 

J. L. Boyp. C. R. McCuure. 

G. D. FLEMING. 
Inside the N.HLS. 


Sir,—A few’ weeks ago I was called at 9 a.m. one morning 
to a woman of 60 who had already been suffering from acute 
abdominal pain and vomiting for some hours. She was in 
great distress both of body and mind. She was alone in her 
flat, had not long since had a breast removed for carcinoma, 
and her husband was in hospital with coronary thrombosis. 
Yet, for all my attempts, it was impossible to get her admitted 
to hospital until the afternoon of the following day. 

In a letter just received. from the hospital I learn that she 
had a strangulated internal hernia and that about 18 in. of 
the bowel was gangrenous. “Infamous” was the laconic 
comment of one of my colleagues. And so it was. Many 
a man has been hauled in front of the G.M.C. and branded 
with that much-misused word for far less. But how can one 
brand an abstraction like the Ministry of Health with anything ? 
_ More recently than this I was called in the early afternoon 
to an old lady of 76 who had just been knockéd over in the 
street. She had been carried to her flat, in which she lived 
alone, and it was reasonably clear that she had a fractured 
femur. Even so it was not possible to get her into hospital 
until the following day, and then only by calling out a surgeon 
to make a domiciliary visit. 

The feeling of futility and frustration as one gets at the end 
of a telephone trying to get a patient admitted to hospital has 
to be experienced to be believed. It is clear that the Civil 
Service mentality, with “passed to you” as its motto, has 
dropped its very tentacles on medicine. How often is one — 
advised to “try another hospital,” or even dismissed with a 
breezy “ Nothing doing.” If the hospitals are as full as they 
say, and it is not feasible to send out some patient who would 
be going out possibly in a few days’ time, then it should be 
permissible for, the G.P. to get these cases admitted immedi- 
ately into a private nursing-home, and he should be at liberty 
to call in the surgeon of ‘his choice to deal with the case. 
The Ministry of Health would of course be liable for paying 
the account of the nursing-home. 

A popular ditty of the past was called “I stopped, and I 
looked, and I listened.” and one notes that the singer had at 
least the merit of listening. Is it not now about time that 
someone stopped and looked inside the N.H.S. and, what is 
more, listened to what those who have most of the running of 
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it have to say? Or is the permission (as stated in the Acts) 
to have beer prescribed on an E.C.10 thought to be 
adequate compensation to the electorate for the potential 
tragedies referred to above ?7—I am, etc., 

Brighton. \ G. L. DaviEs. 


Appointments at St. Paul’s Cray 

Sir,—When Miss Hornsby-Smith made her remarks about us 
in the House of Commons on November 16 she was clearly 
badly informed both about the procedure by which a doctor 
enters general practice and the details of our own cases. The 
general procedure is well known, but in view of the publicity 
that has arisen we should like to give a factual outline of how 
we Started in practice. 

In September, 1948, one of us (J. D. P.) applied to the L.C.C. 
for a house on one of the new housing estates with a view to 
starting a group general practice, and in December of that year 
was granted the tenancy of his present house as explained to 
the London County Council by the chairman of the housing 
committee on November 21. He obtained permission to prac- 
tise in June, 1949. In July, 1949, and March, 1950, respectively, 
two more of us (L. M. F. and E.T.) applied for permission to 
practise, the area being an “ open” one, and, despite the opposi- 
tion of the local medical committee, were given permission some 
months after applying. Like three other doctors who started in 
practice in the area about this time, and whom Miss Hornsby- 
Smith seems to have overlooked, we both genetic from 
privately owned houses. 

It was learned in June of this year that the area had been 
“closed” although the population was, and still is, rapidly 
growing. Since we are limiting the size ‘of our lists, it seemed 
clear that there would be insufficient doctors to serve the popu- 
lation adequately, and the three of us therefore supported the 
application which the fourth (R. T.) made in June for permis- 
sion to practise. This was eventually granted in October of 
this year. He had obtained a house from the L.C.C. in August, 
1950, after the tenancy had ‘been offered to, and refused by, 
several other doctors. 

Aithough Miss Hornsby-Smith made many inaccurate and 
irrelevant remarks, she touched on an important. problem— 
namely, that the ability to enter general practice has largely 
become a question of the ability to acquire a house from which 
to practise. If her remarks lead to any easing of the difficulties 
which confront young entrants into practice—difficulties of 
which we are only too well aware—they will not have been 


entirely valueless.—We are, etc., 
‘ L. M. FRANKLIN. E. TUCKMAN. 
St. Paul’s Cray, Kent. J. D. PauLetrt. R. TEPPER. | 


Terms of Slavery 

Sir,—Exactly what do we hope to achieve by our threatened 
withdrawal from the National Health Service? This is a 
question I have been asked by lay people and I have heard 
asked by doctors working in the National Health Service. 

It is strange that there are many doctors who cannot define 
any dissatisfaction with the N.H.S. Act except some vague 
feeling that the remuneration is inadequate. The events of the 
past 10 years have so trained us that we no longer protest or 
reason why as our liberties are cancelled and our wills subjected 
to the will of the administrator and all-powerful political 
remote-control. There are so many unsatisfactory facets of 
the Act as applied to the general practitioner that it is entirely 


' beyond the scope of this letter to mention more than one. 


Recently the big national dailies carried leading-column 
accounts of the resignations of three separate practitioners 
from the National Health Service. All resigned because they 
are dissatisfied with the terms of slavery imposed on the G-P., 
not on account of the remuneration, bad enoigh as it is. 

A doctor on the list of the Warwickshire Executive Council 
has, in his own reported words (Daily Express, November 11), 
resigned because “I did not realize when I signed my con- 
tract that I had signed away my civil liberty to the extent that 
I have done, To be condemned on the unsupported word of 
a woman, not on oath, without the normal protection of the 
law, is more than I can tolerate.” This doctor had, it is 
reported, five complaints made against him. Four were base- 


less. On the fifth he was reprimanded because he asked for 
a child to be brought to the surgery instead of visiting it. 
Every day every doctor in the Service risks being the victim 
of any one of his patients’ complaints, real or frivolous, made 
to the executive council. He can be tried, condemned, repri- 
manded, and fined sums of money on the evidence of any one 
of his patients who feels aggrieved on account of some trans- 
gression or omission on the part of the doctor. But however 
unreasonable the patients are, the doctor has no redréss what- 
ever. A patient can call him at two in the morning 10 miles 
into the country for the pleasure of telling the doctor that he 
would like a prescription for cotton-wool. The doctor can do 
nothing but have the patient removed from his list and so 


deprive his family and himself of a few more shillings of his 


dwindling income. 

I have been called five miles into the country to see a baby 
reported as having “a terrible swelling on the buttock.” On 
arrival at the cottage I was attacked by a savage dog, which 
I beat off with my black bag. The mother made no apology 
for this reception but departed down the garden to find the 
baby, who had gone for a walk with an elder sister. When 
examined, the baby was found to have a small fibrotic nodule 
in the buttock due to an antidiphtheria injection given some 
weeks previously. The nodule had been discovered accident- 
ally the night previously while bathing the baby. I was denied 
the satisfaction of having this patient removed from my list, 
as she belonged to a sick colleague, a little of whose work I 
was doing in addition to my own. 

The two other practitioners who resigned this week-end are 
reported as being (1) “fed up with killing myself treating 
people with colds in the nose,” and (2) “ having lost faith in 
myself as a result of the present conditions.” 

These courageous three have refused to bow down in the 
house of Rimmon, and their names should be honoured 
wherever doctors meet to discuss resignation—subject to 80% 
of the profession doing the same. 

I plead that the B.M.J. will give all publicity to such cases 
and that every case of resignation of this type should be investi- 
gated fully. These sacrifices must not be allowed to go un- 
noticed. They must not be made in vain. Let the Minister 
know that there are still some doctors who value the integrity 
and honour of a once-respected profession sufficiently to risk 
placing ideals before cash receipts. Perhaps then he will listen 


more tenderly to the arguments which at present move him so - 


little—I am, etc., 


Sheffield. G. 


THE B.M.A. LIBRARY 

Under the rules of the B.M.A. Library a member of the 
Association may borrow a book for 28 days unless it is 
recalled by the librarian for the use of another member, in 
which case it must be returned at the expiration of 14 days 
from the date of issue. This may appear to be a hardship 
on those members whose commitments make it difficult for 
them to read a book in 14 days, but unfortunately no other 
arrangement is possible. 

About 7,000 books are borrowed jun the Library each 
year; and of this number some 20% are in great demand 
and are therefore restricted to a 14-day period. This applies 
only to new books, and when a book is popular a number 
of copies are purchased for loan to members. Every effort is 
made to meet the demands of members for such books, but 
there is a limit to the number of copies that can be purchased, 
especially since, after a comparatively short time, they are no 
longer in demand and remain on the Library shelves. It is not 
possible to extend the period of the loan indefinitely, nor is it 
possible to purchase a large number of copies of individual 
books, for the financial outlay would be out of all proportion 
to the service rendered. Comparison with subscription libraries 
is for various reasons inappropriate. 

The Science Committee, which is responsible for the manage- 
ment of the Library, is anxious that members should be aware 
that the full resources of the Library, which are considerable, 
are always at the disposal of members, whose wishes will, so 
far as possible, be met without undue delay or inconvenience. 
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H.M. Forces Appointments 


ARMY 
Colonel T. H. Twigg, late R.A.M.C., having reached the age for 
retirement, has been retained on the Active List, supernumerary to 
establishment. 


ROYAL ARMY MEDICAL CORPS 


Major J. B. Evans has retired, receiving a gratuity. 
Captain T. C. R. Archer to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MeEDIcaL Corps 

Lieutenant-Colonel H. S. Waters, formerly I.M.S., to be 
Lieutenant-Colonel. 
we (Honorary Colonel) D. J. P. Parker, formerly I.M.S., to be 

ajor. 

Major (Honorary Lieutenant-Colonel) G. F. J. Thomas, formerly 
I.M.S., to be Major, retaining his honorary rank. 

Major (Honorary Lieutenant-Colonel) J. M. Drew, O.B.E., 
formerly I.M.S., to be Major. 

War Substantive Captain Phyllis M. Edwards, from Women’s 
Forces Employed with R.A.M.C., to be Captain, and has been 
granted the honorary rank of Major. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corps 
Colonel C. H. Budd, M.C., T.D., D.L., to be Honorary Colone! 

of a Supplementary Reserve Unit. 

wee E. V. Bevan, from Territorial Army, Active List, to be 
ajor. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat MeEpiIcaL Corps 


Captain F. S. Airey has relinquished his commission and has been 
granted the honorary rank of Major. 


ROYAL AIR FORCE 

Group Captain J. Hutchieson has retired on account of medical 
unfitness for Air Force service. 

Squadron Leader W. Laurence has relinquished his temporary 
commission, retaining the rank of Wing Commander. 

, ose Leader R. J. Young has been transferred to the reserve 
class D). 

Flight Lieutenants G. H. Dhenin, J. E, Adamson, W. G. Alexander, 
P. R. Travers, J. C. A. L. Colenbrander, and E. S. Odbert to be 
Squadron Leaders. 

Flight Lieutenant B. Sykes (employed with the Medical Branch of 
the R.A.F.) has resigned her commission, retaining the rank of 
Squadron Leader. 

Flight Lieutenant G. Clayton has relinquished his temporary com- 
mission, retaining the rank of Squadron Leader. 

Mary E. G. Sherwell (employed with the Medical Branch of the 
RAF) to be Squadron Leader (permanent). 


Air ForRcE VOLUNTEER RESERVE 
een Leader S. Ball has resigned his commission and retains 
is rank, 

Flight Lieutenant J. R. Groves has relinquished his commission on 
appointment to the reconstituted R.A.A.F., retaining the rank of 
Squadron Leader. 

. INDIAN MEDICAL SERVICE 

Major A. C. Taylor, O.B.E., has retired, and has been granted 
the honorary rank of Colonel. , 

Majors C. S. Gamble and J. D. Munroe have retired, and have 
been granted the honorary rank of Lieutenant-Colonel. 


COLONIAL MEDICAL SERVICE 


The poiewing appointments have been announced: G. Graham- 
Cumming, M.B., D.P.H., Senior Health Officer, Hong Kone; 
G. V. A. Griffith, M.D., Senior Medical Officer, Hong Kong; H. R. 
Hudd, M.D., D.A., Specialist (Anaesthetist), Uganda; J. A. 
McDonald, M.B., and J. M. Vaizey, M.D., D.T.M.&H., Medical 
Officers, Uganda; E. Carloni, M.D., Medical Officer, Tanganyika ; 
J. J. J. T. Klimezynski, M.D., Assistant Medical Superintendent 
(Temporary) Mental Hospital, Barbados; inski 
Medical Officer (Temporary), British Guiana. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


County Council—Durham. 
Metropolitan Borough Councils—Fulham, Hackney, Poplar. 
Non-County Borough Council.—Dartford. 
Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. 


Rucinski, M.D., . 


Association Notices 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the award in 1951 of prizes of the value of 20 guineas 
for the best essay, and 10 guineas for the second best essay, 
submitted in open competition by each of the following 
categories of nurses: (i) Student nurses; (ii) State-registered 
nurses working in a hospital ; (iii) State-registered nurses not 
working in a hospital (i.e., district nurses, private nurses, etc.) ; 
(iv) State-enrolled assistant nurses. 

The subjects of the essays for 1951 are:—Category (i): The 
handling of a patient on admission to hospital. Category (ii): 
What a nurse can do in preparing a patient for operation— 
including the handling of the nervous individual in strange 
surroundings. Category (iii): The opportunities of the nurse 
doing domiciliary work to educate the public in health matters. 
Category (iv): The special problems of nursing the long-term 
cases in hospital. 

The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due regard 
will be given to evidence of personal observation. No essay 
that has previously appeared in the medical press or elsewhere 
will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a hospital 
are eligible to compete under category (i) ; nurses registered by 
the General Nursing Council are eligible to compete under 
categories (ii), (iii), or (iv), whichever is appropriate. 

If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be final. 
Should the Council decide that no essay entered is of sufficient 
merit, no award shall be made. , 

Each essay must be typewritten or legibly written in the 
English language, must be unsigned, and have attached to it a 
note containing the name and address of the candidate and the 
category into which he or she falls. Essays, which it is 
suggested should consist of from 2,000 to 5,000 words, must be 
forwarded so as to reach the Secretary of the British Medical 
Association not later than March 31, 1951. 

Preliminary notice of entry for this competition is required, 
and a special form for this purpose is obtainable from the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


SIR CHARLES HASTINGS CLINICAL PRIZE ESSAY 
COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition is 
established by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards: 


1. The Sir Charles Hastings Clinical Prize, consisting of a certifi- 
cate and 50 guineas, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize,. consisting of a 
certificate and a sum of.money slightly less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. ‘ 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. Candidates in their entries 
should confine their attention to their own observations in practice 
rather than to comments on previously published work on the subject, 
though reference to current literature should not be omitted when 
it bears directly on their results, their interpretations, and their 
conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1950. 

6. A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a prize, and a 
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contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. A prizewinner 
in any year is not eligible for an award of either of the prizes in any 
subsequent year. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition .is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay must be typewritten or printed and must be accom- 
panied by a sealed envelope, enclosing the candidate’s name and 
address, firmly affixed to the essay. 

10. Inquiries relative to the prizes should be addressed to the 


Secretary. 
OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an “ Occupational Health Prize” in 
the year. 1951. The prize consists of a certificate and a money 
award to the value of £50. The prize is established by the 
Council of the Association to-encourage interest and research 
in the field of occupational health. The prize will be awarded 
biennially. Any member of the Association who is engaged 
in the practice of occupational health, either whole-time or 
part-time, is eligible to compete for the prize. Candidates may 
select their own subject. 


The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously published 
work on the subject, though reference to current literature should not 
be omitted when it bears directly on their resulis, their interpretations, 
and their conclusions. 

Essays, or whatever form the candidate desires his work to take, 
must be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than December 
31, 1950. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. If any 
question arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council on any 
such point shall be final. Each essay must be typewritten or printed 
on one side of the paper only, must be distinguished by a motto, 
and must be accompanied by a sealed envelope marked with the same 
motto and enclosing the candidate’s name and address. Inquiries 
relative to the prize should be addressed to the Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students for 
essays submitted in open competition. The subject of the essays 
shall be “ The Importance of Accurate History-taking in Diag- 
nosis.” In their essays students will be expected to refer to 
cases within their own experience. 


The purpose of this competition is to promote systematic observa- 
tion among medical students. In awarding the prize due regard will 
be given to evidence of personal observation. No study or essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. A prizewinner in any year is not 
eligible for a second award of the prize. ~ 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the time 
of submission of the essay is eligible to compete for a prize. If any 
question arises in reference to the eligibility of a candidate or the 
admissibility of his or her essay, the decision of the Council of the 
British Medical Association shall be final. In determining the 
number and amount of prizes to be awarded, the Council will take 
into consideration the number of essays received. In 1950 three 
prizes of £50 and three prizes of £20 each have been awarded. 
Should the Council decide that no essay entered is of sufficient merit, 
no award will be made. 

_Essays. must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied: by a form of application which can be 
obtained from the Secretary of the British Medical Association. 
Essays must be forwarded so as to reach the Secretary not later than 
January 31, 1951. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Diary of Central Meetings 
DECEMBER’ 


4 Mon. Subcommittee re Occupational Dermatitis, 2.30 p.m. 
6 Wed. Trainee Assistants Subcommittee, 10.30 a.m. 
6 Wed. Central Consultants and Specialists Committee. 
11.30 a.m. 
6 Wed. Catalogue Subcommittee, 3.30 p.m. 
7 Thurs. Nursing Subcommittee, 11.15 a.m. 
7 Thurs. Committee on Psychiatry and the Law, 2 p.m. 
7 Thurs. Medical Students and Newly Qualified Practitioners 
- Subcommittee, 2 p.m. 
8 Fri. Amending Acts Committee, 2 p.m. 
12 Tues. Central Ethical Committee, 2 p.m. 
Wed. Publishing Subcommittee, 11 a.m. 
13. Wed. Private Practice Committee, 2 p.m. 
14 Thurs. General Medical Services Committee, 11 a.m. 
14 Thurs. Staff Side of Committee “ C,” 11.30 a.m. 
1S Fri. Ophthalmic Group Committee, 2 p.m. 
21. Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CHESTERFIELD Division.—At Chesterfield Royal Hospital, Friday. 
December 8, 8.45 p.m., joint meeting with pharmacists to discuss 
problems of dispensing, arranged by Dr. J. P. Davie. 

DartFrorD Division.—At Brook Hospital, Shooter’s Hill. 
Woolwich, S.E., Wednesday, December 6, 8 p.m., clinical meeting 

East Herts Division.—At Lister Hospital, Hitchin, Thursday. 
December 7, 8.30 p.m., clinical meeting. 

FINCHLEY Division.—At Finchley Memorial Hospital, Friday. 
December 8, 8.45 p.m., meeting. 


GuiLpFrorp Division.—At St. Luke’s Hospital, Guildford, Thurs- 


day, December 7, 7.30 p.m., clinical meeting. 

HampstTeaD Division.—At Hampstead General and North-west 
London Hospital, Haverstock Hill, London, N.W. Wednesday. 
December 6, 8.30 p.m., lecture by Dr. R. T. Brain: ‘* Some Problems 
in Dermatology.” Illustrated by lantern slides. All medical practi- 
tioners in the area of the Division are invited. 

HoLLanp Division.—At Peacock and Royal Hotel, Boston, 
Sunday, December 10, 7 for 7.30 p.m., “* Ladies’ Night.” . 

KESTEVEN Division.—At George Hotel, Grantham, Thursday, 
December 7, 7.15 for 7.45 p.m., address by Dr. Margaret 
MacPherson: “ Tuberculosis in Children—Prevention and Treatment.” 


MANCHESTER Division and Manchester Local Medical Committee. — 


—At Midland Hotel, Manchester, Tuesday, December 5, 7.30 for 
8 p.m., medical ball; 9 p.m., dinner. 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
December 8, 8.45 p.m., talk by Mr. M. H. Wostenholm: ‘“ The 
Discharging Ear.’ 

MONMOUTHSHIRE Division.—At St. Mellons County Club, Mon- 
day, December 4, 8 p.m., annual dance and cabaret. 

NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel, 


Atherstone, Tuesday, December 5, 8.45 p.m., films of interest to 


general practitioners. 

SouTH-East Essex Division.—At Southend General Hospital, 
Friday, December 8, 8.30 p.m., address by Dr. E. G. Sita-Lumsden: 
“The Diagnosis and Management of Tuberculosis in General 
Practice.” 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Friday, 
December 8, 8 p.m., special lecture by Dr. Paige Arnold: “ Atomic 
Warfare and its Relation to Medicine.” 

West BROMWICH AND SMETHWICK Division.—At West Bromwich 
and District General Hospital, Sunday, December 3, 11 a.m., annual 
meeting. 


Meetings of Branches and Divisions 
PRESTON DIVISION 


Professor H. L. Sheehan, of Liverpool, delivered the Annual B.M.A. 
Lecture to the Preston Division on November 14 at the Preston Royal 
Infirmary, with Dr. Andrew Gibb, chairman of the Division, in the 
chair. ere was a large and appreciative audience of over eighty 
members. Professor Sheehan teok for his subiect “* Clinical Aspects 
of Hypopituitarism,” and illustrated it with an excellent series of 
lantern slides. Simmonds’s syndrome is a subject which he has made 
particularly his own, and he successfully demonstrated the mechanism 
which produced the train of symptoms and physica’ signs attendant on 
destruction of the anterior !obe. In particu'ar ke debunked the fixed 
idea that the victim of Simmonds’s syndrome is invariably emaciated. 
He showed one slide of a woman who was a living ske'eton. This 
case had been diagnosed as Simmonds’s disease about 27 years ago, 
and this illustration up to the present day had been copied from 
one textbook to another as typifying the disease. In fact, the patient 
had died five days after the photograph was taken, and necropsy 
showed a normal pituitary gland. : 

The lecture was followed by a discussion, and the lecturer answered — 
a number of questions. 

A vote of thanks was proposed by Dr. J. G. Lord and seconded 
by Dr. M. J. Flynn. A collection which was taken for the Royal 

edical Benevolent Christmas Gift Fund realized seven guineas. 
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GENERAL MEDICAL COUNCIL 
178TH SESSION 


The 178th session of the General Medical Council opened at 
44, Hallam Street, London, W., on November 28, under the 
presidency of Professor Davip CAMPBELL. 

Mr. J. T. Morrison, F.R.C.S., as representative of the Uni- 
versity of Liverpool for the term of one year, and Dr. D. S. 
Torrens, as representative of the University of Dublin for the 
term of five years, were introduced by Sir Henry Cohen and 
Dr. Moorhead respectively, and took their seats. 


President’s Address 


The PRESIDENT began his address with a sympathetic refer- 
ence to four former members of the Council who had died 
since the previous session—Dr. Edwin Matthew, Lord Hacking, 
Professor Dilling, and Sir William Thomson. Three other 
members had resigned or retired—Lord Moran, Dr. Joseph 
Bigger, and Dr. Matthew Stewart. He then went on to wel- 
come five new members “whose qualifications are as varied 
as they are complementary”—Dr. Russell Brain, Professor 
McLeod, Mr. J. T. Morrison, Dr. D. S. Torrens, and Pro- 
fessor Hilda Lloyd. Professor Lloyd was not the first woman 
to become a member of the Council; that honour belonged to 
the late Dr. Christine Murrell, who was elected a direct repre- 
sentative in 1933, but died before she could take her seat. 
Professor Lloyd, however, had the distinction of being the first 
woman to undertake the full duties of membership of the 
Council. He also remarked that it was a happy coincidence 
that, when in the field of medical education the responsibility 
of the Council was extended beyond the undergraduate into 
the postgraduate or post-qualification stage, the Presidents of 
the three Royal Colleges in England were numbered among 
their members. 

After a tribute to his predecessor in the chair, the late Sir 
Herbert Eason, and the paramount part which he had played 
in the discussions which had helped to shape the Medical Act, 
1950, the President outlined the principal amendments made in 
the measure by the House of Commons, where the Minister of 
Health was in charge of the Bill “and laid us under a great 
obligation to him by one of his most masterly, if not one of 
his most masterful, displays of Parliamentary accomplishment.” 

The educational provisions of the Bill had been amended as 
follows. The Order of the Privy Council approving regula- 
tions of the Council by which the period of employment in 
a resident medical capacity in one or more approved hospitals 
or institutions was to be prescribed, was made subject to 
approval of the draft of the Order by resolution of each 
House of Parliament. He believed that some apprehension 
might still exist that the draft of the Order might be laid 
before Parliament prematurely. It should have been removed 
by the explicit assurance of the Minister that this is not going 
to be sprung upon the student immediately. It is going to take 
between a year and two years to make these arrangements. 
Members of the Education and Examination Committees, and 
the Council as a whole, would be under no illusion about their 
complexity or the time it will take to complete them. 

“ New provision was made empowering the Council to allow house 
officers who satisfy the Council that they will be, or have been, 
Prevented by lasting physical disability from embarking on, or com- 


_ practice of medicine (section 5 of the Act).” 


_The Minister had made it clear in accepting the amendment 


‘and investigated by a committee of the Council constituted in 


pleting, any period of experience of the practice of surgery or 
midwifery, to count in lieu an equivalent Period of experience of the 


As to amendments of the disciplinary provisions of the Bill, 
a requirement had been added about the arrangements to be 
made by the Medical Disciplinary Committee for the hearing 
of cases that at least two of the members of the Council elected 
by the profession, being members of the committee, must be 
eligible to attend every hearing (Section 15 (4) of the Act). 


that the requirement was a requirement to invite two such 
members, but that proceedings before the committee were not 
to be invalidated because members so invited did not attend 
a hearing. 

The scope of the rules of procedure to be made by the 
Medical Disciplinary Committee had been extended in order 
to secure that the rules should include provision for requiring 
that matters should not be referred to the committee until they 
had, in the manner provided by the rules, been brought before 


accordance with the rules (section 16 (2) (a) of the Act). 
Members would appreciate that the committee of first instance 
would in effect be the Penal Cases Committee as they now 
knew it. There was no mention of that committee in the Act 
of 1858, and the amendment made the procedure of the com- 
mittee subject to regulation by statutory instrument. 


“A further amendment affecting both the committee of first 
instance and the Medical Disciplinary Committee requires the latter 
committee to include provision in the rules for securing that any 
member of the Penal Cases Committee, other than the president, who 
has acted as such in relation to any matter shall not act in relation 
to that matter as a member of the Medical Disciplinary Committee 
(section 16 (2) (a) of the Act). 

“The acceptance of this amendment by the Minister on the simple 
ground that ‘the idea is that those who have already taken part in 
screening have a tendency to pre-judge’ was the last word in a 
lengthy and ardent discussion of the proposal extending back to the 
preliminary stages of the preparation of a Bill. 

“It would ill become the person who for the time being holds the 
office of president to discuss the certificate of immunity from bias. 
which Parliament has thus granted to. him; and it would not be 
fruitful to seek for the rationale of the protection against bias in. 
reality, or even in appearance, against which it has been thought right 
to protect other members of the Council who might have served in 
the dual capacity. Our business is to accept cheerfully the decision 
of the Legislature and to make it work. I doubt not that we shall 
be able to man both committees as separate organizations. 

“By another amendment arrived at after an amount of debate 
which has probably surprised my colleagues as much as it did me, 
the language of the subsection which makes findings of fact by 
superior courts in matrimonial proceedings conclusive evidence of 
any fact so found (section 18 (2) of the Act) was mollified in order, 
as the Minister put it in words which I would fain borrow, 

*so to muffle the blade of the axe as to make it almost look like a 
benediction.’ 

The President concluded by stating that the Council was not 
in a position to proceed to the appointment of the Medical 
Disciplinary Committee and the legal assessor Or assessors te 
that committee at the present session, because the Act required 
the committee to include at least two lay members of the 
Council, and two such members additional to Lord Nathan 
who were to be nominated by the King with the advice of 
the Privy Council had not yet been nominated. In these 
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circumstances the Council felt that it was its duty to meet 
again in February, 1951, when the Medical Disciplinary Com- 
mittee would be appointed and would set to work on its draft 
rules of procedure. At that meeting any disciplinary cases left 
over from the present session would be taken. 


DISCIPLINARY CASES 
Charge Against a Practitioner by a Patient 


The Council on November 28 considered the case of John 
William Paterson Collier, M.B., Ch.B., registered as of Church 
Road, Yapton, Sussex, who was summoned on the charge that 
he called on April 9, 1949, at the house of a Mrs. Hitchman 
for the purpose of attending her infant child and was under 
the influence of alcohol to such an extent that his professional 
judgment was impaired. Information in the case was received 
from the Ministry of Health.5. The case was called at the 
previous session of the Council but was adjourned owing to 
the illness of certain witnesses. 

Dr. Collier. appeared in answer to the charge, accompanied 
by Mr. Gerald Howard, K.C., instructed by Messrs. Hempsons, 
on behalf of the Medical Defence Union of Scotland. The 
facts of the case were presented by Mr. Harold Brown, 
instructed by the solicitors to the Council. 

Mr. Harold Brown said that Mr. and Mrs. Hitchman were on 
Dr. Collier’s list. On April 7, 1949, he delivered Mrs. Hitchman of 
a male child. On the evening of the following day, at about 
7.45 p.m., the parents thought the child looked ill, and, following 
a call by the district nurse, several unsuccessful efforts were made 
to get in touch with Dr. Collier by telephone. No answer was 


received to repeated calls, but at last, shortly after midnight, ° 


Dr. Collier arrived at the house. Mr. Hitchman said that the doctor 
was the worse for drink, that his breath smelt of alcohol, that he 
stumbled upstairs, and stumbled again when he went out of the door. 
Mrs. Hitchman stated that in the bedroom he slumped down on 
the bed, made a cursory examination of the child, and said, “* The 
baby’s all right.” He left within ten minutes, and as he went out 
rubbed his hand over the nurse’s face. The baby died within 
twenty minutes of Dr. Collier’s departure; in the meantime the 
husband had telephoned Dr. Collier’s then partner, but the baby 
was dead by the time he arrived. The district nurse, who was in 
the house from 7.30 p.m. to 1.30 a.m., had refused to give evidence, 
and the evidence, therefore, was confined to the husband and wife. 

In cross-examination Mr. Hitchman refused to accept the sugges- 
tion that, being worried by the delay in the doctor’s coming, and 
perhaps rather indignant, he made an inference about Dr. Collier’s 
condition which was not justified. No post-mortem examination was 
made on the child, and Dr. Collier gave the certificate. He added 
that he and his wife were still on Dr. Collier's list. 

Mrs. Gladys May Hitchman gave supporting testimony. She also 
stated that this was her third child, and the first had died apparently 
of a similar illness, so that she was naturally anxious. Asked 
whether she still had confidence in his skill and ability she replied, 
“Yes, as a doctor.” 

Dr. Collier, in giving evidence on his own behalf, said that the 
baby was premature and a sickly infant. The first child had died 
of atelectasis, and the parents were worried about this one. He 
had made a careful examination of the child on the morning of the 
day of this occurrence, but could find nothing really wrong. That 
evening he went to a party at a Bognor hotel, and between 11 and 
11.30 p.m. he received a call and left for home at once. Arriving 
at his house, he collected his bag, and went to the Hitchmans’. He 
strongly denied that he was under the influence of drink. The child 
was breathless but no more ill than it had been in the morning. 
There was no more that he could have done for the child than he 
did. He considered that the child was at any time likely to die, but 
there was no special reason to expect sudden death that night. 

In cross-examination he said that he put “ atelectasis ” on the death 
certificate. The child weighed 5} lb. Asked whether he appreciated 
that the baby had the same complaint as the first one, he said that 
he never made a definite clinical diagnosis. He was also asked 
whether he was surprised to learn that after his departure from the 
house the nurse sent for his partner; he replied, ““I cannot say 
I thought about it.” He learned from his partner of the baby’s death 
an hour or so afterwards. He had taken a very moderate amount of 
alcohol at the party. : 

Dr. Collier was questioned about the cause of the baby’s death. 
He said that where sudden death of such an infant occurred one 
had to select among a number of congenital states. The trouble 
did not appertain. to the heart or brain; everything pointed to the 
chest, and he put down atelectasis as the differential diagnosis. From 


birth, although respiration was established, it was shallow respiration. 
The child always had a bluish tinge. It was not taking the breast 
properly. 

Three witnesses who had been with Dr. Collier at the party 
testified to his absolute sobriety, as did another witness who saw 
him on his return home. 

Mr. Howard, in a closing speech on behalf of Dr. Collier, said 
that the only thing for which he had to reproach himself was for 
leaving his practice unattended for a number of hours. He asked 
the Council to dismiss the allegation of being under the influence of 
alcohol and of any consequent negligence. - 


The Council deliberated in camera, and on the readmission 
of strangers the President announced that the Council had 
found that the facts alleged against Dr. Collier in the charge 
had not been proved to their satisfaction. The case was 
dismissed. 


Cases Coming up for Judgment 


The Council considered the case of Mrs. Ethel Grundy 
Toward, registered as of Birtley, Co. Durham, who, at a 
previous session, had been found to have been convicted at 
Gateshead on July 19, 1948, of driving a motor-car when under 
the influence of drink or drugs to such an extent as to be 
incapable of having proper control. Mrs. Toward appeared 
and produced satisfactory testimonials, and the Council decided 
not to instruct the Registrar to erase her name, and dismissed 
the case. 


Cases Arising out of Convictions 


The Council considered the case of Eric Leonard Neil Shoeten 
Sack, registered as of Trinity Court, Gray’s Inn Road, London, 
W.C.1, who was summoned on the charge that he had been con- 
victed at the Tower Bridge magistrates’ court on March 13 last 
of receiving two suitcases containing property to the value of 
£50, knowing the same to have been stolen, and was fined £20 
and 19 guineas costs. Dr. Sack appeared, and was accompanied 
by Mr. Leigh Taylor, of Messrs. Hempsons, solicitors, instructed 
by the Medical Defence Union. 

The Council’s solicitor having stated the facts revealed at the 
police court, and that Dr. Sack had given notice of appeal but 
had subsequently withdrawn it, the respongent went into the 
witness-box and in reply to Mr. Taylor said that at the time of 
the occurrence he held the pesition of ophthalmic registrar at 
King’s College Hospital. In order to control nervousness and 
excitability he began to take sodium amytal fairly regularly, 
though when he was away from his work he did not take it. On 
the Monday of. the week in which this occurrence took place, 
following some dispute between himself and a colleague, he 
began to increase the dose, and on the day in question he took 
as much, altogether, as 24 g. He had an appointment that 
afternoon with the Medical Defence Union; he remembered 
leaving their offices, but recalled nothing else until he found 
himself in a taxi with police officers and with the open suitcase 
in front of him. His memory of the events of that afternoon 
was quite incomplete. He had told this story to the magistrate, 
who had said that he had never known a man so drugged as 
not to know what he was doing. He decided to appeal, but 
afterwards withdrew his appeal in order to avoid further pub- 
licity. He had now altogether given up sodium amytal and 
felt himself absolutely confident of avoiding it altogether in the 
future. In reply to a question he said that the dosage on which 
he started was 3 g. a day. 


Dr. Robert Forbes, secretary, Medical Defence Union, said that 
Dr. Sack came to see him by appointment on' the day in question, 
and while he was taking the preliminary notes of the interview he was 
struck by his general demeanour, and began to take a professional 
interest in him. His face was congested, his pupils dilated, and he 
had some difficulty in speech and in holding up his head, and 
towards the end of the interview he was rather worse than at the 
beginning. He had made a note at the time, “His demeanour 
appeared to be that of someone who was under the influence of a 
drug.”” His demeanour and appearance were now quite different. 

Mr. L. H. Savin, F.R.C.S., who was Dr. Sack’s chief at King’s 
College Hospital, said that Dr. Sack had held the appointment for 
about two months. He was a highly conscientious man, exceedingly 
scrupulous, a man of rather nervous temperament, and inclined to 
worry if a patient was not doing as well as he wished. His offence 
was certainly not in keeping with his normal character. He saw him 


— 
- 

I 
an 
nexi 
Me! 
had 
kee! 
rela 
et Dr. 
10 
add 
muc 
off 
— was 
— said 
— M 
— he 
— fol 
mai 
his 
A 
ann 

to 2 

bute 

to | 

whe 

- 

as t 

que: 

dru; 

T 
Hus 

194 
begi 

offe 
Stoc 
for 
app 
the 
fact 
Mr. 
In 
the 
judg 

not 
plac 
ther 
Chie 
judg 
State 
ing : 
said 
Whe 
Just 
hear 
on t 
the 
thou 
occa 
relat 
doct 
belie 
mitt 
they 
wou 
ing « 
D 
resu 
on | 
had 
pati 

as. tc 
A 
to « 

; 


ission 
had 
harge 
was 


Dec. 9, 1950 


GENERAL ‘MEDICAL COUNCIL 


SUPPLEMENT 10 tHE 237 
MEDICAL JOURNAL 


after the conviction, at which time he could not speak coherently, 
and he called a psychiatrist colleague to see him. In the course of the 
next few hours he had recovered. 

Dr. John Henry Watkin, medical superintendent, Leavesden 
Mental Home, under whom Dr. Sack was now working, said that he 
had formed a very high opinion indeed of his character. He was a 
keen medical officer, excellent at his work, and in extremely good 
relationship with his colleagues. From. his own observation of 
Dr. Sack after three weeks’ daily contact he had found no indication 
whatever that he was taking drugs. 

In reply to questions Dr. Watkin said that sodium amytal was 
known as a drug of addiction, but he had not seen many patients 
addicted. He thought the danger of addiction was likely to be very 
much less than with morphine sulphate. The effect of the drug wore 
off very quickly. Asked whether a person who had taken the drug 
was likely to give an entirely fictitious name to the police, Dr. Watkin 
said he thought it quite likely. 

Mrs. Sack gave evidence on behalf of her husband, saying that 
he was now entirely free from any influence of drugs. 

Mr. Leigh Taylor, speaking on behalf of Dr. Sack, said that 
following the conviction eight months ago he had managed to 
maintain his freedom from the drug despite the stress and strain of 
his experiences, culminating in his appearance before the Council. 


After the Council had deliberated in camera the President 
announced that the conviction had been proved, but in order 
to assist Dr. Sack to overcome the tendency to which he attri- 
buted the act leading to his conviction the Council had decided 
to postpone judgment for one year, until November, 1951, 
when Dr. Sack would be required to appear before the Council 
again and to produce testimonials from professional colleagues 
as to his conduct in the interval, with special referencé to the. 
question whether he had continued to refrain from the use of 
drugs. 

The Council considered the case of Frederick James Hopkins- 
Husson, registered as of Ann Street, Edinburgh, M.B.Calcutta, 
1941, who was summoned on the charge that at York Assizes 
beginning on November 5, 1949, he had been convicted of an 
offence against a boy aged 14 between June 1 and 30, 1949, at 
Stockton-on-Tees, and had been sentenced to be imprisoned 
for 12 calendar months. In May, 1950, the Council, on the 
application of the practitioner, postponed the inquiry pending 
the result of an appeal. The Council's solicitor presented the 
facts of the case, and Dr. Hopkins-Husson was represented by 
Mr. Harold Brown, counsel. 


In opening the case for the respondent, Mr. Brown referred to 
the legal arguments in the Spackman case, on which there was 
judgment by the House of Lords. It was held that the Council could 
not go behind a conviction, but he felt that certain facts should be 
placed before the Council. This was not an ordinary case in which 
there was a conviction and nothing more to be said. As the Lord 
Chief Justice had stated in the Court of Criminal Appeal, the trial 
judge was obviously in favour of acquittal. The trial judge had 
stated that the verdict was an unexpected one; he deferred pronounc- 
ing sentence from Durham to York assizes, and in passing sentence he 
said that he did not agree with the verdict and did not understand it. 
When the matter came before the Appeal Court the Lord Chief 
Justice considered it to be so important that he ordered it to be 
heard before a full court of five judges. The appeal was dismissed 
on the ground that the court could not interfere with the verdict of 
the jury. The boy in question had not been treated by the doctor, 
though he was on the doctor’s list. The point might arise on some 
occasion whether being on a doctor’s list constituted a professional 
relationship. The famify of the boy continued to be patients of the 
doctor for months afterwards, and, as the judge had said, “‘ Can you 
believe the parents believed that boy’s story?” Mr. Brown sub- 
mitted that, even if the Council could not go behind a conviction, if 
they were presented merely with the bald fact of the conviction they 
would be incompletely armed with the relevant facts. The surround- 
ing circumstances were a matter for the consideration of the Council. 


Dr. Hopkins-Husson, in giving evidence, said he had at all 
times maintained his innocence. Since his release he had 
resumed practice in the same district and now had 1,600 patients 
on his list. Evidence of character was given by a doctor who 
had been a fellow student of Dr. Hopkins-Husson and by two 
patients. A statutory declaration was read, and the evidence 
as to character given at the assize court was repeated. 

After deliberation in camera the Council found that 

Hopkins-Husson had been convicted of the mis- 
demeanour, but it did not see fit to direct the Registrar 
to erase his name. 

4 


The Council considered the case of William Melrose, regis- 
tered as of St. Paul’s Square, Liverpool, L.R.C.P., L.R.C.S.Ed., 
1924, L.R.F.P.S.Glas., 1924, who appeared on the charge that 
he had been convicted at Liverpool City Magistrates’ Court on 
July 14, 1950 (after having pleaded guilty), of being found 
drunk, and had been fined 10s. The Council found the convic- 
tion proved, and the President stated that this was not the first 
time that Dr. Melrose had appeared before the Council in 
consequence of convictions for drunkenness. The Council took 
a grave view of this further conviction, which indicated that a 
habit of intemperance had been formed. It postponed judg- 
ment for two years, and at the end of the first year Dr. Melrose 
would have to appear before the Council with testimonials 
regarding his conduct in the meantime. 

The Council considered the case, adjourned from two pre- 
vious sessions, of Nigel Harold Maurice Russell Monro, regis- 
tered as of Sloane Avenue, London, S.W.3, M.R.C.S.Eng., 
L.R.C.P.Lond., 1936, who appeared to answer to a series of 
convictions. 

The first conviction was on January 23, 1947, at Ashford, Kent, 
for failing to comply with the Dangerous Drugs Regulations in 
respect of keeping a proper register. In February, 1947, he was con- 
victed at Bow Street of insulting behaviour and assaulting a constable. 
In July, 1949, he was convicted at the West London court of being 
drunk and disorderly and of assaulting a constable. On this latter 
charge he was ordered to find surety for his good behaviour for 
the next twelve months. In November, 1949, he was convicted at the 
Central Criminal Court of assaulting his wife, thereby occasioning. 
her actual bodily harm, and. was sentenced to twelve months’ 
imprisonment. The Council’s solicitor, in describing the offence 
against the Dangerous Drugs Regulations, said that most of the 
entries were defective, many of the lines were taken up by dots, 
and quantities were given with Roman numerals but without 
denominations. The Home Office removed the doctor’s authoriza~ 
tion under the Dangerous Drugs Act. 

Dr. Monro, speaking in his own defence, said he appreciated 
that these were serious charges, but he wanted the Council to 
understand the circumstances behind each conviction. The 
inaccurate or incomplete entries in the register were due to a 
technical error. He had in fact entered the drugs in the book 
but had entered them on the wrong page. He was wrong in 
adopting a hostile attitude towards the investigating authorities. 
He did not regard his first conviction as justified, and it was 
his sense of grievance, combined with the fact that he was 
not well at the time—and he had at that time been having 
drugs ; he did not wish to hide anything from the Council— 
which accounted for the circumstances of the second convic- 
tion a fortnight later. The police: officer pushed him along 
and would not listen to any explanation. Then for a period of 
two and a half years there was nothing against him. The third 
conviction arose out of a similar incident. The assault upon 
the police was the result of his resentment of physical compul- 
sion ; the police officer shoved him, and he shoved him back. 
He realized that he should not have done so. The assault. 
upon his wife which led to the fourth conviction was the culmi- 
nation of much domestic unhappiness. He bitterly regretted his 
loss of temper ; he had: suffered physically and mentally as the 
result. But the whole circumstance was magnified because 
this was at a time when he was under surety for good behaviour, 
and his breach of recognizances explained the severity of the 
sentence. Since leaving prison in July he had been engaged in 
private practice in London, and he read a number of grateful 
and appreciative letters which he had received from his present 
patients. 

The Council considered the case in private. The President 
then said that these serious convictions had led the Council 
to consider whether it was in the public interest that Dr. Monro 
should continue to be a registered practitioner ; but in view of 
his frank statement and the recent testimonials from patients 
the Council had decided to give him a further chance. Judg- 
ment would be postponed for two years, until November, 1952, 
but the Council would desire to see Dr. Monro in November, 
1951, when he would be required to produce testimonials from 
professional colleagues and other persons of standing concerning 
his conduct in the interval. 

In three cases down on the list for hearing it had been 
impossible to secure the attendance of the practitioners con- 
cerned, and the cases were postponed until the special February 
session. 
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Unproved Allegation against a Doctor 

The Council considered the case of Florence Joseph O'Driscoll, 
registered as of Moss Lane, Liverpool, 9, M.B., B.Ch., 1928, 
N.U.Irel., who was summoned on the charge that on May 31, 
1950, he was under the influence of drink so as to be incapable 
of carrying out his professional] duties towards patients waiting 
to consult him, in particular in the case of a Mrs. Doreen Shone, 
one of the said patients. The Council received information in 
this case from the Chief Constable of Liverpool. The practi- 
tioner was represented by Mr. D. Braben, counsel, instructed 
by Messrs. Behn, Twyford, and Reece, solicitors. 


Mr. Gerald Howard, K.C., presented the facts to the Council. 
He said that Mrs. Shone was not present and the only evidence 
would be that of two police officers. Inspector James Smale, of 
the Liverpool Constabulary, said that on May 31, in response to 
a telephone message, he, with a detective sergeant, went to the 
doctor’s surgery. The doctor leaned against the door, his breath 
“smelt of spirits,” and the inspector told him he was not in a 
fit condition to deal with further patients that night, to which the 
doctor replied, “ I understand, inspector.”” When he told the doctor 
the nature of the complaint which had been received he asked for 
the name of the complainant, which was not given him. He con- 
sidered that the doctor was under the influerice of drink and unfit 
to deal with patients. Both officers were cross-examined, and Sergeant 
Metcalfe, when asked by what right he entered the house, agreed 
that they were on “rather delicate ground,” but they were never 
told that they could not come in. Inspector Smale agreed that he 
asked the doctor his age, the facts of his tenancy; and whether he 
was married. The doctor’s answers were all “ thought over.” , He 
did not ask him how many drinks he had had ; he could see’ that 
he had had too many. , 

Dr. O'Driscoll, in evidence, said that Mrs. Shone was a patient 

on his list to whom he was giving antenatal treatment. ‘When she 
came to his surgery on the night in question he inadvertently called 
her by the name of another patient, afterwards apologizing for his 
mistake. He was aware of nothing which caused Mrs. Shone to 
bring her complaint beyond the fact that he had called her by the 
wrong name. He thought the officers had forced themselves into 


the house, and to justify their action were going to make out a. 


charge of drunkenness. His evening surgery had been open for an 
hour and a half, during which time he had seen about a dozen 
patients, none of whom had made any complaint. Two patients 
who had visited the doctor on the evening in question affirmed his 
sobriety, and another witness testified to the same effect. — 

After an address by the respondent’s counsel the Council 
deliberated for a very short time in camera, after which it was 
announced that it had found the facts alleged not proved to its 
satisfaction. 


Alleged Canvassing 
The Council considered on December 1 the case of Eugene 
Wlodzimierz Collis, registered as of Woodstock Road, Oxford, 
M.D.Vilno, 1937, who was summoned on two charges relating 
to the procurement of patients. The first concerned the can- 


' vassing of the patients of the practice of Dr. G. G. Cooke, of 


Oldbury, Worcestershire, and the second of canvassing the 
patients of the practice of Drs. Lockley, Howson, and Barrada, 
who were in partnership in Oldbury, and specifically of pro- 
curing or endeavouring to procure five patients of this practice 
and, in two of the cases, their families also. The charge rela- 
ting to one of these five cases was dropped owing to the inability 
of the patient to attend as a witness and the inadmissibility of 
a statutory declaration. 

Dr. Collis attended, with Mr. E. J. P. Cussen, counsel. The 
complainants were Dr. R. M. Howson and Dr. Hazem Barrada, 
who were represented by Mr. Norman Richards, counsel. 
Dr. N. E. Waterfield, a member of the Council, said that 
similar charges were considered by the Central Ethical Com- 
mittee of the British Medical Association, and as he was a 
member of that committee he thought it advisable that he 
should take no part in the present proceedings. 

Mr. Norman Richards said that the charges covered the 
period, May, 1949, to September, 1950. Dr. Collis in 1949 
settled in practice in Oldbury, purchasing the house of a 
Dr. Harper, who had died. In the summer of that year it 
became known that Dr. G. G. Cooke, another practitioner in 
the town, was about to retire, and there had been inquiries 
about who was to succeed to his practice. On July 18 Dr. Collis 


received a letter from the chairman of the executive council 
stating that he understood that, provided the executive council, 
the local medical committee, and the Medical Practices Com- 
mittee agreed, he would be prepared to take over Dr. Cooke's 
practice on October 1, a condition being that by that time he 
would have obtained a permanent assistant with a view to 
partnership. The letter went on to say that in that case it 
would be advisable for him to get an assistant early in Sep- 
tember. 


On August 11, however, he received another letter 


stating that it was understood to be agreed that Dr. Cooke's: 


partner, Dr. Squair, was the logical successor in the practice. 


The first charge related to a Mrs. E. H. Round, of Oldbury, who 
stated that Dr. Cooke was first called in to attend her mother-in-law 
in an accident, but later she asked Dr. Collis to attend privately. 
Dr. Collis was told that Dr. Cooke was-the doctor who had 
Mrs. Round and her family on his list. 
at the house without being requested and told Mrs. Round that he 
was taking over Dr. Cooke’s practice. Thinking this to be the 
normal procedure, she handed over to him the medical cards of her 
family. In the second case a Mr. Benjamin Sadler, who had been 
Dr. Harper’s patient, went to Dr. Harper’s surgery and found 
Dr. Collis in possession. It was alleged that Dr. Collis asked about 
Mrs. Sadler, who was a patient of the practice of Dr. Mence, to 
which the present complainants were the successors, and told 
Mr. Sadler that if he could have both him and his wife on his list 


he could get them “ full benefit.” On this Mrs. Sadler went to the ~ 


surgery, and, it was alleged, after some conversation. was told that 
she was on the books of his practice. In a third case it was alleged 
that a Mr. Benjamin Griffiths, who wanted to come on to Dr. Collis’s 
list, was told that his acceptance was subject to the transfer of the 


. five members of his family, and Mr. Griffiths was induced to sign 


and return the cards. Another patient, Mrs. Daisy Cutler, who was 
on Dr. Barrada’s list, was induced to sign a form of application 
for acceptance on Dr. Collis’s list. Another patient who was on 
Dr. Barrada’s list, a Mrs. Fletcher, desiring to have her child 
circumcised by Dr. Barrada under a private arrangement, arranged 
for the transfer of the child to the list of Dr. Collis, and then, it was 
alleged, Dr. Collis endeavoured to procure Mrs. Fletcher herself and 
her husband, who were patients of the partnership practice, to sign 
forms of application for acceptance by him. 

Evidence bearing out counsel’s statement was given by all these 
witnesses. Mrs. Round said that, after she had surrendered the 
cards, she realized that something was wrong or _ unethical. 
Mr. Sadler said that some months after Dr. Collis had taken both 
himself and his wife on his list he came round to their house, said 
that he was very much upset because people were complaining of 
him, and asked Mr. Sadler to sign a paper, which he did, though he 
did not read it. It was understood that this paper was a declaration 
that the change had been made on Mr. Sadler’s initiative, and that 
it related not to the present inquiry before the Council, but to the 


Later on Dr. Collis called 


inquiry by the Etincal Committee of the British Medical Association.” 


Dr. Collis, in evidence on his own behalf, said that he 
practised in Poland until 1939, served in the Polish Army 
until 1941, 
Forces and went in the R.A.M.C. to West Africa until 
July, 1944, when he was demobilized. In 1941 he was 
placed on the temporary Medical Register and transferred to 
the permanent one in 1946. From 1944 to 1949 he practised 
at various places as locumtenent, and in May, 1949, at Old- 
bury, purchased the house of a Dr. Harper who had recently 
died. He made the purchase by putting an advertisement in 
the British Medical Journal. While carrying on his practice 
there he had a conversation with Dr. Cooke, and learned that 
he proposed to retire. Dr. Cooke had a partner, but he under- 
stood that he had no intention of following on in the practice. 
The chairman of the executive council told him that there was 
no reason why he should not succeed to the practice, and he 
took that to be an indication that he was likely to succeed. 
Accordingly he took an assistant and made certain alterations 
to the premises. At his first meeting with Mrs. Round she 
said she would like him to be her private doctor. Later she 
said she had heard that Dr. Cooke was going to retire and that_ 
he was taking over the practice. He was surprised at the state- 
ment, because everything so far had been confidential ; he 
assumed that Dr. Cooke had divulged the information. He had 
had no idea of wilfully taking patients away from other doctors. 
Mr. Griffiths came to the surgery, told him that he was @ 
patient of the late Dr. Harper, and asked him to accept him, 
Dr. Collis denied that he asked for the transference of the 
family ; on the contrary, he told Mr. Griffiths that he was @ 


then volunteered for service in the British 
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new man starting from scratch. What several of the witnesses 
had said was inaccurate and confused. The episode concerning 
Mrs. Fletcher occurred when he was away on holiday, and he 
never heard of the operation having been performed by his 
locumtenent until it was brought to his notice by the solicitors 
as a subject of complaint. 

In reply to Sir Henry Cohen he said that he started at Old- 
bury 18 months ago from scratch ; he now had a list of 1,800, 
and he agreed it was likely that patients had come on to his 


list from that of the partners who were the complainants. 


Mr. Cussen said that Dr. Collis was a Pole, and here and 
there his English had been difficult to follow even in the witness- 
box, so that it was very likely that this would account for 
confusion and misunderstanding in the various conversations 
which were the subject of evidence. . 

After a brief deliberation in camera the Council found that 
the facts alleged against Dr. Collis in the notice of inquiry had 
not been proved to its satisfaction, and dismissed the complaint. 


Relationship with Female Patient 


The Council considered on November 30 and December | 
the case of Illtyd Gwyn Williams, registered as of Tynewydd 
Road, Barry, Glam., M.B., Ch.B.Ed., 1923, who was summoned 
on the charge that in February, 1948, and on numerous occa- 
sions thereafter during the period ending in or about October, 
1948, he had sexual intercourse with Mrs. Ceinwen Williams, 
of Barry, with whom at all material times he stood in profes- 

The complainant was Mrs. Ceinwen Williams, whose counsel, 
Mr. Morgan, in presenting the complaint, said that in 1940 
Dr. Williams became the family doctor of Mrs. Williams’s father 


and mother, and from 1945 or thereabouts Mrs. Williams’s doctor - 


also. At first Mrs. Williams was on the doctor’s National Health 
Insuran¢e list, but later, owing to reaching a higher income scale, 
she passed out of the National Health Insurance and continued as a 
private patient. The two people became friendly, and in December, 
1947, Dr. Williams proposed marriage and was accepted. On the 
strength of this proposal Mrs. Williams permitted intercourse to take 
place. In October, 1948, she noticed a cooling off on the doctor’s 
part, the engagement was broken, and a breach of promise action 
was begun which resulted in the complainant’s favour, with damages 
of £1,500 and costs. Mrs. Williams gave evidence as to the profes- 
sional attendances of Dr. Williams. She underwent a major operation 
in July, 1947, and it was Dr. Williams who made the necessary 
arrangements and attended her during convalescence. 

Dr. Williams in his answer stated that from the time Mrs. Williams 
and he became engaged he treated her as his future wife and no 
professional relationship existed between them. He denied that 
there had been any cooling off on his part. It was Mrs. Williams’s 
general behaviour which resulted in the break. 


The Council after private deliberation found the facts proved 
and that Dr. Williams had been guilty of infamous conduct in 
a professional respect, and instructed the Registrar to erase 
the name of Illtyd Gwyn Williams from the Medical Register. 


Restorations 


It was announced that the following names had been restored 
to the Medical Register: William Hamilton, Gerald Donagh 
Flatley, and Henry Charles Coutts Hackney. 


a 


Latin Titles in the Pharmacopoeia 


Of the business of the Council other than disciplinary the 
only item of note was the report of the Pharmacopoeia 
Committee, embodying a report of the British Pharmacopoeia 
Commission, which stated that the use of Latin titles for the 
monographs in the British Pharmacopoeia had been reviewed, 
and it was the unanimous opinion of the Commission that the 
hain titles of the monographs in the volume of 1953 should be 
stated in English. It was proposed that Latin titles formerly 
used should be retained as synonyms, but that Latin titles 
should not be coined for new monographs. In the Addendum 
which is about to be published it is felt, in view of this deci- 
sion, that no useful purpose would be served by inventing Latin 
titles for the monographs on preparations of hvman blood, 
which will appear as a separate section with titles in English. 


ASSISTANTS AND UNESTABLISHED 
DOCTORS 
SPECIAL GROUP ASKED FOR 


A meeting was held in London on November 29 which was. 
attended by a large number of unestablished practitioners and 
assistants. Dr. H. Rezler, in the chair, invited discussion on 
a provisional statement of policy which had been submitted 
by an interim committee, and asked for a decision concerning 
ways and means of putting forward the views of this group of 
doctors. 

The discussion which followed covered a wide field, and 
included entry into general practice, the new procedure for 
the change of doctor, distribution of general practitioners, and 
the difficulties met with by doctors with small lists and assis- 
tants who had no prospects of becoming principals. The meet- 
ing approved by a large majority a resolution to apply to the. 
British Medical Association for the formation of a Special 
Group as provided for in its constitution. 


E | 


CHEMISTS’ DISPUTE SETTLED 


The dispute in the Isle of Man between chemists and the 
Manx Health Services Board has been settled (The Times, 
December 1). Chemists’ shops are now dispensing National 
Health Service prescriptions. 


DOCTORS’ COMPENSATION 


General practitioners who are entitled to claim compensation 
for the loss of the rigiit to sell the goodwill of their practices 
and who have not yet submitted their claims sheuld do so 
at once. Claims should be made by December 31. Claims 
made after that date will not be accepted unless the Minister 
of Health is satisfied that the delay was due to special circum- 
stances. Claims made after February 28, 1951, will not be 
accepted in any circumstances. Doctors must not wait until 
their retirement before submitting claims. — 

Doctors who are in doubt about their title to compensation 
of who require claim forms should write to the Ministry of 
Health (A.G.D.3c), “Whitehall, London, S.W.1. 


— | 


INVESTIGATION INTO GENERAL PRACTICE 


An inquiry into general practice is to be carried out by the 
General Practice Review Comniittee of the B.M.A. This Com- 
mittee was set up by the Council in the summer of this year, 
and its chairman is Dr. C. W. Walker, of Cambridge. 

At a meeting on November 29 the Committee decided that 
the inquiry should be in two ‘parts. The first part consists in 
a personal investigation into practices by a single medical 
investigator with a co-investigator whose identity may vary 
according to the area. For this purpose it is hoped to obtain 
a random sample of 200 practices, the sample to be divided 
up between areas approximately corresponding to the regional 
hospital board areas in England, Scotland, and Wales. 

The second part of the inquiry is to be carried out by means 

of a postal questionary sent to all general practitioners. There 
are about 20,000 general practitioners, and these will probably 
be divided up into groups of 500, doctors in each group being 
asked to reply to only two questions. In this way replies to 
about 80 questions can be obtained from the 40 groups. 
_ The samples will be drawn and the questions framed with 
statistical Precautions in mind, and the replies will be analysed 
by a statistician. Some of the material obtained from the 
intensive inquiry into- 200 practices may also be subjected to 
statistical analysis. 
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® «CLOSED SHOP” AT DURHAM 
MEETING OF DOCTORS 


On November 28 the Durham County Council was reported 
to have reaffirmed its decision to dismiss any of its employees 
who did not provide evidence of membership of a trade union 
or professional association. A second meeting of medical 
officers employed by the county council was accordingly held 
on December 2 at Durham. Thirty-nine medical officers 
attended and five others sent letters of support. Dr. William 
Hunter, honorary secretary of the North of England Branch 
of the B.M.A., took the chair. 

The meeting was addressed by Dr. E. Grey Turner, Assistant 
Secretary, who said he had read in the Press an argument put 
forward by the county council in support of its closed shop 
policy—namely, that non-members of unions or associations 
should not enjoy the benefits of terms and conditions of work 
negotiated by the unions or associations. This was a selfish 
and narrow-minded attitude, he said, which did, not appeal to 
doctors. The B.M.A. was quite content that the small minority 
of non-members should enjoy the fruits of its labours on behalf 
of the medical profession. Indeed, any non-member could 
walk into B.M.A. House in London and receive expert advice 
and help without hindrance or charge. The Association was 
convinced that an open-handed and generous attitude to non- 
members was far the best way of persuading them to become 
members. 

Dr. Grey Turner gave further evidence of united support 
from the medical profession in opposition to the closed-shop 
policy and called upon the Durham medical officers to continue 
their resistance to the county council's instructions. 

There followed a brief discussion. To meet the possibility 
of token dismissals by the county council, arrangements were 
planned by which the work of dismissed medical officers would 
not be undertaken by any other doctor. The meeting resolved 
unanimously to adhere to its earlier decision to ignore the 
instructions of the county council. Arrangements were again 
made to contact personally those doctors who were unavoidably 
prevented from attending the meeting. 


CARIBBEAN CONFERENCE 


A British Medical Association Conference will take place at 
Port of Spain, Trinidad, in the week beginning January 8, 
1951. The Conference will consist of a business meeting, which 
will be attended by delegates from the Caribbean Branches of 
the Association and by Dr. H. Guy Dain and Dr. H. B. 
Morgan from the Council, and of a number of scientific 
sessions. The agenda for the business meeting will be heavy 
and will include discussion of thé impact upon the medical 
services of the proposed federation of the Caribbean Colonies, 
of the relations between the B.M.A. Branches and the Colonial 
Governments, and of the relations between the medical pro- 
fession and the Press. The Honorary Secretary of the Confer- 
ence will be Dr. J. A. Waterman, 24, Coblentz Avenue, Port of 
Spain, Trinidad. 


MEDICAL EXCHANGES WITH NORTH 
AMERICA 


The International Relations Committee of the B.M.A. is in 


~ consu!tation with the Canadian and American Medical Associa- 


tions in an endeavour to work out a scheme by which a limited 
number of Bri‘ish doctors could visit Canada or the U.S.A. 
each year in exchange for the same number of visiting doctors 
from North America. The visits will be for professional pur- 
poses and will be at the expense of the doctors concerned. 
The object of the scheme will be to overcome currency barriers, 
and in due course it will be submitted to the Bank of England 
for approval. 


_a medical officer will be appointed in the rank of lieutenant. 


SHORT-SERVICE COMMISSIONS IN 
R.A.M.C. 


The War Office has announced new regulations with regard 
to short-service commissions in the R.A.M.C. These provide 
for the recruitment of general duty medical officers, specialist 
medical officers, and women doctors. Commissions will be 
granted for a period of eight years from the date of appoint- 
ment, of which any period from two to eight years may be 
spent on the active list and the balance in the Regular Army, 
Reserve of Officers. Extensions of one or more years on the 
active list may be granted up to a total of eight years’ active- 
list service. 

Applicants with less than 12 months’ service on full pay as 


Those with 12 months or more of such service, whether 
National Service or other, will be appointed in the rank of 
captain. Promotion to captain takes place on completion of 
a total of 12 months’ service on full pay. 

On the satisfactory completion of the active-list period. short- 
service officers will receive on retirement tax-free gratuities as 
under: 

For two years’ service, £240. 

For three years’ service, £450 plus £150 for each year’s completed 
service over three years. 


Heard at Headquarters 


Disciplinary Delays 

At its recent session the General Medical Council had 17 
disciplinary cases on its list, but sonfe of them were post- 
poned until a special session in February, and one until May. 
Only one case involved a charge of canvassing, and that was 
dismissed. Such charges seem to have diminished in number 
in recent years. The Council is notably patient with offenders. 
One practitioner was convicted of certain misdemeanours in 
1945. He was summoned to appear before the Council, but 
failed to turn up owing to illness. The hearing was postponed 
at no fewer than six sessions. In 1948 the case was dealt with 
and the convictions proved, but judgment was postponed for 
a year. At the end of that year it was postponed for a further 
six months. When the case came forward at the session just 
held it was stated that the practitioner had had another con- 
viction and was now in prison. The Council thereupon 
postponed judgment for a further three months. ; 


R.C.S. and G.M.C. 

Reference was made at the recent session of the General 
Medical Council to the close connexion between that body 
and the Royal College of Surgeons of England. The first 
President of the General Medical Council, in 1858, was Sit 
Benjamin Brodie, a Past President of the Royal College. The 
second President of the Council, Mr. J. H. Green, was also a 
Past President of the Royal College, and so was a later Presi 
dent of the. Council, Mr. John Marshall. Those who havé 
been Presidents of the Royal College ‘and members of the 
Council include Sir William Lawrence, Richard Quain, Sir Jame 
Paget, Sir John Simon, and Sir Henry Morris, among others, 
and the present President of the Royal College, Sir Cecil 
Wakeley, is a member of the Council. With the election of 
Professor Hilda Lloyd as a member of the G.M.C., the Coundil 
has now among its members the Presidents of the three Royal 


Colleges in London. 
Eye Service 


The recent conference of executive councils at Harrogatt 
threw some light on unexpected benefits from the’ National 
Health Service. One story told was of a charlady who, wantifig 
a pair of spectacles, managed to get two pairs, and two pairs for 
her husband, and also a pair for her aged mother. Unfor 
tunately, the mother died soon after she had been fitted, bul 
were the spectacles wasted? Not at all. They were placed 
on her in her coffin, and the daughter declared that they mad 
her look ten years younger. The neighbours all came in ané 
said she “looked lovely.” | 
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REGISTRARS’ GROUP 


South-east Metropolitan Region—A general meeting of 
registrars in the South-east Metropolitan Hospital Region will 
be held at B.M.A. House on Friday, December 15, at 7 p.m. 

South-western Region.—A general meeting of registrars in 
the South-western Hospital Region will be held in the. board- 
room of the Bristol Royal Infirmary on Tuesday, ce 12, 
at 7.45 p.m. 

South-west Metropolitan Region (Western Area).—A ennai 
meeting of registrars in the South-west Metropolitan Hospital 
Region (Western Area) will be held at the Royal South Hants 
Hospital, Southampton, on Saturday, December 16, at 3 p.m. 


Correspondence 


General-practitioner and Consultant Surgeons 
Sir,—I do not often write about remuneration, but besides 
being important to the recipient it has a sort of prestige value 


- and gives an indication of the value put on the services rendered. 


From this point of view it will probably be of interest 
to general practitioners—perhaps even to the Minister of Health, - 
who is probably unaware of a lot that is done in his name—to 
state a few facts that have just been brought to light by repre- 
sentatives of the regional hospital board when they visited our 
local hospital to discuss the way the surgical needs of the local 
population may best be met. I am slightly affected by these 
matters, but I will try to put them quite fairly. 

Our little hospital ais one in which for some fifty years the 
local practitioners have done most of their own surgery, calling 


_in consultants, etc., when desirable. Now this is changed, and 


we have one local practitioner appointed as $.H.M.O. (which, 
in spite of the prejudice against the grade, is a good thing) and a 
visiting surgeon who comes regularly once a week. The figures 
given to us at the meeting by the representatives of the regional 
hospital board show that in 1949 the S.H.M.O. and the 
surgeon between them performed 53 operations, while the 
general practitioners—whose remuneration, such as it is, comes 
from the “staff fund "—performed 433. These figures do not 
show quite what will happen this year, for the surgeon did 
not really function much till about July. Still, they are striking, 
and no less striking is the regulation that whereas a paid 
anaesthetist is provided for the surgeon and S.H.M.O. no 
anaesthetist is provided—or can be provided—for a G.P. 
surgeon. 

The economics of this situation are intriguing. It was 
originally reckoned that.operations would be performed on four 
days a week, and so four anaesthetic sessions were provided for. 
Now, however, that it proves that there is barely work for the 
S.H.M.O. and the visiting surgeon for one session each week 
the anaesthetists are to be cut down to two—a clear saving 
for the regional hospital board of two sessions a week, while 
doctors “ give” anaesthetics for G.P. surgeons, who do the lion’s 
share of the work, and get nothing for it. The economy drive 
is thus proving a strong incentive to the regional boards to use 
practitioners in hospitals—the recent action of the Minister 
about them replacing registrars is suggestive—for where G.P.s 
do the work they apparently get nothing, while the employ- 
ment of a “surgeon” involves payment of an anaesthetist as 
well. 

Even supposing—as may happen—that this year the S.H.M.O. 
and surgeon between them do 150 operations at Winsford and 
the G.P.s as few as 300, it will, I think, strike most people as 
unjust that the 150 should be paid for and that the 300 should 


- be performed and anaesthetized by the G.P.s at financial loss 


to themselves, for the “staff fund” was.really intended as a 
sort of token payment to G.P.s for looking after cases in 
hospital after they had been operated on by paid surgeons. 


We have carried on so far because our patients have wished it 


and because it was obviously the right thing to do. Had we 
not done so these patients would, have been swelling the waiting- 
lists of other hospitals, for, inconvenient though it may be for 
the planners and sometimes for the doctors, if patients cannot 


get their own doctor to treat them in the local hospital they 
display the strongest objection to being operated on by an 
outsider, howéver much he may be recommended by the regional 
hospital board. 

The Treasury may, as was implied by the regional board 
representatives, approve of these invidious financial regulations 
—as the Act lays down that it should—but that does not alter 
the fact that such unjust regulations should be changed forth- 
with, for even a G.P. is worthy of his hire.—I am, etc., 

Winsford, Cheshire. — W. N. LEAK. 


Unite the Profession 


Sir,—At the moment we have a breathing-space before we 
begin to collect signatures to forms of resignation from the 
N.H.S. We must utilize this opportunity to survey the position. 

No one can deny that this country geserves the finest medical 
service that it can afford, and no one can deny that there is 
much room for improvement in the one that it has got, and 
it is unlikely that it can function efficiently if many of its 
workers are unhappy in their work. Certainly a great many 
doctors are unhappy for a variety of causes. Some are 
financially embarrassed, others are working too hard, many feel 
that they are not doing the work of which they are capable 
or. for which they have spent years of training. Some are 
uncertain of their future, some cannot find a sphere of work 
at all. 

One of the causes of a great deal of difficulty is the funda- 
mental disagreements between different branches of the 
profession. The most wise and sympathetic Minister of Health 
would find it difficult to decide between conflicting advice and 
claims. 

Surely it would-be useful now for the good of the Service, the 
general public, and the profession if all branches tried to reach 
agreement on those matters which at present divide them. 
Afterwards the next step must be for a common agreement on 
those remedies necessary to remove the present discontents. I 
mention some of the most pressing: remyneration for G.P.s and 
the public health officers; a better distribution of properly 
paid Work among G.P.s so that none are overworked and there 
is room for more of those who wish to enter general practice ; 
the present position of registrars; the vexed question of 
grading ; the uncertain position of many specialists ; and the 
frustrations of many in the public health service. We should 
be in a much stronger position if we could get together as a 
united profession and present to the country and the Minister 


* a united claim to remedy our grievances. 


Many of the problems that seek a solution affect more “than 


one of the sections of the profession. As The Times pointed 
* out in an excellent leading article on November 25, which dealt 


with the latest decree limiting the number of registrars, if these 
able men must find other spheres of usefulness, it leads directly 
to an examination of the numbers of G.P.s and how to get more 
men into practice. In turn this may lead to an integration of 
the hospital and G.P. services, so ending the lamentable divorce 
that now exists. 

There are widely differing views on the maternity service. I 
am informed that the official standard of maternity beds in 
hospitals is based on providing for 75% of the expected number 
of. confinements. If so, many members of the admirable corps 
of midwives will find themselves redundant. I have also been 
told that it would be cheaper to make a grant to women who 
decide to-have their babies at home, pay for the G.P. obstetrician 


and midwife, and provide a home help where necessary, keeping | 


only sufficient hospital beds for the complicated cases and 
for those whose home circumstances were impossible. Thus, 
besides a saving in costs, beds would be released for other 
pressing claims—e.g., tuberculosis. 

I have not attempted, nor could I ask for space, to make an 
exhaustive examination of the points where remedies are needed 
or to show how interrelated are the different sections of the 
profession. At the moment the G.P. section is not only the 
most numerous but the better organized and has the most 
political experience. Moreover, it is the only one with a fighting 
fund. Nevertheless, its members know that they are members 
of a great profession and still feel that the wrongs of one branch 


are the affair of all. In the new British Medical Guild a 
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weapon is being fashioned to help each and every section. Here 
and now is an opportunity that shouts for recognition, but if 
allowed to slip may suffer the fate foretold by Shakespeare for 
those who fail to use a favourable tide. 

To sum up, let the B.M.A. during the next few months ashe 
a determined effort to bring together all sections of the profes- 
sion and iron out so far as possible their conflicting aims ; 
then formulate a joint programme on which all can unite as 
a fair and just demand which will help to provide the country 
with a far better health service. There cam be no doubt that 
such a programme backed by the whole profession would have 
an appeal and a weight behind it that neither the country nor 
the Minister could ignore.—I am, etc., 

Weymouth, Dorset. J. A. PRIDHAM. 

Hospital Threatened 

Sirn,—There are many ‘historical cases in which a resolute 
minority has forced a decision upon a reluctant majority, and 
doubtless some of the Kingston G.P.s who have obtained 
notoriety in their fight against the regional hospital board 
visualize themselves as such a historic band. Such victories, 
however, are won only when certain basic prerequisites are 
present—namely, that the case to be fought should be good 
and demonstrably in the public interest and that the fight should 
be conducted with scrupulous fairness and attention to such 
virtues as truth and a willingness to grant that the other side 
may also be socially activated. 

The G.P.s at Kingston Victoria Hospital have lost because 
their revolt had not these sound foundations. The regional 
hospital board has done everything in its power to have its 
schemes publicized and criticized. The Press have been at every 
meeting of the board and the hospital management committee at 
which this question has been considered. The need was first 
given priority at a meeting eighteen months ago in the Victoria 
Hospital by the people who are now fighting it. It has been 
considered by, among others, the Medical Review, Surrey Area, 
Maternity, Chest Services, and Medical Advisory Committees of 
the board, and by the: Group Medical Advisory Committee at 
Kingston, Dr. T. W. Morgan, as secretary of the latter, wrote 
to the hospital management committee that “the provision of 
an adequate gynaecological unit should be one of the first con- 
siderations.” Its effects on staffing, finance, and turnover of 
patients have all been gone into in great detail. But no meeting 
of the whole staff has ever been called at the Victoria. 

Yet neither in your columns nor that of any other periodical 


has the scheme been given with any accuracy. In the middle . 


of November a leaflet was distributed in Kingston which 


_declared (and underlined) “the Victoria Hospital is to be 
closed down.” This was entirely untrue and possibly for that . 


reason the leaflet bore no imprint and no one kziows if it was 
issued by an individual doctor or the Conservative Party, whose 
former public relations officer is running the campaign. 
Briefly, the change of user at the Victoria is necessary because 
the staff told the medical review committee that the needs of 
the area were maternity, gynaecology, orthopaedic, tuberculosis, 
and chronic-sick beds in that order. The present scheme 
answers all these demands, but the full details of the change can 
be understood only on the spot. The final result will be a 
pure G.P. unit at Surbiton, a gynaecological unit with its own 
operating theatre, each surgical team at Kingston will have 
its own theatre, an orthopaedic and fracture unit of 35 beds 


extra ward of 25 beds and 26 cots added to the maternity block. 
A change of usér without purpose would be condemned by all: 
a change from which such benefits flow should be commended 
by all. 

A demand has grown up for beds solely in the charge of G.P.s, 
and the Ministry of Health has suggested to hospital boards 
that they should make some effort to set aside beds “for such 
things as are within the scope of the G.P.” Surbiton Annexe 
was offered to the G.P.s of Kingston in an attempt to fulfil that 
suggestion. Many peonle have examined it and think it can be 
made suitable ; some of the Victoria G.P.s think it is unsuitable. 
To resolve this problem we need to know many things. How 
many beds per G.P. and what things are “ within the amps of 
the G.P.” are clearly the most important. 


In the Kingston Hospital Group there are, according to the 


local executive committee list, 125 practitioners. There is no ~ 
hospital solely staffed by G.P.s: at four G.P.s attend and are © 


governed by the board’s general policy that all hospital patients 
are under control of a specialist. For 153 beds in these smaller 
hospitals there are 38 sessions of specialist.cover plus group 
services. 

If G.P. beds are really “ vital to the standard of medicine ™ 
should. these 153 beds be solely under G.P.s, and are they 
enough for 125 practitioners ? If they are enough for the type 
of case one has in mind, the case that a G.P. can look after if 
only he can be sure that the patient will have some nursing 
attention and that instruction re medicines and diet will be 
carried out, how -are admissions to be arranged? Is the 
G.P. still to make his own decision on which case will go 
to the G.P. unit and which to the district hospital under con- 
sultant care ? Can a hospital management committee responsible 
for the finance of the beds—in this group about £125,000 a 
year—be quite happy just to invite G.P.s to use the beds without 
employing them or having some direct contract of service ? 
And if G.P.s have time to do this hospital work how does it 
affect on the one hand the registrar problem and, on the other, 


how does it reflect on the asserted busyness of the G.P. and on , 


his rate of remuneration ? 
Clearly, much thinking is needed on this subject, and the 
‘South-west Metropolitan Regional Hospital Board is seeking a 


solution by proposing different experiments in different hospital 


groups ; but nailing flags to masts, fighting to last ditches, and 
all the other procedures that were threatened at Kingston will 
get the G.P. nowhere. If G.P. beds on something like the above 
scale were provided all over the country they would cost the 
country some £20m. a year: and the country will want to be 
convinced by reason, not swayed by emotion, if it is to spend 
that proportion of the cost of the hospital service in this way. 
—I am, etc., 
D. STARK Murray, 
Kingston Group Laboratory. 


Public Relations 


Sir,—There are several points in the letter from Dr. K. C. 
Hutchin (Supplement, December 2, p. 230) with which I find 
myself in complete disagreement. However, I particularly wish 
to comment on his remarks with regard to the work of our 
Public Relations Department. Dr. Hutchin makes the amazing 
suggestion that the P.R. Department should misrepresent when 
it seemed in our interest to do so. . 

The B.M.A. P.R. Department has built up with the Press 
a reputation for reliability and honesty that is of the greatest 
value to the Association in all its contacts with the public. The 
P.R. Department is in the charge of a very experienced 
journalist of the highest integrity. Honesty, even in public 
relations, is the best policy. How Dr. Hutchin expects we can 
foresee what comments will be made in the press I cannot 
imagine. In the case he specifies, it is the fact that three news- 
papers inaccurately reported that the increased contribution was 
for the National Health Service. The public relations officer 
immediately sent a letter of protest to the editors concerned. 
One editor ignored the letter, another published it in full, and 
the third replied in a personal letter of apology. 

Our Public Relations Department is very wide awake.—I am, 


H. Guy DAIN, 
Chairman, P.R. Committee. 


Sir,—I can well sympathize with Dr. K. C. Hutchin (Supple- 


 ete., 
will be set up, 48 beds for tuberculosis will be opened, and an ~ 


ment, December 2, p. 230) and his colleagues in their desire_ 


not to strike for more money in a time of national crisis. Many 
doctors resent having to discuss money in a service whose first 
thought should be to pay them properly. Nevertheless, the 
General Medical Services Committee, with the duty of safe- 
guarding our interests, has to swallow its pride and deal with 
the situation. In so doing, it is discussing a strike for more 
soow- That is a fact, whether some like it or not: personally, 
o not. 


This being the case, onde Dr. Hutchin’s suggestion that the _ 


Public Relations Department should suppress the truth and 
make this fact appear not so is a most dreadful one. It-out- 
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truth.—I am, etc., 
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Goebbels Goebbels and reduces us to the level of Moscow 
Radio. It is a direct insult to the integrity of our public relations 
officer. Few of us seem to realize that the P.R.O. to a medical 
organization has a most invidious job, calling for a superman. 
He has to publicize people who shrink from publicity like the 
plague. He has to expound the motives of people who would be 
horrified to think their motives needed exp@unding at all. He 
has to run a Chelsea Flower Show with exhibits limited to 
shrinking violets. Every time the Press publishes something that 
doctors do not like he is asked why he did not stop it. Yet if 
an ordinary reporter, uncertain in his ignorance of the motives 
of certain doctors (for example, those in Sheffield who recently 
refused to join a health centre), tries to interview them he is 
told abruptly that doctors do not talk to the Press ; so that the 
poor P.R.O. trying to convey the truth has no support whatever 
from anybody. 

When members of the B.M.A. start to help the Public Rela- 
tions Department will be time enough for them to start 
criticizing it. Meanwhile, for pity’s sake, let it stick to the 


Ashtead, Surrey. W. Epwarbs. 


Refusal to Sign Death Certificates 


Sir,—Much has been written in the Journal recently about 
the members resigning from the N.H.S. I am an opponent of 
this attitude, as I have already disclosed in the questionary 
which was sent to us a few months ago. 

A local meeting of the Association was held in Burnley last 
year concerning this point, and I proposed then that the most 
effective way for us to act was by not signing a death certificate : 
let us attend to the living, but the relatives can look after their 
dead. I am sorry to say that the motion did not+receive a 
seconder. The Assistant Secretary of the Association from 
London was present and turned down the proposition by saying 
it was too drastic. But, I added, what about the transport 
workers who go on strike and make citizens walk *in rain and 
snow ; also the miners who down tools.and leave us with fireless 
grates ? 

I know that paragraph II in every form for medical certifi- 
cates of the cause of death says “that the practitioner shall 
sign and give to some person required by this Act to give 
information concerning the death, etc.” In my opinion, if this 
is to be a strike let us strike hard, and I am certain the Minister 
of Health will be compelled by public opinion to listen to us 
before a week passes. 

It is so easy for many to sign forms about resignation, but 
when it comes to the time of trial some will falter—as is 
evident from the tone of the letters in the Journal—especially 
those practitioners with families and the burden of insurance 
and building societies. 

When the negotiations take place, out-of-pocket expenses 
such as telephone, petrol. and the cost-of-living index should 
be considered. The medicals have had a raw deal, but we have 
ourselves to blame. A second ballot should not have been 
demanded.—I am, etc., 

Barnoldswick, Yorkshire. T. M. GLEN. 

*.* A registered medical practitioner is bound, under the 
Registration of Births and Deaths Acts of 1874 and 1926, to 
give a certificate of death in relation to a person he has attended 
during the fatal illness, cntaces he knows the cause of death. 
—Ep., B.M.J. 


Fair Conscription 


Sir,—I feel that Dr. Lois Price’s letter on_fair conscription 


(Supplement, November 11, p. 200) calls for some comment. . 


Is the R.A.M.C., which since its formation has had as fine a 
record as any regiment or corps in the British Army, to be 
Officered, in the event of another emergency, largely by men 


‘selected for their failure to serve their country in the last war ? 


Dr. Price was considered fit to serve after three weeks at 
Crookham and one at the Army School of Hygiene, but is 


she justified in regarding this as a reasonable standard of 


training for male officers? Did she have battle experience 
during her four weeks’ initial training, or indeed in the whole 
of her Army career ? 


If there should be another emergency in the near future, 
Territorial officers will be required to serve in the field at the 
outset, and those who qualified just before or at the beginning 
of the late war, whom Dr. Price has particularly in mind, will 
be needed to take command of units. The probable conse- 
quences of carrying out Dr. Price’s suggestion need no 
elaboration from me. 

Generally speaking, men do not serve their country’ in time 
of war in order to qualify. themselves for ‘a civilian appoint- 
ment on demobilization, and there seems no good reason why 
doctors should be any exception to this .rule, particularly as 
they have the advantage over most other soldiers of being able 
to practise their profession in the Army, an advantage often 
overlooked by disgruntled temporary Service M.O.s. 

It is difficult not to agree with many of Dr. Price’s views, 
but, if really fair conscription is to be attained, those fit young 
doctors who’ stayed behind in the last war, leaving out of 
account those ready to serve who could not be spared, shouid 
be made to serve in any future emergency in some capacity 
other than that of officers: in an honourable corps. This, 
however, would lead to such shortage of medical man-power 
that quite obviously fairness is impracticable-——I am, etc., 


Glos. E. H. Eason. 


Independent Inquiry into General Practice 


Sir,—I am writing to plead for a serious examination of the 
position of general practice. The numerous letters which are 
written to journals and the general sense of dissatisfaction which 
pervades family doctors emphasize that all is not well with 
general practice. 1 am convinced that the universal agitation 
for increased remuneration will not, even if completely satisfied, 
produce any permanent happiness, since this ultimately depends 
on a good job well done, and it is obvious that the job is ngt_ 
a good one under present working conditions and, even with t 
best will in the world, cannot be done well. I should like to 
plead for an independent commission of inquiry to report on the 
state of general practice, to lay down basic needs which must 
be satisfied if the family doctor as we knew him is to be 
rehabilitated, to investigate the means by which the recom- 
mendations could be implemented, and to present to the people 
through the Government or directly a statement of the problem 
and its suggested solution. 

Finally I should like to express my views on the basic needs 
of general practice. As I see them they are: 

(1) An adequately trained. doctor with time and opportunity to 
remain adequately trained. 

(2) The individual care of one patient by one doctor with the 
assistance of specialist and public health services. 

(3) Limitation of the number of patients to that which can be 
properly cared for and -the doctor to eschew other remunerative 
employment. 

(4) Adequate facilities for the practice of medicine. Radiological 
and laboratory facilities are as much extensions of manual examina- 
tion as the stethoscope and the sphygmomanometer. 

(5) Adequate record keeping. : 

I feel that this is a very urgent problem if the family doctor 
is to be saved before the present tendency to clinic and hospital 
care becomes too fixed for change to be possible. I believe 
it would be for the ultimate good of the community and could 
produce a race of practitioners that would equal the best that 
specialism could produce.—I am, etc., 

Blackburn, Lancs. FRANK LIVESEY. 


*,* An inquiry is to be carried out (see p. 239) by the General 
Practice Review Committee of the B.M.A—Epb., B.M_J. 


Sir,—I wonder how many of ‘your correspondents, who are 
constantly writing in to grouse about money matters. realize 
how well off they are. I wonder, too, how they would like to be 
in my position. 

I qualified three years ago. and my present total assets amount 
to £100. £90 of which was gained doing a locum this summer. 
Despite this, however, I am studying full-time for my D.P.H. 
so as to enter the so-called underpaid public health service. 
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I am, moreover, not grumbling: on the contrary I am happy 
and proud to be pursuing my interests. I have tried to take 
locums whenever I can, but the familiar phrase “ Car essential ” 
just makes me laugh: I could not afford a car (much less a 
wife) in a year of Sundays. 

I lost my entire life’s savings a couple of years ago during a 
bout of serious illness, but I did not go squealing to any medical 
charity, for reasons of pride and independence, and because | 
have confidence that, barring any further disasters, I can even- 
tually make good. Is.pay low in public health? £700 a year 
will be untold wealth to me. I will hardly know what to do 
with all that money. 

I suggest that some of those who complain that they cannot 
carry on on £2,000 a year stop to count their blessings while 
they may and to appreciate just how lucky they are. To me 
they are rolling in cash; a humbler life would do them a 
world of good—perhaps they could sell their second Daimler 
to make ends meet.—I am, etc., 

London, N.4. ADAIR GIRBY. 


Three Months’ Grace 


Sir,—From letters published in the Supplement it is obvious 
that many doctors have not a proper grasp of the situation in 
regard to resigning from the Health Service. It should be 
understood that three months’ notice has to be given to the 

. Ministry of Health on withdrawal, and before that three months 
is ended patients will be still treated under the scheme and 
doctors will still be paid. But what is important to the pro- 
fession is to understand that, if the resignations amount to 80%, 


’ the Minister will have three months to come into line and agree 


to decent treatment of the doctors, and that the Health Service 
to patients may never be interrupted.—I am, etc., 


L. S. WooLr. 


Three Things Needed 


Sir,—Strong play on the question of loyalty is now being 
made in all letters and discussions about the proposed with- 
drawal of doctors from the N.H.S. Many groups command 

our loyalty, and we do well to remember that loyalty to our 
colleagues in the profession is not ipso facto the most important. 

This play on the question of loyalty must make many of us, 
even if we are not well-off or “self-satisfied possessors of 
council-house practices” (Supplement, November 25, p. 217), 
feel that we should, perhaps against our convictions, vote for 
resignation in order to support unknown colleagues. I should 
like to’ suggest that we need three things: 


(1) Accurate facts about the incomes of doctors; and, especially, 
accurate facts about the average practice expenses. 

(2) A clause in the proposed resignation forms so that we can, 
if we feel we should, vote against resignation at this time, but 
promise resignation if a smaller majority than that proposed by the 
Guild, say 70%, vote in favour of it. 

(3) A plan, prepared on the lines of that drawn up by the M-P.U., 
which we shall put into practice if an increase in the capitation fee 
is obtained. 


am, etc., 


Cosham, Hants. V. H. MARTINDALE. 


POINTS FROM LETTERS 


Shilling on Prescriptions 

Dr. Conn McC.iuskey (Dungannon, N. Ireland) writes: Both 
Mr. Bevan and Dr. Edith Summerskill have recently declared at 
political meetings that a great quantity of unnecessary medicine is 
being prescribed and drunk or thrown out. Surely it follows that 
the Government has a moral duty to stop this excess ? The most 
obvious way of doing*this is to go ahead with the levy of one 
shilling on each prescription. One, I think, is entitled to presume 
that the only reason that they do not implement the measure 
(already on the statute book) is that it would cost the Labour Party 
votes or even their ruling majority in Parliament. As things 
are now, every time I show myself at my surgery door, even out- 
side hours, I am followed into the house by a patient who wants 
a prescription for something or other... . 


— 


Association Notices 


AREA OF WEST NORFOLK AND EAST NORFOLK 
DIVISIONS 


Notice is hereby given by the Council that it is proposed to 
transfer the civil parish of Fakenham from the area of the West 
Norfolk Division to that of the East Norfolk Division. Any 
member affected by this proposal and objecting thereto is 
requested to write to the Secretary of the Association by 
January 6, 1951, stating the objection and ground therefor. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 


DECEMBER 


12 Tues Centrab Ethical Committee, 2° p.m. 
13. Wed Publishing Subcommittee, 11 a.m. 
13. Wed Private Practice Committee, 2 p.m. 


14 Thurs. General Medical Services Committee, 11 a.m. 
14 Thurs. Staff Side of Committee “ C,” 11.30 a.m. 
15 Fri. Ophthalmic Group Committee, 2 p.m. 


18 Mon. Armed Forces Committee, 2 p.m. 

20 Wed Committee on the Association of the General Practi- 
-tioner with Hospital Work, 2 p.m. 

20 Wed Film Committee, 2 p.m. 


21 Thurs. Journal Committee, 2 p.m. 


JANUARY 
Tues. Amending Acts Committee, 2 p.m. 
Wed. Consulting Pathologists Group Committee, 2.15 p.m. 
Wed. Amending. Acts Committee, 2 p.m. 


=Re 


Branch and Division Meetings (« be Held 


CAMBERWELL Division.—At 30, Half Moon Lane, Camberwell, 
London, S.E., Tuesday, December 12, 8.30 p.m., Mr. P. Mitchener: 
Right-sided "Abdominal Pain.” 

Dorset Division.—At Kines Arms Hotel, Dorchester, beep een 
December 13, 8.30 pm., address by ‘E. J. Jarrett: ‘* Present 
Trends in the Treatment of Diabetes.” 

ENFIPLD AND Potters Bar Division.—At West Lodge Park Hotel, 
Thursday, December 14, 8.30 p.m., social meeting. 

Henvon Drvision.—At Hendon Hall Hotel, Ashley Lane, London, 
N.W., Tuesday, December 12, 8.30 p.m., an informal talk by Sir 
Henry Souttar. 

Lancaster Drvision.—At Lecture Theatre, The Storey Institute. 
Market Street, Lancaster, _ oF December 16, 8.30, p.m., B.M.A. 
Lecture by Professor A. M. Boyd: “ Intermittent Claudication.” 

Brancn.—At Medical Institute, 154, Great Charles Street, 
Birmingham, Thursday, December 14, 3 p.m., 89th annual meeting, 
paper by Dr. D. S. Pracy: “ Midwifery i in General Practice.” 


RicHmMonD Division—At Richmond Hill Hotel, Richmond, | 


Wednesday, December 13, 7.30 p.m., annual dinner and dance. 

Rocupate Division.—At Exchange, Town Hall, Rochdale, Thurs- 
day, December 14, 8 for 8.30 p.m., annual dinner. 

SautH BeprorpsHire Division.—At Warden Tavern, Tuesday, 
December 12, 8.30 p.m., annual general meeting. 

SoutH-west Essex Drvision.—At Clinic Hall, Thorpe Coombe 
Maternity Hospital, Walthamstow, London, E., Wednesday, 
December 13, 8.30 p.m., lecture by Sureeon-Commander G. 
Wedd, R.N.: “ Medical Aspects of Atomic Warfare.” 

Swansea Drvistion.—At Osborne Hotel, Langland, Thursday, 
December 14, 7.30 p.m., lecture by Professor H. Scarborough. 

TunsripGe Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, December 13, 8.30 p.m., clinical 
meeting. 

West Herts Drviston.—At Nurses’ Home, The Peace Memorial 
Hospital, Watford, Wednesday, December 13, 8.30 p.m., B.M.A. 
Lecture by Professor L. P. arrod: ‘ The History and Uses of 
Antibiotics.” 


- TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

County Council—Durham. 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Council.—Dartford. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby. a 
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DISPLACED REGISTRARS 
JOINT COMMITTEE DISAGREES WITH MINISTER 


An emergency meeting of the Joint Committee was held on 
December 6 to consider the recent Ministry Circular R.H.B. (50) 
106 on registrar establishments (Supplement, November 18, 
p. 204). 

The committee was informed that the following statement had 
been made by the Minister in the House of Commons on 
November 30 (Journal, December 9, p. 1338): 

“ This circular, which has been grossly misrepresented, was issued 
after full consultations with the’ profession’s representatives. Its 
object is in the interests of the profession itself—to secure a proper 
relationship between the numbers of training posts for future 
specialists and the number of specialist posts likely to be available. 
In estimating the latter it allows for a reasonable annual expansion 
over and above mere replacements in present posis, and the numbers 
of training posts will be reviewed as and when further expansion 
occurs in later years. The urgency of the circular is that the 
number of trainees has already risen to nearly twice the number 
needed to produce the specialists likely to be required and about four 
times the pre-war number, a situation thoroughly unfair to all con- 
cerned. The circular was not prompted by economy—indeed, it 
provides for alternative appointments if necessary for the work of the 
hospital.” 

Although there was consultation between the Ministry and 
the Joint Committee prior to the issue of the circular, the Com- 
mittee made it perfectly clear to the Ministry that it completely 
disagreed with the Ministry’s proposals for dealing with the 
problem. To this extent the Minister’s statement in the House 
is capable of misunderstanding. 

The original fears of the Committee have not been allaved by 
reports it has received from consultants and registrars through- 
out the country, and the Committee has urged the Ministry 
to reopen discussions on the whole question and to postpone 
the implementation of the proposals pending the outcome of 
these discussions. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
THE REGISTRAR GRADES 


A meeting of the Centra! Consultants and Specialists Com- 
mittee was held at B.M.A. House on December 6, with 
Dr. T. in the chair. 

The CHAIRMAN reported on a special meeting of the Joint 
Committee which had been held earlier that day at which 
consideration was given to the Ministry’s circular concerning 
the review of appointments to registrar grades. He said that 
the Joint Committee proposed to issue a statement on the 
subject. [The statement appears above.] It was proposed also 
that the chairman of the Joint Committee should inform the 
Secretary of the Ministry of the serious view taken of the 
registrar position, which made it desirable that the proposals 
in the circular should be deferred pending further discussion. 

Apart from the question of senior registrars, the Joint Com- 
mittee had expressed the view that the number of registrars 
in the country should be determined by the needs of hospital 
work and not be estimated from the vacancies for hospital 
appointments. 

Dr. CocHRANE SHANKS urged that the number of senior 
registrars as related to-the requirements of the consultant 
services should be considered, not as a global figure, but in 
terms of the specialties. 

‘The registrars’ representative on the Committee made a full 
statement of the feeling of registrars on this subject. He pointed 


out that many senior registrars had been doing consultant 
work ; also that it had been urged that for such appointments 
three years was the minimum required in training, whereas 
he Ministry was now interpreting this as the maximum. The 
opinion was expressed by one member that it was not so much 
economy as administrative incompetence which had led to the 
view that there was no need for an increase of consultants. 

A question was asked about the staffing of health centres 
from the consultants’ point of view and whether registrars 
could be absorbed in this way. Dr. D. F, HUTCHINSON said 
that he did not think it had been envisaged that consultants 
should be attached to health centres, which were intended to 
be general-practitioner centres only, and Dr. R. D. LawRENCE 
agreed that the purpose of health centres was to encourage 
group practice by general practitioners, who would staff the 
centres. No doubt health centres, when established, would 
offer excellent openings for registrars who had gone into general 
practice. 

The Committee passed a’ resolution expressing its entire dis- 
approval of the Ministry’s circular on the review of appoint- 
ments to registrar grades. and urging that no attempt should be 
made to bring it into effect. It was considered impracticable to 
work out the registrar establishment as quickly as the circular 
suggested, nor indeed could this be done at all until the estab- 
lishment of consultants—including the establishment of con- 
sultants for each specialty—had been determined. The view 
was expressed that the employment of consultants over the age 
of 65 was blocking promotion for younger men. 

The CHAIRMAN explained that the view of the staff side of 
Whitley Committee “* B ” was that 65 should be the firm retiring 
age, and that any appointments above that age should ve 
supernumerary to the establishments. 


Medical Administration in Hospitals 


The Committee considered a statement of policy on the 
question of medical administration of hospitals which had 
been prepared for presentation to the committee of the Central 
Health Services Council which has been appointed to study 
hospital administration. In explanation the CHAIRMAN said 
that in essence the old practice of having medical advisory 


committees with access to the managers should be strengthened 


and perpetuated, but it was felt that there was an advantage, in 
addition, in many hospitals in having the day-to-day medical 
administration made the responsibility of a special member of 
the medical staff, appointed for the purpose. The old idea 
of the all-purposes medical superintendent—an institutional 
Fiihrer or clinical “ boss "—was not desirable, but the medi- 
cal administrator or superintendent as colleague of the senior 
staff should in many hospitals be retained. At the same time 
it was felt that in certain’ types of hospitals, such as mental or 
infectious-diseases hospitals, there could be no question of the 
desirability of retaining a medical superintendent. 

The desirability of having at the head of a hospital a medical 
man equipped to deal with the lay bodies which now considered 
that they should have a determining voice in the running of a 
hospital was pointed out. The statement of policy was criti- 
cized by certain members of the Committee, and it was eventu- 
ally agreed that it should be referred to regional committees 
before coming forward for final adoption. The motion pro- 
posing this course was carried by 20 votes to 17. The docu- 
ment has already been before the Council of the Association 
and accepted with some slight modifications. These modifica- 
tions will be embodied in the uraft which is to be sent to the 


regions. 
2395 
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Ministry Survey: Complaint of Discourtesy 

A complaint was received from the Birmingham Regional 
Consultants and Specialists Committee concerning the procedure 
adopted by the Ministry’s team surveying the medical staffing 
in the region. It was stated that the inspection officers ques- 
tioned house-officers and registrars on how many rounds cer- 
tain of the consultants performed in the hospital, and at what 
time they arrived and how long they took over their rounds. 
This information was asked for, not from the consultants 
themselves, but from junior officers employed by the hospital 
management committee. One member complained that the 
visiting team at his hospital catechized consultants in the 
presence of a lay secretary: 

The Committee unanimously passed a resolution disapproving 
of the manner in which, according to this report, the review of 
medical establishments and hospitals on behalf of the Ministry 
was being carried out in certain districts. It considered that it 
was lacking in normal professional courtesy. 


; Future Application of S.H.M.O. Grade 

{t was reported that the circular issued by the Ministry to 
hospital boards on the use of the S.H.M.O. grade had been 
referred to regional committees and the special groups of the 
Association, and the comments of these bodies were presented. 
One point made by the Psychological Medicine Group, which 
was endorsed by the Central Committee, related to the need 
for clarifying the phrase “ limited fields of psychiatry.” They 
felt that child psychiatry was a major field, and there was some 
“misgiving lest it should be included in the “ limited fields.” The 
need for an assurance that promotion was possible from the 
$.H.M.O. grade was also stressed. 

The Committee endorsed the view that the proceedings on 
this circular illustrated the value of consultation between 
the Ministry and representatives of the profession before 
instructions were issued to hospital boards. 


Procedure on Complaints 
Dr. Ropert Forses, secretary of the Medical Defence 
Union, attended by invitation to speak on a procedure for 
dealing with complaints. This procedure had been put for- 
ward by a group hospital management committee. He said 
that it was recognized that complaints would continue to be 
taised by hospital authorities concerning the work of members 
of hospital staffs and might be well or ill founded. When such 
. & complaint was received by a hospital authority it could not 
be dismissed out of hand, and each hospital must determine 
for itself the procedure it would adopt towards the complaint 
received. In the Medical Defence Union it was thought that 
there would be material advantages if those who could speak 
on behalf of medical staffs of hospitals stepped in at this early 
stage and defined the procedure they considered reasonable and 
proper. He suggested that the matter be submitted to an expert 

committee for report and recommendations. 


The Committee proceeded to set up a subcommittee for this — 


purpose. 
Other Business 

On a report on the representation of the profession on hospi- 
tal boards and hospital management committees, Dr. TALBOT 
RoceErRs drew attention to the desirability of making sure that 
nominees were able and willing to serve. He said that failure 
to do this had sometimes been to the disadvantage of medical 
fepresentation. 

The Committee agreed to be represented on the International 
‘Hospital Federation. 

A report was laid before the Committee on the suggestion 
that arrangements should be made for the holding of a national 
conference of representatives of consultants as and when the 
occasion might be desirable, and a draft scheme was presented 
for such a conference. It was pointed out that the conference 
would be purely advisory and not legislative. A Scottish repre- 
sentative said that this question had been considered in Scot- 
land, where it was felt that no useful purpose would be served 
by such a conference. That appeared also to be the view of 
the Central Committee, and the matter was allowed to lie on 
the table. 


REMUNERATION OF CHEST PHYSICIANS 


In certain regions chest physician$ are discontented over 
remuneration. Boards there are paying chest physicians only 
for the hospital work performed, leaving a balance to be paid 
when agreement on dual contracts and rates of pay for work 
done for local authorities has been reached. Other boards have 
agreed to pay a full salary and make their own arrangements 
with local authorities. 

The delay over negotiation and settlement is causing great 
dissatisfaction, not only because of the hardship for those practi- 
tioners who are now carrying out the work, but also for the 
future of the specialty. A practitioner who holds a registrar 
appointment is not encouraged to take up a career as a chest 
physician when he recognizes that he may receive less remunera- 
tion than is received by consultants in other specialties. 

The question of dual appointments was first raised at a 


' conference with the Ministry of Health in March, when repre- 


sentatives of the B.M.A. urged that practitioners who work 
partly for a regional hospital board and partly for a local 
authority should have one contract with the authority in whose 
work they were predominantly engaged. It appeared that a 
satisfactory conclusion had been reached when the Ministry 
agreed to reconsider the matter. But the formula produced by 
the Ministry was most unsatisfactory. The matter was -again 
pressed With the Ministry, but since a solution has not been 
reached it will be raised through Whitley machinery. 

This problem must be settled before the rates of remunera- 
tion for the local-authcrity work can be determined. The 
policy of the Tuberculosis and Diseases-of the Chest Group is 
a single contract at the standard rate of remuneration. 


| 


THE MANX CHEMISTS 


As reported last week, the chemists’ dispute in the Isle of Man 
has been settled. Members of the Manx Chemists’ Associa- 
tion, who withdrew from the Health Service scheme because 
of regulations governing the charging for prescription forms - 
and medicinal containers, are now dispensing in conformity 
with the Health Service Board’s regulations for a period of 
three months to see how they work. 

Though no statement has been issued by either side, it is 
understood that the chemists have obtained a concession that 
a specified period of notice will be given in respect of any 
further regulations affecting them, and that negotiations are to 
take place in respect of the Board’s decision to debit the 
chemists’ accounts with sixpence for each form of prescrip- 
tion dispensed between October 1, when the regulation came 
into force, and November 13, when they ceased to dispense 
under the Service. 

Since the withdrawal of the chemists from the Service, and 
the subsequent emergency arrangements for handling prescrip- 
tions, the Manx police collected and distributed an average of 
150 each day throughout the island over a period of 18 days. 


— — | 


PUBLIC HEALTH DISPUTE 


The Industrial Court sat for four days hearing the case for 
higher remuneration put forward by representatives of medica] 
officers in the public health. service. On October 19—the 
last day on which it sat—the president of the Court asked for 
further information on the cost of the proposals put before it. 
This information, which was prepared in detail, was submitted 
to the Court on November 8. The medical officers’ representa- 
tives made clear to the Court that their case was a matter of 
urgency and importance to the profession, and the Court appre- 
ciated this. The date when the Court will announce its decision 
is not known. 

Further information will be published in this Journal when 


it is available. 
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‘COMPENSATION FOR GENERAL 
PRACTITIONERS 
FINAL DATE FGR CLAIMS 


General practitioners entitled to claim compensation for the - 


loss of the right to sell the goodwill of their practices should 
submit claims for compensation without delay if they have 
not already done so. 

Under regulations recently laid before Parliament claims 
may now be accepted until December 31, 1950. Claims made 
after that date will not be accepted unless the Minister of 
Health is satisfied that the delay was due to special circum- 
stances. Claims made after February 28, 1951, will not be 
accepted in any circumstances. 

Some doctors have been under the impression that these 
claims need not be made until they retire. This is quite 
incorrect. All outstanding claims should be made by the end 
of this year. 

Doctors who are in doubt as to their title to compensation 
vr who require claim forms should write to the Ministry of 
Health (A.G.D. 3C), Whitehall, London, S.W.1. 


NATIONAL "SERVICE FOR DOCTORS IN 
MEDICAL GRADES Tf AND IV — 

The Central Medical War Committee has been notified by the 
Ministry of Health that, with effect from December 1, registered 
medical practitioners who are placed in medical fitness Grade 
{Il or Grade IV by National Service Medical Boards, provided 
that they are considered suitable for employment in the armed 
Forces, are to be regarded as available for National Service 
in the same way as doctors in Grade ! and Grade II. 

It is not at present proposed that this should be applied to 
doctors who were placed in Grade III or Grade IV before 
December 1 and who may therefore have been. officially 


_ informed that they are outside the field for call-up. 


Doctors graded III or IV by National Service Medical Boards 
on or after December 1, 1950, cannot assume that they are unfit 
for National Service unless and until they are so notified by 
the Central Medical War Committee. 

This change in the recruitment arrangements for doctors, 
which has been approved by the Central Medical War Com- 
mittee, is necessary in view of the present shortage of medical 
officers in the Fores. 


ALL-PAKISTAN MEDICAL CONFERENCE 


The first All-Pakistan Medical Conference, which will be a 
purely scientific meeting, will be held in Karachi in the last 
week of February, 1951, under the auspices of the Pakistan 
Medical Association. Any members of the B.M.A. who expect 
to be in Pakistan at that time and might be able to represent the 
Association at the Conference are invited to communicate with 
the Secretary at B.M.A. House. 


Heard at Headquarters 


Week-end at Ashridge 


The committee of the Association which is reviewing general 
practice has arranged for a discussion group during a March 
week-end at Ashridge in Hertfordshire, when the theme will be 
“The Doctor—Patient Relationship.” Those who have never 
been to Ashridge will not be prepared for its attractions. It 
is a noble, baronial sort of place standing in a vast park. and, 
although less than 30 miles from London, the nearest railway 
station is three or four miles away. Ashridge has been in its 
time a monastery, a palace—Queen Elizabeth slept there, of 
course—a military hospital, and a residential college. Those 
who have spent a few days there are full of appreciation of 
its beautiful hall, refectory, and chapel, and also of the modern 
comfort of its bedrooms. The suggestion of past splendour 
seems to encourage rather than tq intimidate discussion and 
study-grouping. ; 


Questions Answered 


Service in Forces 


Q.—House-officer appointments are advertised at the rates of 
£350, £400, or £450 for first, second, or third posts respectively. 
Is service in H.M. Forces allowable in making this calculation ? 


-—A house officer who obtains an appointment after com- 
pletion of service with the Forces would receive salary in rela-~ 
tion to the number of house-officer appointments previously 
held at the above scale. If, during his period of service in the 
Forces, he had acted as a house officer in a military hospital, 
he could count this in claiming salary in relation to the number 
of previous hospital appointments held. Most discharged 
medical officers have not had hospital experience while in the 
Forces, and therefore they cannot claim payment at a higher 
stage than colleagues who have held two or more house-officer 
appointments. 

Superannuation and Income-tax 
Q.—Are superannuation contributions free from income-tax ? 


* A.—The 6% superannuation contributions paid under the 
National Health Service Act’are free from income-tax. In 
practice they are included in the income-tax assessment, but a 
deduction is then made from the assessment equal to the. 
amount of the contributions, thus cancelling them out. 


Repost for Police 


Q. i female patient of mine collapsed while shopping. The- 
same day the police asked for a report on the patient's health 
and the cause of her attack. I questioned this procedure, but 
the police officer said that it was quite in order and the usual 
thing when the police gave first aid. I consider that to give the 
report would be a breach of confidence and contrary to medical 
ethics. What is your opinion? - 

A.—The police apparently require some sort of diagnosis for 
completion of their records, and in many cases they obtain this 
without difficulty. Nevertheless there is no requirement on a 
doctor to disclose professional information, and he is advised 
not to do so except where he has obtained the prior consent of 
the patient. 

Locumtenent in Hospital 

Q.—I have heard that expenses incurred when taking up a 
post as a locumtenent (registrar) in hospital may be reclaimed 
from the hospital. Is this true? 

A.—No. There is nothing in the terms of service that would 


enable a hospital employing authority to defray the expenses 
incurred by a locumtenent in taking up his appointment. 


‘Correspondence 


Hospital Threatened 


Sir,—May I beg the publicity of your columns to answer 
from first-hand experience one of the assertions made by 
Dr. D. Stark Murray (Supplement, December 9, p. 242)? He- 
says, “ The regional hospital board has done everything in its 
power to have its schemes publicized and criticized.” I am 
afraid that that statement is diametrically opposed to the facts. 

When the findings of the Review Committee were about to 
be sent to the Kingston Group Hospital Management Com- 
mittee (of which I was at that time a member), the regional 
board issued a confidential memorandum which was issued to 
each member of the hospital management committee. Under 
the heading of “ Change of Use of Hospitals,” hospital manage- 
ment committees were advised.to keep their plans secret until} 
they were ready to be put into effect, so as to avoid the trouble 
which might be caused by opposition arising from local — 
sentiment. 
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I protested strongly at the meeting of the hospital manage- 
ment committee at which these instructions were considered, 
and made public my views in the local press immediately 
afterwards. It is this policy of secrecy and total disregard 
of local opinion (which is much better informed than that 
of a politically bigoted person) that we at the Kingston “ Vic ” 
are fighting.—I am, etc., 

N. SKENTELBERY, 
Brigadier, 


Kingston and Maiden Hospital 
and late member of Kingston Group H.M.C. 


Sir,—Dr. Stark Murray’s essay on philosophy (Supplement, 
December 9, p. 242) only -too pointedly shows that his basic 
knowledge of the subject both of philosophy and the “ Kingston 
Victoria” is sadly at fault, and his recognized manner of 
quoting extracts from reports reminds one of the old adage 
that “even the Devil can quote scripture for his purposes.” 

It is true that the Press have been present at every meeting 
of the regional board and. the hospital management committee, 
but the “ Victoria” has usually been discussed in “ Part 2,” 
which is taken in camera. This method of treatment was 
deliberate and part of an arranged plan to avoid publication 
of recommendations until 
implementation. 

The medical advisory committee at Kingston did agree that 
“the provision of an adequate gynaecological unit should be 
one of the first considerations,” but Dr. Murray very carefully 
omits the governing phrase “as and when more beds become 
available in the group.” That was the essential point of their 
Dr. Murray, however, is most anxious to use it in 
its wrong context. The recommendations of the review com- 
mittee, of which he was a member, can all be met without 
changing the use of the Victoria Hospital. Incidentally, in 
addition to being a member of that committee, Dr. Murray 
has stated elsewhere that he also gave evidence as an (alleged) 
member of the consulting staff of the Victoria. He was 
appointed to the staff in 1938 for a period of three years 
only ; on the expiration of this period in 1941 his appoint- 
ment was not renewed. 

As is well known, Dr. Murray is also a member of the 
medical advisory committee for the region and also of the 
regional board. Now it is an established axiom of British 
jurisprudence that no one can at the same time be regarded 
as a witness, a member of the jury. and a judge in any particu- 
lar case. Yet this has happened in this instance. This action 
gives a most unpleasant oduur to the whole affair, is quite 
foreign to British methods, and provides an incontrovertible 
argument in support of a fresh inquiry into the matter. 

Due to an unfortunate oversight, Dr. Stark Murray is correct 
on one point. We did issue a leaflet in November which bore 
no imprint, but to suggest that it was put out by the Conservative 
party is just wishful thinking on his part. We have scrupu- 
lously endeavoufed to exclude politics from our campuign. 
However, politics did enter by the direct action of the Labour 
party in the area: they countered our leaflet with one issued 
by them officially. Although he is right in the first part of 
his remark, he is grossly wrong in the second part. The former 
public relations officer of the Conservative party is nor running 
thé campaign. We had the benefit of his advice on an honorary 
basis for some two weeks earlier on in our effort, but | under- 
stand he has been in Spain for some considerable time now. 

Dr. Stark Murray states that there is no hospital in the area 
staffed solely by general practitioners. This is quite wrong. 
There are four, in which ali the beds are in the control of the 
general practitioners, with adequate specialist cover available. 
It is due to this arrangement that the general practitioners are 
able to maintain a reasonably high standard in the service they 
are able to offer to their patients in the consulting-rooms and 
in the patients’ homes. If this present arrangement is destroyed— 
and it appears that Dr. Stark Murray would have it destroyed 
—then the standard of general practice will inevitably fall, the 
patient will be the loser, and the Service will suffer. Is it the 
policy of the regional hospital -board to build up a hospital 
service at the expense of the general-practitioner service? If 
this is so, 1 am sure it is not what Parliament intended nor 


what the public have been led to expect. 


the time arrived for their 


In the penultimate paragraph of his communication Dr. Stark 
Murray refers to a very pertinent aspect of the whole question— 
the financial control of the Health Service. In this he becomes 
curiously altruistic. In all the years before the advent of the 
Act general practitioners all over the country were performing 
hospital duties—not for nothing, but for the honour of their 
particular hospital, and with no thought of financial gains 
whatsoever. I am quite sure they are prepared to go on for 
many more years on exactly the same basis. The running costs 
of the general-practitioner hospital always bore favourable com- 
parison with those of the larger ones, and I know that the 
weekly bed-cost was considerably lower in many cases than 
that of their neighbours. The raising of the finance bogy is 
just another of Dr. Stark Murray’s red herrings. Dr. Murray 
can find—if he chooses to look—adequate evidence in financial 
statements of hospitals pfior to 1948 that general-practitioner 
medical boards and the lay committees exerted all the conscienti- 
ous care in the administration of their hospitals and in the 
provision of top-grade service to the patient that was, and still 
is, desirable, but of which he seems to think they are no longer 
capable. It would appear that he wishes to assume, in addi- 
tion to that of the Minister of Health, the mantle of the 
Chancellor of the Exchequer. 

Indeed, Sir, much thinking is stil] needed on this subject, and 
it is by “nailing flags to masts, fighting to last ditches,” and 
asking for adequate public inquiry where the matter can be 
properly discussed that we sincerely hope such can be obtained. 
and which apparently Dr. Stark Murray, as the evidently self- 
appointed spokesman of the regional board, is anxious to avoid. 
—I am, etc., 


New Malden. Surrey. T. W. MorGAn. 


“ Posting ” of House Officers 


Sir,—In the contracts for house officers in the hospital in 
which I hold a post the following paragraph appears: 


“The duties attaching to the appointment are those assigned to 
you by the management committee and, so far as is consistent with 
the proper discharge of those duties, include any additional duties 
undertaken from time to time as substitute for other house officers 
of the group during their temporary absence.” 


The implications of the liability to additional duties in other 
hospitals of the group are most serious. All house officers about 
to sign their contracts are urged to consider the effects of agree- 
ing to this condition if it éxists in their cases. 

Regardless ef assurances to the contrary, it places the candi- 
date at the disposal of the management committee, The house 
officer is then in a similar position to a doctor in the armed 


Forces, in that he can be posted to and ‘fro at a moment's 


notice. In the Services such conditions are accepted as inevit- 
able, but in civil life they will produce insecurity, prevent the 


planning of one’s own work, and be an: unjustifiable intrusion — 


into private affairs. 

With such power the administrators can all too easily main- 
tain house staff at those hospitals in the group which are either 
unpopular or do not provide the kind of experience wanted by 
the applicant. Moreover, such a “ posting” can be made to be 
“consistent with the proper discharge of those duties ” by the 
same authority. 

Were a real emergency to arise, such that house officers were 
required to work elsewhere for a short period, it is certain that 
there would be an immediate response to the crisis without 
having to sign this ominous contract.—I am, etc., 


Rochester, Kent. G. P. DEBENHAM. 


Withholding Certificates 


Sm,—From the report on the Proceedings of Council held 
on November 22 (Supplement, December 2, p. 221), several 
highiy ethical members were greatly concerned with what the 
public would think of us if we withdrew from the N.H.S. and 
withheld certificates (chiefly N.H.S. and private certificates). 
One member expressed the sentiment that, by withholding 


certificates, we would lower our status in the eyes of the 
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public. Writing as a G.P., I think our status considerably 
deteriorated in 1948, and has not risen at all since then. 1 have 
the impression that the public is interestedly and (in the main) 
sympathetically watching to see whether the medical profession 
now has more enterprise than it had in 1948, and whether it 
will regain the public’s respect by taking firm and concerted 
action in this present dispute, or whether its status will 
deteriorate still further by shirking a four-square and spifited 
fight for what we think are necessary improvements in 
conditions of service and remuneration. 

To withdraw from the Service and still continue to issue 
certificates will be to fail in our endeavours at the outset. 
If I withhold certificates, I shall be sorry that my patients will 
have to suffer the inconvenience, but together we shall be fellow 
sufferers, for I imagine that my income will be considerably 
reduced until the dispute is settled) While I appreciate the 
hardship to my patients and their families for, I hope, a short 
time only, I further appreciate that my family and dependants 
are now adversely affected since the advent of the N.H.S., and 
that there will be little hope of improvement if the present 
conditions and remuneration continue. And ‘tis said that 
“charity begins at home.” I, for one, will withdraw from 
the Service only on condition that it includes withholding 
certificates, for I wholeheartedly agree with Dr. Alexander 
Brown, who expressed the belief that the majority of G.P.s 
in his area hold the opinion that to resign without withholding 
certificates would be tc cut our own throats, and I have no 
intention of doing that to mine just to be, as some would call 
it, “ highly ethical,” but which I would describe as being plain 
adiectival foolish. 

How the Minister of Health and the Chancellop of the 
Exchequer would gleefully rub their hands if we still issued 
certificates. They would then have (1) patients receiving treat- 
ment gratis (or almost gratis); (2) patients happily receiving 
their sick pay ; (3) about fourpence per patient per week saved 
to the Exchequer; (4) G.P.s heading towards insolvency or 
knocking at the door of the National Assistance Board; but 
(5) doctors’ status would rise—I wonder ?—I am, etc., 


Bradford, Yorks. G. R. GRANTON. 


Sir—In 1912 an insurance body refused to recognize a 
certificate for sick benefit because the signing practitioner was 
not in contract with the National Health Insurance scheme. 
It was held in the courts that they were bound to accept a 
certificate given by a registered medical practitioner, whether 
in contract with N.H.I. or not. The Ministry of National 
Insurance has apparently accepted this ruling. 

Any registered medical practitioner can give valid N.I. 
certificates, and can obtain the forms free of charge from 
his local executive coyncil. Many general practitioners seem 
to imagine that unless they are working under contract with 
an executive council they are unable to give valid certificates 
for N.I. purposes. 

For practitioners within the Service to refuse certificates 
would be a breach of contract for which they could be fined 
to the extent of ‘their payments due; and which would expose 
them to removal from the executive council list. If they resign 
there is no point in refusing certificates and every reason for 
giving them, since the National Health Service (according to 
Lords Beveridge and Simon) was introduced to discipline the 
certificate writer. To leave the Service and be meticulous in 
giving N.L. certificates is to strike a blow for freedom.—I am, 
etc., 


London, W.1. 


J. Ewart Purves. 


Under regulations made on November 13, the National Health 
Service Amendment Act (with minor modifications) is extended. to 
the Scilly Isles. The constitution of the executive council for the 
Isles is altered to consist of the following members: (a) members of 
the Council of the Isles who have formally expressed a desire to 
serve on the executive council; (b) medical and dental practitioners 
and registered pharmacists permanently resident or practising in the 
Isles who have formally notified their desire to serve; and (c) three 
members appointed by the Minister. 


-of Honorary Colonel of a T.A 


H.M. Forces Appointments 


ROYAL NAVY 


Acting Surgeon Lieutenant-Commander G. M. Baird to be Surgeon 
Lieutenant-Commander. 


RoyaL NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenant-Commanders A. G. W. Hill and K. R. Pallot 
have been removed from the Active List. 
Surgeon Lieutenants P. G. Dalgleish, J. E. Russell, H. H.. G. 
Eastcou, and J. G. H. James to be Surgeon Lieutenani-Commanders. 


ARMY 
Lieutenant-Colonel P. J. L. Capon, from R.A.M.C., to be Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel C. Popham, O.B.E., late R.A.M.C., having exceeded the 
age limit of liability to recall, has ceased to belong to the R.A.R.O. 


RoyaL Army MepicaL Corps 
Major (Honorary Lieutenant-Colonel) J. S. Richardson has ceased 
to belong to the Reserve of Officers. 
ona J. D. Condon has ceased to belong to the Reserve of 
cers. 

Captains (Honorary Majors) K. D. Foggitt and R. A. Daly have 
ceased to belong to Reserve of Officers an, 
TERRITORIAL ARMY 
Army Mepicat Corps 


Colonel C. H. Budd, M.C., T.D., has relinquished the appointment 
. unit on transfer of unit to the 
Supplementary Reserve. 

olonel R. A. Lennie, T.D., has relinquished the appointment of 
paneuees Colonel of a T.A. unit on transfer to the Supplementary 
eserve, 
ee C. A. Webster, T.D., having exceeded the age limit, has 
1 


Captain (Honorary Colonel) J. C. Knox, C.B.E., has relinquished 
the appointment of Honorary Colonel of a T.A. unit on transfer to 
the Supplementary Reserve. 

Lieutenant-Colonel A. C. Haddow, T.D., has been appointed 
Honorary Colonel’ of a T.A. unit, in succession to Colonel F. 
Whalley, C.B.E., D.S.O., T.D., whose tenure has expired. 

Major A. K. Dougall, M.C., from T.A.R.O., to be Major. 

Captain (War Substantive Major) J. F. Hedley has retired, and has 
been granted the honorary rank of Lieutenant-Colonel. 

Captains (acting Majors) R. Semple and A. J. Daly to be Majors. 

Captains G. D. W. Adamson, G. L. Broderick, E. J. Williams, 
C. G. Rob, M.C., R. H. Befry, I. G. Hardinge, J. C. Fletcher, A. J 
Thomson, and J. Bunting to be Majors. 

Lieutenant R. C. Webster to be Captain, and has been granted 
the acting rank of Major. 


‘ORPS 


Colonel C. A. Ferguson, T.D., from Active List, to be Colonel. 

Colonel A. C. Macdonald, M-C., T.D., having exceeded the age 
limit of liability to recall, has ceased to — to the T.A.R.O. 

Major (Honorary Colonel) A. O'Hanlon, T.D., having exceeded 
4 oe, limit of liability to recall, has ceased to belong- to the 

Major (Honorary Lieutenant-Colonel) G. M. Lewis, T.D., having 
—— the age limit of liability to recall, has ceased to belong to 

e T.A.R.O. 

Majors (Honorary Lieutenant-Colonels) J. C. MacKay, O.B.E., 
M.C., T.D., H. G. Wimbush, T.D., and F. N. N. Roberts, T.D., 
having exceeded the age limit of liability to recall, have ceased to 
belong to the T.A.R.O. ; 

Major M. L. Formby, T.D., from Active List, to be Major, and 
has been yon the honorary rank of Colonel. 

Majors D. 

List, to be Majors, and have been granted the honorary rank of 
Lieutenant-Colonel. 

Major I. G. Hardinge, from Active List, to be Major, and has 
been granted the honorary rank of Lieutenant-Colonel. (Substituted 
for the notification in a Supplement to the London Gazette, dated 
January 4, 1949.) \ 
G. .. A. F. Alsop and N. H. H. Longton, from Active List, to 

ajors. 

Majors L. D. Williams, D. P. MacIver, M.C., T.D., and E. Davies- 
Thomas, having ex the age limit of liability to recall, have 
ceased to belong, te the T.A.R O. 

Major R. D. W. Butler has ceased to belong to the T.A.R.O. 

Captains (tomacny Majors) M. Park, J. G. Etmslie, L. T. Clarke, 
D. S. MacPherson, V. C. Cornwall, R. A. Highmoor, J. M. Martin, 
T.D.. E. A. Sparks, C. E. Burridge, J. Murray, and D. McM. Carson, 
having ex ed the age limit of liability to recall, have ceased to 
belong to the T.A.R.O. 

Captains J. Donovan and E. G. Wade,from Active List. fo be 
Se ty and have been granted the honorary rank of Lieutenant- 

‘olonel. 

Captains C. R. S. Jackson, K. H. Smith, and H. Bolton, from 
Active List, to be Captains and have been granted the honorary 
rank of Major. 


M. Mitchell, T.D., and G. G. Farrington, from Active - 
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Association Notices 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider an award of the Katherine Bishop Harman Prize in the 
year 1951. The value of the prize is £75. The purpose of the 
prize, founded in 1926, is the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any registered medical practitioner in the British Empire 
is eligible to compete. 

Should the Council of the Association Ccecide that no essay 

submitted is of sufficient merit the prize will not be awarded 
in 1951 but will be offered again in the year next following 
this decision, and in this event the money value of the prize 
on the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 
. Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s narhe and address. Essays must be forwarded so as to 
reach the Secretary, British Medical Association House, Tavistock 
Square, London, W.C.1, not later than December 31, 1950. Inquiries 
relative to the prize should be addressed to the Secretary. ‘ 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 


An Ernest Hart Memorial Scholarship, of the value of £200. 

A Walter Dixon Scholarship, of the value of £200. 

Four Research Scholarships, each of the value of £150. 

These scholarships are given to candidates whom the 
Science Committee of the Association recommends as quali- 
fied to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treatment 
of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 


The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 


Each scholarship is tenable for one year, commencing on 
October 1, 1951. A scholar may be reappointed for not more 
than two additional terms. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may hold 
a junior appointment at a university, medical school, or hos- 
pital, provided the duties of such appointment will not, in the 
opinion of the Science Committee, interfere with his or her 
work as a scholar. 

Applications for scholarships must be made not later than 
March 31, 1951, on the prescribed form, a copy of which will 
be ‘supplied on application to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 


DISSOLUTION OF THE MERIONETHSHIRE AND 
MONTGOMERYSHIRE DIVISION 


Notice is hereby given by the Council that the Merionethshire 
and Montgomeryshire Division has* been dissolved; that 
Merionethshire has been transferred to the Caernarvon and 
Anglesey Division ; and that Montgomeryshire has been trans- 


ferred to the Shropshire and Mid-Wales Branch. —_ 
A. MACRAB, 


Secretary. 


- 


Diary of Central Meetings 
DECEMBER ~ 


18 Mon Armed Forces Committee, 2 p.m. 

20 Wed Staff Side of Committee “C,” 1) a.m. (change of 
date and time). 

20 Wed. Committee on the Association of the General Practi- 


tioner with Hospital Work, 2 p.m. 


20 Wed. Film Committee, 2 p.m. 
21 Thurs. General Practice Review Committee, 10 a.m. 
21 Thurs. Journal Committee, 2 p.m. 
21 Thurs. Occupational Health Committee, 2 p.m. 
22 | Fri. Colonies and Dependencies Committee, 2 p.m. 
29 Fri. ‘Science Committee, 2 pm. 
JANUARY 

2 Tues. Organization Committee, 2 p.m. 

9 Tues. Amending Acts Committee, 2 p.m. 

10 Wed. Film Catalogue Subcommittee, 4 p.m. 
24 Wed. Consulting Pathologists Group Committee, 2.15 p.m. 
31 Wed. Amending Acts Committee, 2 p.m. 


Branch and Division Meetings to be Held 
Furness Division.—At Orthopaedic Department, North Lonsdale 
Hospital, Tuesday, December 19, 8 p.m., combined meeting with 
Barrow and Furness Clinical Society. 
SoutH Essex Division.—At Hospital Cinema, Hospital. 


Romford, Friday, December 15, 9 p m., lecture C. Oliver: 
- Cordotomy in the Treatment of Parkineoniom.” To be illustrated 


by a ciné film and slides. 


B.M.A. LIBitARY 


The following books have been added to the Library: 


Aitchison, J.: Dental Anatomy and Physioiogy ‘for Students. 
Second 1950. 
Hrsg. von H 


Assmann, H., et al.: Lehrbuch der inneren Medizin. 
Schwi und A. Jores. 6/7 Auflage. Zweite Band 1949. 

Brand, (Editor): Trial of Heinrich Gerike and others. (The 
Velpke Baby Home Trial). 1950. * 

Breen, G. E.: Fevers for Nurses. Third edition. 1950. 

Bsteh, O.: Die Geschwiirskrankheit des Ma . 1949, ts 
ee J. H., et al.: Biological Standardization. Second edition 

Clancy, F . J.: Doctor Come Quickly. 1950. 

Clay. H. HL: Sanitary Inspector’s Handbook. Seventh edition 


1950. 
Collens, W. S., and Boas, L. C.: Helpful Hints to the Diabetic 


1949. 

Crockford, H. D., and Knight, S. B.: Fundamentals of Physica! 
Chemistry for Premedical Students. 1950. 

Crowther, J. A.: Manual of Physics. . = edition. 1950. 

Davis, J. G.: Dictionary of bg 

Del Conte, E.: Contribucion-del a la Fisiologia 
y Patologia de la Correlacion Hipofisotiroidea. 1948. 

Dickinson, C. J.: Electrophysio!ogical Technique. 1950. 

Duke, W. (Editor): Trials of Frederick Nodder. 1950. 


Engel, S.: Die Lunge des Kindes. 1950. 
Fazekas, L G:: Mastung durch Steigerung’ der Nebennierrenrinden 


funktion. 
Joseph Bolivar De Lee. 1949. 


Fishbein, M., and De Lee, S. T.: 
ee Bis and Mann, W. N.: Clinical Examination of Patients 


Gask, G.: Essays in the History of Medicine. 1950. 

Gatenby, J. B., and Beams, H. W. (Editors): The Microtomist’s Vade 
Mecum. Eleventh edition. 1950. 

Glover, E.: Freud or Jung. 1950. 

Green, D. E.. and Knox, W. E. (Editors): 


Science. 1950. 
Grosse-Brockhoff, F.: Einfiihrung in die pathologische Physiologie 


Research in Medica! 


1950. 
- Harkness, A. H.: Non-gonococcal Urethritis. 1950. 


Henderson, T.: Principles of Ophthalmology. 1950. 
Hobart, F. G., and Melton, G.: Concise Applied Pharmacology and 
Therapeutics. Third edition. 1949, 
Kuntz, A.: Textbook of Neuro-anatomy. Fifth edition. 1950. 
L’Eltore, G.: La Tubercolosi: problema medico-sociale. 1949. 
Lhermitte, J., et al.: Réflexions sur la Psychanalyse. 1949. 
Lima, P. A.: Cerebral Angiography. 1950. 
Maingot, R. (Editor): Techniques in British S . 1950. 
ited by Kenneth 


Modern Trends in Obstetrics and Gynaecology. 

Bowes. 1950. 
— P.: Die Schmerzverhiitung bei chirurgischen Eingriffen 
Nair, S. R.: Human Embryology fo: Medical ae 


New York Academy of Medicine: Social Medicine 
Niedermeyer, A.: Hygiene von Schwangerschaft, Geburt 


und Wochenbett 
morfologia, fisiologia, clinica. 1949. 
Students. Th 


1 Reticolociti: 
ird edition. 1950. 


Ninni, M.: 
Dental Mechanics for 


Osborne, y.: 
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‘ special meeting on December 21. 


SUPPLEMENT TO THE 


MEDICAL JOURNAL 


LONDON SATURDAY 


DECEMBER 23. 1950 


> 


GENERAL MEDICAL . SERVICES COMMITTEE 


An all-day meeting of this Committee was held on December 
14, with Dr. S. Wand in-the chair. but at 6.30 p.m. its business 
was by no means completed and it was decided to hold a further 
Much of the time was occu- 
pied in considering and deciding on the strategy to be adopted 
in the event of the dispute with the Government culminating 
in a withdrawal of service. 

Another matter which occupied time was the consideration 
of a request by the Medical Practitioners Union to reopen 
discussions with’a view to representation of that body on the 
Whitley Council either directly or through membership of the 
General Medical Services Committee. Three representatives 
of the Medical Practitioners Union attended and put forward 
their case for representation, at the same time giving assurances 


of their acceptance of the obligations which membership of . 


the Committee would impose. After hearing the representa- 
tives the Committee decided by a very large majority that two 
nominees of the Medical Practitioners Union should be invited 


’ to attend the meetings of -the Committee; pending a recom- ~ 


mendation to amend the constitution of the Committee being 
referred to the Conference of Local Medical Committees and 
the Representative Body for confirmation. Meanwhile legal 
advice was to be sought on the Committee’s powers of co-option. 
The Committee also received five representatives of 
“unestablished practitioners,” meaning by this- term locum- 
tenents and unemployed doctors seeking entry into general. 
practice, néwly established principals, and assistants, who put 
forward their views in support of an application which they 
had already forwarded to Council forthe formation of a Special 
Group in the Association. They did not consider that the 
Assistants and Young Practitioners Subcommittee, recently set 
up by the Committee, had a sufficiently representative basis. 
The Committee’s report on this claim will be made to the 
Council. 
' A full report of the meeting of the Committee will be 
published in the next issue. 


— 


G.M.S. SUBCOMMITTEE (SCOTLAND) 


The General Medical Services Subcommittee (Scotland) at a 
meeting at B.M.A. House, Edinburgh, on November 30 decided 
that the question of the dispensing capitation fee in Scotland 
should be reopened with the Department of Health. The matter 
was the subject of a report by a subcommittee, which recom- 
mended the negotiation of a substantial increase, or alterna- 
tively a return to the method in operation in Scotland under the 
National -Health Insurance scheme, by which dispensing 
practitioners were paid at the chemists’ rate for the area. 

Dr. G. W. IRELAND, chairman of the subcommittee, explained 
that there was a strong feeling that the fee of the dispensing 
doctor in Scotland was much too low. Chemists were receiving 
about: 13s., as against the doctors’ 5s. per head. Investigation 
showed that the cost of scheduled expensive drugs did not 
nearly account for this discrepancy. 

The remuneration of dispensing doctors operating the “ per 
script” method of calculation had been found to be substan- 
tially more than 5s., plus the cost of specially expensive drugs. 
Apart altogether from comparisons of this kind, it had been 


_ coming election of direct representatives to the General Medical 


found that some doctors were spending more on drugs than Zz 
they were receiving from executive councils for this pharma- 


ceuticak service. 
Mileage Payments 

After discussion it was agreed that the Chairman’s Subcom- — 
mittee inquire into. the position which has arisen as a result of 
the decision of Renfrewshire Executive Council to discontinue | 
mileage payments to doctors resident in the city of Glasgow. 

Dr. W.. M. Knox, who presided, pointed out that the matter 
bad been takeh up with the Department of. Health, which con- 
sidered that it was a matter of local arrangement, and for that | 
reason was not prepared to take any action. 

Dr. ANDERSON explained that the local medical committee 
received the executive council’s circular on the 17th of the 
month, pointing out that the decision would take effect as from 
the first day of the month. Several- doctors lived on the a8 
boundary. Those on the Glasgow side who went into the ; 
county were not now to receive any payment, whereas those 
living 10 yards on the county side of the boundary line wodld. | S 
Several doctors were having to part with old patients who ~ 
lived in the county area. 

The Scortisu SECRETARY, Dr..E. R. C. Walker, said a ques- 
tion of principle was involved—namely, whether these payments 
were to be regarded as relating to the situation of the doctor 
or that of the patient. Conflicting views were held on this 
point. 

In connexion with medical practices compensation the Com- 
mittee agreed with the appointment as referee of Mr. Raymond 
Jennings, K.C., B.C.L., to act in Scottish. as well as English 
appeals, Scottish appeals being heard with the Scottish Medical 
and Accounting Assessors previously appointed. 

Dr: Knox was unanimously reappointed chairman of the 
subcommittee. 


PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held at the 
Association House, London, on December 13, with Dr. I. D. 
GranT in the chair. It was announced with regard to the forth- 


Council that under the new Act there would be eight repre- 
sentatives for England and Wales, one of them to be resident 
in Wales. The procedure which would be followed for nomin- 
ation of B.M.A. candidates was outlined. 


Fees for Police Calis 


Dr. R. D. Summers, honorary secretary of the Metropolitan 
Police Surgeons Association, attended the meeting to discuss 
further the revision of the scale of fees for payment to practi- 
tioners called upon to perform services on behalf of the police. 
He stated that the Home Office had ruled that in the metro- 
politan police area when a surgeon attended one or more 
persons, at least one of whom was a case where attendance was | 
prolonged or involved special examination or treatment, or was 
related to a possible charge of a serious nature, the fees which 
might be paid were three guineas in the day (8 a.m. to 8 p.m.) 
and four guineas at night. If the surgeon was engaged on his 
examination or treatment for more than one hour, the fee was 
five guineas in the day and seven guineas at night. The 
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Committee agreedeto recommend to the Council that the metro- 
politan fees were considered fair payment for the duties 
involved, and that steps be taken to implement them generally. 


. Doctors’ Telephones - 
The_secretary of the Committee, Dr. Hadfield, presented the 
report of an interview which he had had with officers of the 
General Post Office on the possibilities of extension on a nation- 
wide basis of telephone facilities for doctors whose telephones 
were left unattended for varying periods. He felt satisfied that 
the General Post Office was aware of the problem and the fact 
that it was a growing one. Owing to the shortage of men and 
materials it was not possible to say wien adequate facilities 
would be available all over the country, but the G.P.O. policy 
was directed to this end. The Committee agreed that the 
G.P.O. be asked to notify the Association of every new area 
where these facilities were available, and also asked for a 
reconsideration of the installation of the message-taking bureau 
method. The facilities which are being increased are transfer 


devices. 


Ministry of Pensions Treatment Sessions 


The Committee had asked for further information about the 
duties of practitioners undertaking treatment sessions for the 
Ministry of Pensions, the fees for which, it had been suggested, 
should be increased from 24 guineas to 3 guineas. The Com- 
mittee was informed that.a “ treatment session ”:was a session 
at which it was decided what treatment a patient required, and 
whether he should be treated in hospital, and, if so, what type 
of hospital. The “treatment board” was a one-man hoard ; 
the doctor concerned must have a knowledge of Ministry of 
Pensions procedure, and would often be one who, in an ordinary 
board, would rank as chairman. The Committee agreed that if 
this work was to be done by a single doctor the fee should be 
three guineas. 

Protection of Practices 

During a previous discussion On a recommendation by the 
Committee concerning the protection of the private practice 
of a practitioner called up for service in the Forces it had been 
pointed out in the Council that the recommendation did not 
give security of tenure to the ordinary private practitioner, and 
on this and other grounds the recommendation was referred 
back to the Committee. The Chairman said that the Council 
had felt that when a man came back from service his part-time 
appointments should normally be restored to him. Dr. Forses 
pointed out that it was hardly fair to ban the other practitioner 
permanently from taking certain appointments because he had 


_ assisted someone who had been away. After some discussion 


the consideration of what was acknowledged to be a rather 
delicate problem was deferred to the next meeting. 


Other Business 

A communication from Trinity House concerning increases 
of fees to be paid to general practitioners by the Corporation 
was regarded as very satisfactory. The practitioners concerned 
were those who acted as Trinity House District Medical Officers. 
The general fee for examination of candidates and personnel 
was 25s., and for the periodical examination of Workmen’s 
Compensation Act cases existing on July 4. 1948. 42s. 

Reports were presented by the Medical Witnesses Sub- 
committee and by the Maritime Subcommittee and were 
adopted. 

A complaint was received from a practitioner that the fee 
payable for the examination of members of the Air Training 
Corps on. fitness for gliding was only five shillings. The 


_ Committee agreed to press for one guinea, but suggested that 


if the “short form” of insurance certificate only was required 
it could be completed for half a guinea. 

A letter from the honorary secretary of the Isle of Wight 
Local Medical Committee drew attention to the high cost of 
prescribing drugs for Service personnel on leave in relation to 
the remuneration paid. Dr.,WanD said that it should be 
pointed out to the Service departments that when the present 


fees for occasional attendance on Service personnel were ~ 
negotiated antibiotics were not used in the same way as now, 
and not only wags treatment now much more expensive but 
doctors also had more facilities for dispensing then than they 


had now. It was agreed that representations on these lines” 


should be made. 

The Committee agreed to recommend to the Council that_ 
the tribunals under the Dangerous Drugs Regulations’to which — 
might be referred any suspected case of improper supply or 
prescription of drugs, and which, although arrangements had 
been made for them, had never met, should be reappointed, 
and that nominations of Association representatives for England 
and Wales and for Scotland should be made. 

It was agreed, on the suggestion of the Isle of Wight Local — 
Medical Committee, to ask the Ministry whether it would pro- 
vide, for certification of incapacity, a form similar to E.D.6527 
which was drawn up during the last war by the Ministry of 
Labour for use in the case of persons who requested evidence — 


for presentation to their employers of their incapacity for work, - 
If the ‘Ministry was not willing to reissue such a form it was 
suggested that it be asked to allow the Association to do so. 


CHANGE OF GENERAL PRACTITIONER 


When a general practitioner in the Health Service dies, goes 
away, or withdraws from the medical list, his patients are free 
to transfer to the list of another doctor—that is, they have the 


_ right to make an immediate transfer. The Minister of Health 


considers that this right should not be for an indefinite period. 
He will consider in due course making regulations limiting the 
period in which an immediate transfer is allowed. In the 
meantime, so that the practice in different areas may be uni- 
form, he has asked executive councils to inform patients that, 
if they wish to choose a doctor other than the one named in 
the notice sent out under these circumstances, they should do 
so within 14 days of the date given in the notice. 

This change is presumably made in consequence of regula- 
tions, which came into force on October 1, designed to limit 


.the frequency of transfer (Supplement, September 23, p. 137). 


| 


TEMPORARY RESIDENTS 


The Minister of Health has decided, after consultation with 
the General Medical Services Committee of the B.M.A., that 
payment of fees in respect of temporary residents should be 
restricted to cases in which treatment has actually been given. 
The wording of Form E.C. 19 will be amended accordingly. 


Heard at Headquarters 


A Question of Environment 


The Hunterian Society staged a lively debate at the Apothe- 
caries Hall on the question whether heredity was.more fateful 
than environment, and the vote of the meeting decided that it 
was. One of the speakers on the side of environment as being 
more important than heredity was Professor J. B. S. Haldane, 
and the obvious weapon of the debaters who favoured heredity 
was to point to the Haldane family itself and the many people 
of high distinction in statesmanship, law, science, and 
philosophy who have borne the name of Haldane. But Professor 
Haldane, when he spoke, said that there were two sides to ~ 
every pedigree. He recalled the exploits of Burke and Hare 
in Edinburgh, who inveigled travellers to a lodging-house, made 
them drunk, suffocated them, and sold the bodies to the 
anatomists. One of the bodies, which was recognized on the 
dissecting table by one of the students, was that of 4a 
Miss Haldane. He preferred to draw a veil. 
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B.M.A. LIBRARY 
The following books have been added to the Library: 


Paz Soldan, C. E.: La O.M.S. y la Soberania Sanitaria de las 
Americas. 1949. 

Pneumoconiosis. Leroy U. Gardner Memorial Volume. 1950. 

oe J.: Traitement. Homéopathique des Maladies du Ceeur. 


Pooler, H. W.: My Life in Three Counties. 1950. 
Pou Diaz, J.: Tos Ferina. 1949. 
Raymond, ‘s and Valiaud, A.: Le Benzolisme. 1949. 


Ritter, A.: Notfallchirufgie. Zweite Auflage. 1949. 
Roloff, W.: Tuberkulose-Lexikon: fiir Arzte und Behérden. Zweite 
Auflage. 1949. 


Romano, J. (Editor): Adaptation. 1949. 

Routier, D.: Cardiologie. 1949. 

Alder, A.: Atlas der Blutkrankheiten. Vierte 
ufiage. a 

Schneider, K.: Klinische Psychopathologie. Dritte Auflage. 1950. 

Schoen, R., and Tischendorf, Ww: Klinische Pathologie der Blut- 

_krankheiten. 1950. 

Siebeck, R.: Medizin in Bewegung. 1949. 

Slocum, D. B.: Atlas of Amputations. 1949. 

Soskin, S. (Editor): Progress in Clinical Endocrinology. 

Vincent Memorial Hospital: Cytologic Diagnosis ore Ca 


1950. 


ncer. 1950. 


Walker, K.: A Doctor Digresses. 1950. 

Weber, F. P. (Editor): Further Rare Diseases and Debatable 
Subjects. 1949. 

Willcox, R. R.: Textbook of Venereal Diseases. 1950. ' 


— J.: Einfiihrung in die innere Medizin. Vierte Auflage. 


Yogananda, P.: Autobiography of a Yogi. 1950. 


Correspondence 


Hospital Threatened 


Sir,—Dr. Stark Murray’s extraordinary outburst (Supplement, 
December 9, p. 242) can be explained only by political bias and 
antagonism to G.P. hospitals. He implies that the scheme to 
alter the status of the Kingston Victoria Hospital and to clost it 
down as a general hospital staffed by general practitioners and 
consultants is resisted only by a group of “ die-hards.” He 
omits to tell you that the Group Medical Advisory Committee 
voted against the scheme ; that the Group Management Com- 
mittee consistently voted against it; that twice the Group 
Advisory Committee voted for general-practitioner representa- 
tion in the Group Hospital Management Committee, and no 
notice was taken. He omits to tell’ you that the proposed 
scheme does not mean an overall increase of beds, but is at 
the expense of “ general ” beds and beds for the aged sick. He 
says the Press were admitted at all the meetings, but omits 
to mention that they were excluded at private sessions when the 
matter was first brought up, He also omits to mention that the 
town councils of Kingston and Malden, and other public bodies, 
including the Surrey Executive Council, have appealed against 
the proposed scheme. 

Admittedly, there are two sides to the question, but 
Dr. Murray’s distorted version of the position will not help to 
a calm and considered review of the whole project and its 
implications. Indeed, I agree that “ much thinking is needed 
on this subject *°—particularly by Dr. Murray himself and by 
the regional board. 

It is not a political question and never has been. It is entirely 
one of what is best for the community in this area: whether 
the loss of the general beds in the Kingston Victoria Hospital, 
and the effect on general practice, outweighs any gains made by 
altering the status of the hospital. And Dr. Murray’s sneers at 
the staff of the Kingston Victoria Hospital and others will not 
“get him anywhere.” The scheme will cause a serious rift in 
the medical profession in this area, as by far the greater majority 
of the doctors are emphatically on the side of the Kingston 
Victoria Hospital staff, for they bitterly resent the high-handed 
treatment of general-practitioner hospitals which is going on 
generally throughout the country. 

A good general-practitioner service is as necessary for the 
community as any other part of the Health Service, and should 


be an integral part of it, and should be co-ordinated so far as 


possible with the hospital and other branches of the public 
health service as:a whole. It has long been recognized, and 
recently been given expression to by eminent members-of the 
profession, that a better standard of general-practitioner work 
can be obtained if the general ‘practitioner can by some means 
have access to some hospital work. Lord Webb-Johnson, presi- 
dent of the Royal Society of Medicine, said on November 22 
last: “ All engaged in the practice of medicine will deplore the 
present tendency whereby general practitioners are deprived of 
opportunities which should be theirs at the local hospitals.” 
But we do not want the general-practitioner hospital as visual- 
ized by Dr. Murray. We want to retain the type of general- 
practitioner hospital as exemplified by the’ Kingston Victoria 
and Surbiton Hospitals, where the general practitioner works in 
conjunction with a consultant and specialist staff, and is able 
to learn what advances are being made, to see procedures 
carried out, and to discuss his cases with them—in short, a 
hospital which will prevent him from being left in medical isola- 
tion and help to keep up his standard of medicine and make 
him a more competent general practitioner to the community. 
This so-called “revolt at Kingston ” has aroused the interest 
of general practitioners all over the country, because they know 
the Kingston Victoria Hospital is fighting for an ideal, and 
they are all waiting to see whether the Minister of Health is 
going to stand by his recommendations on the matter of general- 
practitioner hospitals which he issued last year to regional 
boards, or whether he will continue to stand aside and let the 


“matter be settled by “planners” who have no knowledge of 


general practitioners.—I am, etc., , 
G. SMITH, 

Chairman, Kingston Division, 

- 4 British Medical Association. 


Economy in the Health Service 


Sir,—I have read with interest your leading article (Journal, 
December 2, p. 1262) and the letter from Dr. J. O. M. Rees 


(Journal, December 9, p. 1328): both are deserving of close | 


attention. It appears that each writer is concerned to save the 
N.H.S. from bankruptcy, yet its early decease might conceivably 
lead to the rebirth of a far better service, founded on the basic 
principles laid down by the B.M.A. in 1945, and ensuring free- 
dom and independence for doctor and patient alike. 

With regard to some of the economies suggested, one point 
which often seems to be overlooked is the therapeutic value 
of a payment made by the patient. To the psychotherapist, or 
to any doctor trying to deal with a “ recurring ” complaint, this 
value is obvious, and it is readily grasped by the intelligent 
patient. It appears to have been overlooked by the Minister of 
Health. In a new and better service this aid to recovery could 
be retained if the patient were required to make a token payment 
(say, one shilling) for each service received and by providing a 
grant-in-aid to enable those to contract out who wish todo so. 

Further, it seems that our administrators—those who sit on 


_ regional boards as well as those at the Ministry—have not 


recognized that a full use of the general-practitioner service. 
with freedom for the individual doctor to use all his skill and 
experience, would greatly reduce the burden on the far more 
expensive hospital service. 
general practitioners as feeders of hospitals is sheer extrava- 
gance. Where the G:P. can admit his patients to his own 
hospital beds, he will almost certainly make the very best use 
of the available accommodation. 

In this connexion, why does Dr. Stark Murray, in his letter 
about the Kingston Hospital (Supplement, December 9, p. 242). 
ask whether the G.P. is “ still to make his own decision ” regard- 
ing the admission of patients to hospitals ? Is the G.P. unable 
to make a wise decision ? In doubtful cases is he incapable of 
referring to a consultant for advice? Even a consultant may 
make a mistake, as the G.P. has reason to know. 

As for the responsibility of the regional board, surely it is 
not beyond the ability of our administrators to devise a liaison 
between the G.P. serving his own hospital and the regional 
board of the area. It might be possible for the board to pay 
the G.P. a small fee for his services. 1 have even heard that 
this is done in some cases. Would that satisfy Dr. Stark 

/ \ 


Murray ? 


The present employment of . 
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The free hotel service now given to hospital patients is, of 
course, a scandal: why free food in hospital and not if you 
are sick at home? Presumably the State wishes to encourage 
competition for the hospital bed. 

Recently a patient of mine sustained a fractured skull at 
work. He was taken to hospital, where, after x-ray examination 
and dressing, they sent hira home, as they had no free bed. 
Did the bountiful State grant him free food? Oh, no—not 
even free nursing: his wife had to give up her (paid) work in 
order to look after him, so they suffered a double loss. Such 
is the care of the State for the individual. And what a grand 
free hospital service it is—for vote-catching. 

Mark, too, what a curious hybrid is theG.P. Dr. Stark Murray 
seems scandalized at the idea of a G.P. making “his own 
decision ” in matters affecting his patients’ admission to hospital, 
yet that same G.P. is counted fit to accept responsibility for a 
fractured skull, with no hospital equipment in case of need 
and no nurse on the spot to observe danger signs. How many 
consultants would care to accept this kind of responsibility— 
or the remuneration of 34d. per week in return for their 
services 7?—I am, etc., 

Stanmore, Middiescx. H. B. WooDHOUSE. 


Unestablished Doctors 


Sir,—As intimated in my letter (Supplement, November 18, 
p. 207), an open meeting of assistants and other unestablished 
general practitioners was held on November 29 (Supplement, 
December 9, p. 239). The meeting was very well attended, and 
I believe that your reader# may be interested to know the 
salient features which -emerged. 

(1) The meeting condemned the new transfer regulation, and 
numerous complaints of individual hardship since its inception 
were expressed from the floor. 

(2) There was general support for the reduction of maximum 
lists to 3,000 patients to ensure better conditions for patients 
and doctors. It was stressed, however, that remuneration should 
be adjusted so that no loss of income results to practitioners 
who at present have maximum lists. 

(3) The growing number of permanent-assistantships was to 
be deprecated, and principals should be allowed a sufficient, 
but limited, time in which to find_a suitable partner. 

(4) The assistants and otHer unestablished practitioners were 
not adequately represented, and it was therefore decided by a 
large majority to apply to the Council of the British Medical 
Association for a special group to be formed for this section 
of the profession.—I am, etc., 

London; E.5. 


Service Pay 
Sir,—I wish to express through our Journal, if I may, my 


H. REZLER. 


views on the new rates of pay for medical and dental officers’ 


in His Majesty’s Forces. 

First, I feel sure that Mr. Emanuel Shinwell’s announcement 
on November 29 that the increases in pay did not apply to 
Natiopal Service doctors and dentists until they have completed 
18 months’ full-time service must have struck a chill into the 


hearts of such officers: Surely none of us expected any dis- 


crimination between National Service and short-service or 
permanent officers in the medical and dental branches. These 
branches have always been different in many ways—one, for 
example, being the mode of entry—from any other branch of 
the Services. Why, then, as fully trained men and women when 
we enter, are we treated in regard to pay in the same way 
as other National Service men and officers ? 

It was stated in a signal issued by the Ministries concerned at 
the end of last August, when the general rises in pay were 
announced, that “medical and dental officers are being con- 
sidered separately and will be notified later.” Why, then, was 
it not even stated at that time that this would not apply to 
National Service officers, and only after three months’ delibera- 
tion by the Government could they decide to make such an 
abrupt and distasteful discrimination ? 

A doctor who is conscripted into the Services and who does 
not wish to do more than the National Service period is given 


less remuneration than he could obtain in a civilian hospital, 
his cost of living is far more, and in many cases the experience © 
he gains in medicine and surgery is far less. : 
Any non-National- Service officer of equivalent rank in any 
branch outside the medical and dental branches is receiving 
a salary insignificantly less (aircrew, actually more) than fully 
trained professional men in these branches, and yet we are” 
supposed to be entitled to professional pay. % 
I believe it was put forward that one of the reasons why — 
other National Service personnel were not getting the increased 
rates of pay until they had completed 18 months’ service was 
that it was only at about this time they were really fully trained 
and of substantial benefit to the Services. Surely, then, does the 
Government’s decision on November 29 imply that doctors 
and dentists are in this category too ? If this is simply a method © 
to encourage our professiofis to stay in the Services, I think the — 
Government has made a most fallacious step. Such an attitude 
is far removed from being a virtuous incentive. . 
We have truly been given a raw deal. Why is it only we 
who are penalized for having to give up our civilian status as 
doctors and dentists to do our due share in serving our King 
and country ? To those of us who are serving National Service — 
medical and dental officers, I say the Government has got us 
where it wants us. 4 
I am very anxious and would be very grateful ‘to hear the 
views of other serving doctors on this matter of discrimination 
in relation to pay between National Service and others in the 
medical branches.—I am, ctc., 
DISAPPOINTED R.A.F. M.O. 


Association Notices 


Diary of Central Meetings - 
DECEMBER 5 
29 Fri. Science Committee, 2 p.m. 
JANUARY 
2 Tues. Organization Committee, 2 p.m. 
9 Tués; Amending Acts Committee, 2 p.m. — 
10 Wed Film Catalogue Subcommittee, 4 p.m. 
17 Wed. Council, 10 a.m. 
24 Wed Consulting Pathologists Group Committee, 2. 15 p.m | 
31 Wed. Amending ‘Acts Committee, 2 p.m. 
FEBRUARY 
13 Tues. Mesting vy Trustees, Dawson Williams Memorial 
a.m. 


Meetings of Branches and Divisions 
WESTMINSTER AND HOLBORN DIVISION 


A successful dinner-meeting was keld on November 30, with 
Dr. Arnold Harbour in the chair. An instructive and entertai 
lecture was given by Dr. R. Forbes, secretary of - &.. a dict 
Defence Union, on “ Medico-Legal Hazards in 
Dr. J. Arthur Gorsky proposed the vote of thanks to the Phan 


H.M. Forces Appointments 


TERRITORIAL ARMY 
RoyaL Army MEDICAL Corps 


Colonel Sir H. W. B. Cairns, K.B.E., has relinquished the appoin 
ment as Honorary Colonel of.a T.A. unit on transfer of the unit vont tae 
the Supplementary Reserve. 
Lieutenant-Colone!s (acting Colonels) J. W. Hirst, OB.E., T.D. 
W. W. Crawford, T.D.. and G. Rigby-Jones, M.C., to be BT 
(acting Colonel) D. P. Holmes he Colonel. 
Lieutenant-Colonels) R. A. Read, D E. Lloyd.— 
Jennings, C. Berens, C. J. Wel Is, M1.B.E., A. McQuiston, 
ond rb. T. Rowlan to be Lieutenant-Colonels. 
Captains “aod 3. *Lieutenant-Colonels) I. W. Buirski, C. 
and MacIntyre to be Lieutenant-Colonels. 


¢ 


Captain D Urquhart to be acting Maior. 
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PUBLIC HEALTH SALARIES 
why © SOME COMPARISONS 


-ased 
wea The following table summarizes for easy reference comparisons between salaries at present paid in the public health 
ined service, salaries claimed by the medical officers, those offered in response by the local authorities, and those now awarded 
5 thie by the Industrial Court. 
ctors 
thod Category Pay at Present Pay Claimed Pay Offered by L.A.s : Pay Awarded 
Kk the — Assistant M.O... | £735 x £25 p.a. to £935 £960 x £60 p.a. to £1,680 Grade I.—£750 x £50 p.a. to £950 £850 x £50 p.a. to £1,150 
itude Grade II.—£900 x £50 p.a. to £1,100 
: Senior M.O. .. | £1 ge »435: at L.A.’s discre- | £1,680-£2,040 de on | Grade I—£1,150 x £50 to £1 350 £1,250 x £50 p.a. to £1,650 
Z £50 ially to pulation x £120 p.a. to | Grade II.—£1,300 x £50 to £1,500 ~ 
£1,222-£1,435 depending on £2,520 depending on | Grade Ili—£1,450 x £50 to £1,650 
minimum tion 
IS as Deputy M.O.H. | £708-£1, ‘410 depending on popu- PT £2,140 on _ To be determined by negotiation 
King lation and other factors. ncre- population x £120 p.a. to 
Some and maximum .260-£2,620 depend on 
rvice population 
us M.O.H. wk 00-22 310 depending on | £1,800-£3,120 depending on depending on popula- | £1 are popula- 
: pulation ont type of population x £120 p.a. to |}. various increments to tion ineemente to 
authority. Increments and depen on 650-£3. ,000 depending de popu- 
maximum discretionary ion at discretion where Salary at discre where 
the lation over 600,000. In | population over 600,000 
ation tland where population under 
the 60,000: £1,050-£1,450 x £50 (4) |. 
to £1 ,250-£1 
O. 


AWARD OF INDUSTRIAL COURT scales were again amended by. agreement as 
The Industrial Court has now made its award on the terms 7. The salaries paid at present are not uniform throughout 
of service of medical officers in the Public Health Service. the country owing to the operation of the discretionary clauses 
Some of the claims made on behalf of public health medical contained in the Askwith Agreement which were perpetuated 
officers have already been agreed, and were therefore excluded in the amendments of 1946 and 1947, but the following table 
. from the case presented to the Industrial Court. They will be shows the present salary scales as amended in July, 1947: 

embodied in the final agreement reached by the staff and 


management sides of Whitley Council Committee “C.” The Minimum Increments} Maximum 
Industrial Court's award follows in an abridged form. £735 £25 pa. £935 
Parties.—Staff side of the Whitley Councils for the Health 
Services (Great Britain) Medical Council “C” and management least 3 years’ ex- 
side of the Whitley Councils for the Health Services (Great SS gadbhenion, ent, 
Britain) Medical Council “C.” but without res- 
ae @ management and staff sides of Committee ‘C’ of the HTICErs but 
Medical Council of the Whitley Councils for the Health Ser- pot gee i 
vices (Great Britain) arising out of the staff side’s proposals 
orial § ‘€0r revised salary scales and conditions of service for medical 
officers employed by local authorities.” Deputy ad Increments and maximum 
1. The matter was referred to the Industrial Court for settle- nl an test 
ment in accordance with the provisions of the Industrial Courts tion of Section I 
Act, 1919. scale where duties 
include those of 
A The parties were heard in London on October 9, 10, 13, and BS. Se 
with 19, 1950. would be to the :: 
ini 2. The claim concerns approximately 2,000 medical officers 1 sgedical officers of From Neij00 to Increments and maximum 
a employed by local authorities. ~~ health dep pending discretionary 
er. 3. The present salary structure for the medical officers con- on pope pore 
cerned had its origin in recommendations agreed to at con- 
* ferences held in 1929 under the chairmanship of Lord Askwith Nore.—The maxima were liable to be exceeded in particular cases at the 
4 at which representatives of the County Councils Association, discretion of the employing authority. § 
a the Association of Municipal Corporations, the Urban District 8. During negotiations the management side offered revised 
== § Councils Association, the Rural District Councils Association, salary scales and conditions of service. 
‘ the London County Council, the Association of Education 9. The scales claimed, set out briefly, are as follows: 
si Committees, the Mental Hospitals Association, the Metro- Assistant medical officers: ro 
#1 we Borough Standing Joint Committee, and the British £960 by annual increments of £60 to £1,680. a 
edical Association were present. Senior medical officers : 
it to 4. During the war period the scales were augmented by war — Se to ers depending on population. = 
onus which amounted to £60 per annum. to €2:520 depending on population. 
nels. x 5. An agreement was reached in March, 1946, between Deputy medical officers of health: 
fepresentatives of the British Medical Association on the one Minimum from £1,780 to £2,140 depending on population. 
con ; hand and representatives of local authorities on the other, for Increments of £120 per annum. 
an interim revision of the Askwith Agreement. Maximum from £2,260 to £2,620 depending on a. 
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Acting deputy medical officers of health: 
Addition of £100 per annum to salary as senior or ‘depart- 
mental medical officer. 
Medical officers of health : 
Minimum of £1,800 to £3,120 depending on population. 
Increments of £120 per annum. 
Maximum of £2,280 to £3,600 depending on population. 
The maxima may be exceeded in particular cases at the discretion 
of the employing authority. 


10. The scales offered, set out briefly, are as follows: 
Assistant medical officers : 


Grade I £750 by £50 to £950 

Grade II £900 by £50 to £1,100 
Senior medical officers: 

Grade I .. £1,150 by £50 to £1,350 

Grade II .. £1,300 by £50 to £1,500 

Grade III .. £1,450 by £50 to £1,650 
Medical officers of health : 


In Scotland, population not exceeding 60,000 
Minimum from £1,050 to £1,450 
Increments of £50 (4) 

Maximum from £1,250 to £1,650 


In England, Wales, and Scotland, population not exceeding 
Minimum between £1,250 and £1,650 

75,000 Increments of £50 (4) 
Maximum between £1,450 and £1,850 
Minimum between £1,350 and £1,850 

100,060 Increments of £50 (5) 
Maximum between £1,600 and £2,100 
Minimum between £1,550 and £2,050 

150,000 Increments of £50 (5) 
Maximum between £1,800 and £2,300 
Minimum between £1,750 and £2,250 

Increments 2 at £100, 1 at £50 

Maximum between £2,000 and £2,500 


Incremen between £2,000 and £2,500 


250,000 


Increments 2 at £100, 1 at £50 
Maximum between £2,250 and £2,750 


{Increment between £2,100 and £2,700 


400,000 


Increments of £100 (3) 
Maximum between £2,400 and £3,000 


. At discretion. 


600,000 
Over 600,000 


11. At the hearing it was stated that although the claim 
concerned both salary scales and conditions of service the main 
issue related to the salary scales. It was contended on behalf 
of the staff side that the salaries of public health medical 
officers should reflect parity of status with the other two 
branches of the medical profession—namely, the general practi- 
tioners and the hospital doctors and consultants. The manage- 
ment side maintained that public health medical officers formed 
part of the hierarchy of the local authority service and their 
salaries should be related to those of the local authority officers 
carrying comparable responsibilities. 


12. In support of the claim it was submitted on behalf of 
the staff side that whereas public health medical officers are 
mainly concerned with preventive medicine, while general 
practitioners and the hospital doctors and consultants were 
concerned principally with curative medicine, preventive medi- 
cine is at least as important in its functions and responsibilities 


and the contribution which it can make to the general health 


of the community as a whole as the two curative branches. 
The public health medical officers are entitled to parity of 
status with the other branches of the profession, first, because 
the qualifications and education which they require are either 
the same as Or similar to those of the other,two branches (the 
public health officer wishing to become a medical officer of 
health has to spend one more year at least acquiring the 
Diploma of Public Health); secondly, because of their many 


‘and important functions and responsibilities; and, thirdly, 


because if suitable new entrants are to be attracted to -this 
branch of the profession it must be made reasonably compar- 
able with the other two—at present there js great difficulty in 
obtaining public health medical officers because the financial 
opportunities of general practitioners and the salaries of hos- 


‘an attractive career. 


pital doctors and consultants are much more favourable. The 
claim was designed to give the public health medical officer 
appropriate remuneration having regard to his functions and 
responsibilities and the value of his services and was based on 
the remuneration paid in the curative branches of the profession 
which derived from the Spens Report. 


13. In explanation of the salaries claimed it was submitted - 


that if it were possible to fix appropriate salaries for the lowest 
rank—viz., medical officers in departments (or assistant medical 
officers, the nomenclature used in the management side’s offer) 
—and the highest rank—viz., medical officers of health—the 
scales for the other three ranks could be fixed between these 
limits, and the proposals for these three ranks had in fact been 
arrived at on that basis. The two typical examples of medical 
officers in departments are the school doctor who inspects and 
treats school-children and the doctor concerned with the mater- 
nity and child-welfare services. Both are employed cu actual 


clinical work. Before entering the service of a local authority 


they must have had at least three years’ experience in the prac- 
tice of their profession, and in general they average 27 years 
of age on entering the public health service. The remunera- 


tion claimed was a minimum of £960 and a maximum of £1,680> 


which would be reached by annual increments of £60 on attain- 
ing 39 years of age. In the hospital field a junior registrar 
who enters at 25 or 26 years of age receives £670 on entry 
and after one year in that capacity may be appointed a registrar 
at £775 in his first and £890 in his second year. Subsequently 
he may become a senior registrar at £1,000 in the first year, 
£1,100 in the second year, £1,200 in the third, and £1,300 in 
the fourth and successive years. Then there is an intermediate 
grade of senior hospital medical officer who is higher than the 
registrar, being senior and older, but who has not attained 
consultant status and who gets a minimum of £1,300 with incre- 
ments of £50, rising to a maximum of £1,750. In the field of 
general practice, a trainee assistant would receive a salary 
between £600 and £700 with the prospect of a partnership or 
an individual practice. While it was true that the work of the 
general practitioner, was generally more arduous than that of 
the assistant medical officer employed by a local authority 
evidence showed that the average remuneration of the general 
practitioner under the National Health Scheme was £1,626 per 
annum with further emoluments from private practice and other 
médical appointments. It was pointed out that some assistant 
medical officers preferred the clinical work of these posts to 
the administrative work of the higher posts in the local 
authority service, and it was in the interests of the service that 
suitable officers should continue to do the clinical work. It 
was necessary to ensure that the salary scale would make this 
It was contended that the functions and 
responsibilities of the assistant medical officer were at least 
as great as those of the general practitioner. It would be 
quite wrong to suggest that the importance of the preventive 
work and to some extent the curative work which is done by 
the assistant medical officer in respect of the treatment of 
school-children or in respect of maternity and child welfare is 
less important than the work of the general practitioner. 
Although the claim is for parity of status between the different 
branches of the profession it is not a claim for equal pay, the 
maximum claimed after 12 years’ service for the assistant 
medical officer being roughly equivalent to the average earn- 
ings of the general practitioner. The staff side regarded the 
management side’s offer to assistant medical officers as totally 
inadequate and there was no justification for grading them or 
the senior medical officers. 


14. As to the claim in respect of medical officers of health 


the minimum of £1,800 to £3,120 compares with the consultant's 
minimum of £1,700 and the maximum of £3,600 compares with 
the consultant’s maximum of £2,700, leaving out of account 
the additional £500, £1,500, or £2,500 paid to 20%, 10%, and 
4% of the consultants as distinction awards. As against the 
offer of the management side it was contended that when fixing 


the scales for medical officers of health it was quite unjustifiable 


to give the individual local authorities discretion to the extent 
of £400 or £500 when deciding the minimum of the scales 
which should apply to their officers. " 
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Reference was made to the fact that there had been an 
upward revision of the scales of pay applicable to medical 
officers in the Colonial Service ; that a committee was at pre- 
sent sitting to consider the scales of pay for medical officers 
in the service of the Government at home; and that it had 
been stated during a recent debate in the House of Lords that 
consideration would be given to scales of pay applicable to 
officers with medical qualifications in the armed Forces of the 
Crown. 

15. Evidence was put before the Court as to the functions 
and responsibilities of medical officers of health and other 
public health service officers by reference to the numerous 
statutes relating to public health which contain provisions 
imposing duties upon them. Representative officers also gave 
evidence as to their duties and responsibilities. It was pointed 
out also that the position of the hospital doctors and general 
practitioners had improved relative to that of the public health 
service doctors by the acceptance of the recommendations of 
the Spens Report and the introduction of the National Health 
Service. 

In the light of the evidence given it was argued that man 
for man the public health medical officers have functions and 
responsibilities not less important than those of general practi- 


tioners and consultants ; that the national interest requires that - 


the public health branch of the medical profession should have 
its fair share of the good men and its fair share of the best 
men in the profession; that the salary scales and conditions 
of service should be such as to attract to this branch its fair 
shares of the good men and the best men; that it follows as 
a matter of course that the Spens standard—i.e., the standard 
of medical remuneration established by the Spens Reports— 
and its implementation should be suitably applied to the public 
health branch ; that for this purpose the salary scales proposed 
by the management side are not adequate and those claimed 
by the staff side are not more than adequate. 

16. As to the calculation of the remuneration of part-time 
medical officers of health it was submitted that the method 
proposed in the claim—i.e., on the basis of the number of half- 
days occupied—was to be preferred to the method proposed in 
the offer—i.e., on the hours occupied. The method proposed 
in the claim followed that adopted in the Spens Consultants 
Report except that in that case a maximum of nine and a half 
elevenths was provided and the staff side were prepared to 
accept a similar limit in the case of the part-time medical 
officers of health. The offer in respect of deputy medical 
officers of health was wholly unacceptable, as it involved an 
indefinite delay in fixing their remuneration and proposed that 
it would be eventually decided by some other negotiating body 
on which the particular officers were not represented. With 
regard to the senior medical officers, the staff side agreed that 
such appointments should be made only where the local 
authority covered a population exceeding 250000, but the 
staff side objected to the management side’s proposal to 
divide senior medical officers into three grades notwithstand- 
ing their offer to give a right of appeal, because the proposal 
again gave discretion to the local authorities. In the staff 
side’s view their proposal based on population was more 
appropriate and reasonable. With regard to the question of 
remuneration for mixed appointments—i.e., where two appoint- 
ments are undertaken by the same officer—it was contended 
that the management side’s offer was inadequate ; such appoint- 
Ments involved a multiplicity of duties which warranted pay- 
ment to the officer concerned of a salary appropriate to a 
higher post. Similarly, with regard to divisional medical officers 
acting as county district medical officers of health, it was sub- 
mitted that the staff side’s proposal was a fair one having 
tegard to the officer’s additional responsibilities. As to com- 
bined appointments, the staff side did not regard the manage- 
ment side’s offer as adequate and maintained their claim for an 
extra £120. As to assimilation, the staff side obiected to the 
management side’s offer, for, whereas under the staff side’s claim 
an officer on assimilation to the new scales proposed would 
be credited with his years of service in the post, under the 
management side’s proposals there would be no such guarantee, 
it being within the absolute discretion of the employing 
authority to fix the point of entry into any new scales above 


~ 


‘ 


/ 


_ Health Service, and not from October 1, 1950, as proposed by 


the minima. As to the date of operation of any new scales 
resulting from the award, while the staff side did not object 
to the management side’s proposals for giving effect, to any 
increases they did contend that such increases should be retro- 
spective to July 5, 1948, the date upon which new scales of 
payment had been introduced in the other branches of the 


the management side. The staff side objected also to the 
management side’s proposal that any new scales awarded should 
be maxima, and contended that the discretion hitherto given to 
local authorities in respect of increments and maxima shauld 
be continued. In respect of transfers, the staff side objected 
to the discretion allowed to the employing authority in fixing 
the commencing salary. It was submitted that if the local 
authority consented to an officer undertaking teaching duties 
he should be entitled to retain any fees paid in respect of such 
duties. In relation to sick pay, the staff side contended that 
the scheme to be applied should be that applicable to the 
hospital service in England, Wales, and Scotland. 

17. As against the claim and in support of the management 
side’s offer it was contended on behalf of the management side 
of the council that the public health medical service is a wholly _ 
distinctive service, different from the other two branches of 
the profession, which hitherto had quite properly -been 
integrated with the rest of the local authority service, and there 
was now no more justification than formerly to align the 
remuneration of its officers with that of the general practitioners 
or the hospital doctors. Evidence in support of this contention 
was put before the Court, and it was submitted that for the 
purpose of fixing the appropriate scales of salary attaching to 
posts in the public health service regard should be had to the 
scales prevailing in the local authority hierarchy. This was 
the basis of the offer made by the management side. 

18. In the view of the management side the scales claimed 
were not justified by the duties and responsibilities of the posts. 
In particular, it was submitted that the work of a general practi- 
tioner was far more arduous than that of an assistant medical 
officer, and it was pointed out that the average remuneration 
of the general practitioners (said to be £1,626) which was 
claimed as a maximum for the assistant medical officer required 
to be reduced by approximately £120 and by a further 24%, 
representing respectively the Exchequer contribution to pen- 
sion and the value of the sickness benefit to which the assistant 
medical officer in the local authority service was entitled. Even, 
therefore, on the basis of comparability with the general practi- 
tioner the maximum of the scale claimed for the assistant 
medical officer, it was contended, should not exceed £1,470. It 
was submitted that there was no real comparability between 


the work of the consultant and the medical officer of health, . 


the one being a specialist doing clinical work demanding a 
very high degree of skill, the other being an administrator 
doing administrative work demanding a knowledge of medicine. 
In support of the offer, reference was made to the Memorandum 
of Recommendations of the Joint Negotiating Committee for 
Chief Officers of Local Authorities, and to the National Scales 
of Salaries of the Administrative, Professional and Technical 
Divisions of the Local Authority Service. It was explained 
that the m-nagement side considered that the duties and 
responsibilities of medical officers of health warrant parity 
with other chief officers of the local authorities with profes- 
sional qualifications—viz., accountants and treasurers, and 
surveyors, chief education officers, and architects. 

19. With regard to the claim made for remuneration based 
on parity of the duties and responsibilities of the public health. 
medical officers with those of the general practitioners, it was 
pointed out that when making their recommendations in rela- 
tion to the remuneration of general practitioners the Spens 
Committee had in mind the relative responsibilities and duties 
of all sections of the medical profession, and it was not to be 
assumed that, having proposed increases in remuneration of 
the general practitioner based on the arduous nature of his 
calling and the measure of his individual responsibility, the 
remuneration of all other members of the medical profession - 
should be made comparable with that of the general practi- 
tioner. Unlike the general practitioner, whose services are 
required at all hours and who is called upon to deal with every 
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type of disease and casualty, the assistant medical officer works 
office hours of 38 per week in a limited field such.as attendance 
upon school-children or maternity and child-welfare work. 

20. As against the claim of the staff side and in support of 
the offer by the management side, it was pointed out that local 
authorities with the same population may have varying func- 
tions and in consequence their medical officers of health may 
have differing degrees of responsibility. It is most desirable, 
therefore, to have a comparatively wide range of salaries related 
to population. \ This was a feature of the agreed recommenda- 
tions in respect of the chief officers of local authorities, and 
it was contended that the management side's offer giving the 
local authorities discretion within certain limits when fixing 
the scales of the medical officer of health provided the necessary 
flexibility and was to be preferred to the. claim of the staff side 
for a fixed scale according to population without regard to 
the other local factors. Similar considerations applied in the 
case of assistant medical officers and senior medical officers 
and in the view of the management side justified their proposal 
for grading these officers. It was pointed out that in respect 
of these officers the management side would welcome the 
application of the same rights of appeal as in other branches 
of the Whitley machinery. 

21. Where a medical officer acts as medical officer of health 
to more than one authority the management side agreed that 


’ his scale of salary shall be fixed according to the total popula- 


tion of the combined districts, but they could not agree to the 
staff side’s proposal that he should receive in addition to this 
scale £120 per annum. As regards part-time medical officers 
of health, it was contended that their remuneration should be 
computed on an hourly basis, the Spens formula set out in the 
staff side’s claim being inappropriate for public health medical 
officers. As to the claim that any new scales awarded should 
be made operative from July 5, 1948, it was pointed out that 
this was the operative date for the National Health Service, 
which was an entirely new service, and the considerations which 
justified the application of scales of salary for that service from 
that date do not apply in the case of the public health service, 
which was already then established. It was contended that 
any new scales for the public health service should operate 
from the date agreed for other local authority chief officers. 
The management side could not accept the proposal of the staff 
side that local authorities should have discretion to exceed the 
scales laid down. As to assimilation, the management side 
intended that the public health doctors should be dealt with 
in the same, manner as other chief local authority officers. 
With regard to the claim in respect of the commencing salary 
of officers transferred from one local authority to another, it 


. was submitted that the staff side’s proposal might not be in the 


best interests either of the authority or of the doctors them- 
selves. As to the claim for London weighting, it was submitted 
that in other industries and services it had been applied only 
to the lower-income groups generally and was not appropriate 
in the case of the officers now under consideration. 

It was submitted that in respect of fees for teaching duties 
undertaken by officers in the public health service such officers 
should be treated on the same basis as other local authority 
chief officers. It was pointed out that the only difference 
between the staff side’s claim and the management side’s offer 
in regard to sickness payment was in respect of the scheme to 
be applied in Scotland. The staff side’s claim was for a scheme 
to be applied universally in England, Wales, and Scotland, but 
it was pointed out oh behalf of the management side that the 
sick-pay scheme applicable to local authority employees in 
Scotland differs from that applicable to those in England and 
Wales, and it was contended that it was desirable that all local 
authority staff within a particular area should be subject to a 


‘common scale of sickness payments. 


22. At the hearing the parties agreed to the deletion of certain 
parts of the staff side’s claim and the management side’s offer. 

23. At the conclusion of the hearing the Court requested the 
parties to furnish certain additional information, and on October 
27 and on subsequent dates statements showing the numbers of 
public health officers employed by each local authority together 
with particulars of their salaries on entering their present posts 


other local authority officers. a 


and their current remuneration were sent to the Court. On 
November 7 and 8 further information, including. an estimate 
of the cost of the staff side’s proposals, was furnished to the 
Court: 


The Award 


24. The Court have given very careful consideration to the 
evidence and statements made on behalf of the parties and in 
the light of the situation as it exists at present award as follows: 


The scales of salary for medical officers employed in the 
public health service in England, Wales, and Scotland shall be 


Assistant medical officers or medical officers in departments, £850 
per annum rising by annual increments of £50 to £1,150 per 
annum. 

Senior medical officers, £1,250 per annum, rising by annual incre- 
ments of £50 to £1.650 per annum. 

Medical officers of health 


Local Authority Minimum of 
Population Salary Scale Annual 
Not Exceeding Between Increments 
75.000 £1,450 and £1,650 4 of £50 
100.000 £1,550 and £1.850 5 of £50 
150,000 £1,750 and £2,050 5 of £50 
250,000 £1,950 and £2,250: 
2 of £100 
400,000 £2,200 and £2,500 1 of £50 
600,000 £2,300 and £2,700 3 of £100 
Over 600,000 At discretion. At discretion. 


The salary scales for deputy medical officers of health. 
divisional or area medical officers, and for officers holding 
mixed appointments shall be determined by joint negotiation 
and agreement between the parties, and in the event of failure 
.to reach agreement on this matter within a period of two 
months from the date hereof either party shall be at liberty 
to report such failure to the Court, and the Court will after 
hearing the parties determine the matter in dispute. 


Part-time medical officers of health shall be remunerated in 


accordance with the Spens formula in respect of the consultants. 
Medical officers of health holding combined appointments 
shall receive £100 per annum above the appropriate salary 


scale indicated by the total population of the combined districts 


for which they are medical officers of health. 
Officers at present in post shall be assimilated to the new 
salary scales on the “corresponding points” principle—that 


is to say, each officer will be placed on the point in the new 


scale which he would have reached had the scale been opera- 


tive at the date of his appointment to his present post. In 


addition, if a local authority in the exercise of the discretion 
permitted under the Askwith Agreements appointed a particular 
officer at a salary in excess of the minimum then current, the 
local authority shall in assimilating that officer to the scale 
now awarded fix his starting point at a similar amount above 
the new minimum, so, however, that the maximum of the new 
scale shall not be exceeded in such cases except at the discre 
tion of the local authority. i 

The operation of the scales herein awarded shall not in any 
circumstances result in reducing the salary of any officer if 
post. 
Sick pay shall be in accordance with the terms of the scheme 
set out in Appendix G' except that in Scotland officers shall 
be conditioned to the scheme in operation in Scotland for 


*Appendix G, not printed here, includes the following provisions 
for sick pay: 

During the first year of service: one month’s full pay and (after 
completing four months’ service) two months’ half pay. Duritf 
second year of service: two months’ full pay and two months’ h 
pay. uring the third year of local-government service: thre 
months’ full pay and three months’ half pay. During the fourth @ 
sixth year of !ocal-government service: four months’ full pay and 
four months’ half pay. During the seventh to tenth year of local 
overnment service: five months’ full pay and five months’ half pay 

fter completing ten years of local-government service: six mont 
full pay and six months’ half pay. The council shall have discretion 
to extend the application of the foregoing scale in an exceptional 
case. 
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Medical officers may undertake teaching duties with the 
consent of the local authority upon such conditions, including 
conditions as to the retention of any part of the fees received 
therefor, as the authority may determine. 

Where a medical officer transfers from one local authority 
to an appointment in the same grade with another local 
authority, service with the former authority in that grade may 
in the discretion of the new authority be credited in fixing 
the appropriate commencing salary. 

This award shall operate from and including October 1, 1950, 
and the scales awarded shall with effect from October 1, 1950, 
be applied in accordance with the formula contained in the 
Third Schedule of Appendix G (ii), (iii), (iv), and (v),’ adapted 
to comply with the assimilation terms of this award. 

Except as provided herein the Court find against the claim by 
the staff side and the offer by the management side and award 


accordingly. 


25. This award is the unanimous decision of the Court. The 
President’s sudden illness precludes him from appending his 
signature hereto. 

(Signed): G. Maurice HANN, 
Ws. E. C. LAZENBY. 
N. W. COLEMAN, Secretary. 


& — | 


GENERAL MEDICAL SERVICES COMMITTEE — 


WITHHOLDING OF CERTIFICATES 


Although it sat for seven hours on December 14 the General 
Medical Services Committee, with three major issues before it, 
was able to deal only with a small proportion of the agenda, and 
arranged to meet again on December 21. Its time was occupied 
with two or three important matters. Under the chairmanship 
of Dr. WaNp it discussed at length the measures to be taken 
should the dispute with the Ministry eventuate in a withdrawal 
of service. In particular it discussed, as a necessary weapon in 
such a struggle, the withholding of such certificates as might be 
used for obtaining sickness benefit under the National Insurance 
and other Acts. 

Several members gave their “constituency impressions” of 
the reaction to this proposal, and the very general report was 
that the withholding of such certificates was a mecessary 
corollary to withdrawal. 

The Committee decided to report to Council and to local 
medical committees. 

The Committee addressed itself to a matter on which some 
confusion has arisen—namely, the class of certificates which 
would be withheld. A need for closer definition was felt. It 
was realized that this matter was not as easy as it might appear. 
There were, for example, the cases of pensioners and people 
to whom a certificate was essential if they were to continue to 


*Appendix G includes the following paragraphs on operative dates 
(some examples omitted): 

ci Where a local authority are at present paying a chief officer 
a sala 
authority under the ‘ast recommendation, the local authority shall 
with effect from October 1, 1950, pay to the chief officer a salary 
which is half-way between his present way and such point of entry 
and shall with effect from October 1, 1951, pay to the chief officer 
a salary commencing at the said point of entry. Provided that if an 
authority wish to defer the payment of the increase which becomes 
effective on October 1, 1950, until the financial year 1951-2 they may. 
at their discretion, add the amount of the increase due from 
ag 1950, to March 31, 1951, to the salary payable from 

pril, 

(iii) Any annual increments peveble in accordance with the scale so 
fixed shall first commence to be paid on April 1, 1952, and shall be 
paid thereafter on April 1 in each year. 

_ (iv) If after the scale and point of entry have been fixed . . . no 

immediate increase in salary is payable to the chief officer, but 

increments fall to be paid . . . then the first increment shall be paid 

on Sy ae 1, 1952, and subsequent increments on the anniversary of 
ay, 

(v) If a chief officer was on April 1, 1949, within five years of 
pensionable age or if he reaches an age within five years of 
pensionable age on any day thereafter not later than October 1, 1951, 
the First Schedule fof salary and increments] shall operate in his case 
as from April 1, 1949, or the day when he reaches the age within 
five years of pensionable age, whichever is the later, so that he shall 
receive as from.that day a salary . . . with increments . . . on the 
first and subsequent anniversaries of that day. 


less than the salary at the point of entry fixed by the local, 


receive certain allowances and benefits, and there were, of 
course, death certificates and the like, which a registered medi- 
cal practitioner is bound to give, and which would continue to 
be issued. A definition was agreed as to the material certifi- 
cates for the purposes of the dispute—namely, those which 
might be employed for the purpose of obtaining sickness or 
other benefits under the National Insurance Act, 1946, and 
other relevant Acts. 


Co-operation between the M.P.U. and the Committee 


A deputation from the Medical Practitioners’ Union 
attended with a view to reopening discussions on the repre- 
sentation of that body on the Whitley Council. Its spokes- 
man was Dr. BRUCE CARDEW, general secretary. He said that 
the Union had felt that as a national organization it should be 
represented on the new machinery which was set up to negotiate 
on remuneration. The Union now wished to suggest that they 
be given representation on the General Médical Services Com- 


mittee, where policy was determined, and that they should take 


their chance of representation on Whitley. 

It appeared on further examination, said Dr. Cardew, that 
there was some constitutional difficulty. over the manner in 
which membership of the Committee could be effected. He 
suggested as a temporary arrangement, until the matter was 
regularized by the Annual Representative Meeting and the 


Conference of Local Medical Committees, that representation — 


should be by co-option. This would afford both sides a proba- 
tionary period to see how the matter worked out. Numerical 
strength was not important. All that was desired was to have 
perhaps three representatives on the Committee to voice the 
Union’s point of view. In the past there had been considerable 
hostility between his organization and other medical bodies, 
but the Union was now anxious to break this down and 
to work with all other organizations for the good of the 
profession. 

Dr. Cardew answered a number of questions from the chair 
and from members. A full report of this discussion will appear 
in a subsequent issue. 

After the deputation had withdrawn, the Committee con- 
sidered the matter, and, three members dissenting, agreed to 
invite two members of the Union to attend future meetings of 
the Committee as observers, the arrangement to continue until 
the Representative Body of the Association and the Conference 
of Local Medical Committees have approved the Committee’s 


action and decided whether to regularize the position by an 


appropriate amendment to the Committee’s constitution. 
“ Unestablished ” General Practitioners 

The Committee received a deputation of five members 
representing about one hundred practitioners in the Greater 
London area who have forwarded an application to the Council 
for the formation of a Special Group of the Association “ to 
comprise principals in general practice with inadequate lists 
of patients, assistants, and other unestablished general 
practitioners.” 

Dr. H. REzLER, the spokesman of the group, said that such 
a group was required in the Association because, in the first 
place, “ unestablished” general practitioners were at present 
inadequately represented and were faced by serious problems 
which had been caused or accentuated by the National Health 
Service. They were aware that there was an Assistants and 
Young Practitioners Subcommittee of the General Medical 
Services Committee, but this, almost inevitably, was not a 
representative body, and its members could state only their 
individual opinions. Moreover, the term “ young practitioners ” 
was objected to; some of the practitioners in this petitioning 
group were middle-aged or even elderly. The speaker laid 
stress on the difficulties of entry into general practice, and on 
the swelling of the ranks of general practice by the continual 
entrance of more doctors from the medical schools, the Forces, 
and the ranks of “displaced” hospital registrars. It seemed 
quite possible that within the next year or two there might be 
serious unemployment in the medical profession. 

The Council of the Association determines the creation of 
special groups, and the Committee’s report on this application 
will be before the Council at its meeting on January 17. 
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REGISTRARS’ GROUP 
MANCHESTER MEETING 


A General Meeeting of the Manchester Region Registrars’ 
Group was held at the Manchester Royal Infirmary on 
December 1. Dr. R. M. Forrester was.in the chair, and 103 
members were present. The main item on the agenda was the 
motion: “This meeting welcomes the Minister's attempt to form 
a proper consultant-registrar ratio, but deplores the method by 
which this is to be achieved.” 

The CHAIRMAN said that one of the main objects that the 
Registrars’ Group had pressed for was the formation of a 
proper consultant-registrar ratio, and the Minister's attempt 
at arriving at such a ratio was welcomed on this account. It 
‘was with its manner of achievement that registrars disagreed. 
The serious effect of the Minister’s scheme on hospital man- 
power and the disastrous effects on hospital services consequent 
on dismissal of registrars were pointed out. Replacement of 
registrars by general-practitioner assistants could not be con- 
templated by hospitals, registrars, or general practitioners them- 
selves. As to the alternative employment offered, neither the 
armed Forces nor the Colonial Medical Service was attractive, 
‘since many registrars had already served in the Forces and many 
now had family responsibilities. Entry into general practice 
~was extremely difficult for registrars. 


Three Proposals 

The CHAIRMAN put forward three proposals which might help 
to solve the registrars’ problem: 

(1) Expansion of Consultant Services—This had been officially 
envisaged. It was agreed that this could not be maximal at once, 
but even such expansion as was possible and necessary at the 
present time had not been effected, and dismissal of so many more 
senior registrars would make subsequent expansion more difficult 
inasmuch as that these trained men would have been lost to the 
service. 

(2) Improvement in Conditions in General Practice—It was agreed 
that there must inevitably be some wastage of registrars on the ladder 
to consultantship, and it was felt that the main outlet for them must 
be into general practice. Therefore, measures for improving con- 
ditions in general practice must be fully supported, and easier means 
of entry for registrars into general practice must be found. 

(3) Extension of Period of Tenure of Senior Registrar Appoint- 
ments.—This involved an entirely new principle—namely, the 
extension of tenure of senior registrar appointments for a limited 
period over and above the three years laid down by the Minister. 
Thus an increase in tenure of one year, making four years in all, 
and at the same time allowing the same number of entrants into 
the senior registrar grade as would otherwise obtain, would allow 
a 33% increase (over the Minister’s figure) in the number of senior 
registrars employed at any one time. An increase of two years 
would provide a 66% increase, and of three years 100%. The actual 
figure of 1, 2, or 3 years could be decided when the full extent 
of expansion of consultant services was known. In any case it could 
be a variable figure, adjustable to the needs of expansion of the 
consultant service. As long as a definite maximum tenure was laid 
down there would be no blocking of new entrants, a feature which 
was of vital importance. 

Dr. T. F. REDMAN pointed out one objection to the proposal 
to increase the tenure of senior registrar appointments—namely, 
that such an extensicn would prolong the period of insecurity 
before the registrar knew whether or not he was to get a con- 
sultant post. He put forward, as an alternative, the creation of 
junior consultant posts. This proposal was criticized by some 
members on the ground that they would have the effect of 
giving the Minister the services of fully trained consultants at 
less than a consultant’s pay. 

After further discussion of the Chairman’s proposals by 
various members, during which the importance of registrars in 
hospital services, and the ill effect that their dismissal would 
have on the public, were stressed, Dr. RosE proposed that “ the 
present emergency can be met as far as is possible by extending 
the consultant services and by the creation, if necessary, of 
junior consultant appointments.” 

Thé motion was seconded by Dr. F. Brun. The following 
amendments to the motion were made: (1) A “ junior consul- 
tant ” should be defined as a doctor paid at a salary intermediate 


between senior registrar and consultant, and with full clinical 
responsibility. (2) The term “junior consultant ” should carry 
with it the right to promotion to full consultant in due course. 

The motion and the amendments were carried by 60 votes 
to 22. 

Dr. E. FeEINMANN then proposed: “ The Chairman’s statement 
of policy to be taken as the basis for future discussion and 
action.” Dr. C. J. DEwHurRsT seconded the motion, which was 
carried unanimously. 

' The Chairman promised to present the registrars’ case and 
their proposals at all levels with the utmost vigour. 


CENTRAL ETHICAL COMMITTEE 


The Central Ethical Committee at its meeting on December 12 
started bringing up to date the statement of the Association's 
policy on indirect methods of advertising. The existing state- 
ment was drawn up in 1925. The Committee will prepare for 
the <pproval of Council a statement for the guidance of 
those members of the profession who speak and write for the 
public on medical or semi-medical matters. The part of the 
statement on such subjects as press interviews and television 
appearances will require long consideration. 

A report was received that the Ministry of Health had issued 
a circular to hospital authorities calling attention to the necessity 
of obtaining the written consent of the patient prior to the loan 
of case papers to the Ministry of Pensions. The Ministry had 
also agreed to bring the contents of the circular to the notice of 
members of hospital staffs. 


3 


SUPPLEMENTARY OPHTHALMIC SERVICES 


A circular from the Ministry of Health emphasizes that medical 
practitioners in the whole-time’ service of regional hospital 
boards, boards of governors, or hospital management com- 
mittees cannot take part in the Supplementary Ophthalmie 
Services. Ophthalmic medical practitioners on ophthalmic 
services committees’ lists may not claim fees under the Supple- 
mentary Ophthalmic Services for sight tests performed af 
hospitals where they are under contract as part-time officers. 


Heard at Headquarters 


Inquiry from France © 

The International Medical Visitors Bureau, whose director is 
Dr. H. A. Sandiford, at B.M.A. House. has heard from a French 
doctor who would like his daughter, aged 18, to spend the winter 
in London, preferably au pair, either to teach French or to look 
after children. Any doctor interested in making some arrange 
ment with the French doctor may obtain particulars from 
Dr. Sandiford. Two members of the B.M.A. arranged holiday 
exchanges through the Bureau with French doctors during the 
summer, and the visits were a great success. Dr. Sandiford will 
provide information about arranging visits, and those interested 
should write to him well before the proposed time. 


The Village Doctor 

Rural practice, the disadvantages of which are sometime 
stressed, has its compensations. Dr. W. N. Pickles gave @ 
pleasant picture of it in an address to the Medical Officers 
Schools Association the other day. He told how on a lovely 
evening in early summer he climbed to the top of one of the 
noble hills in his part of Yorkshire. One by one he made 
out the villages below him, each with its thin pall of smoke 
and watched the evening train creep up the valley; and the 
curious thought occurred to him that there was hardly a mat 
woman, or child in any of those villages whose Christian naff 
he did not know and with whom he was not on terms 
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intimate friendship. He confessed that he owed a great deal to 
his patients—the folk of the Yorkshire dales with their great 
friendliness and kindness of heart. They were just the people 
to help the doctor in such epidemiological investigations as had 
interested him. Matters like heredity and consanguinity had to 
be approached with care, but he had generally found co-opera- 
tion and they were not quick to take offence. He had known 
the grandparents of most of his present patients and had been 
able to trace characteristics through generations. 


Standing Order 

The discussion in the council was on the setting up of a new 
medical advisory committee. It was objected that the gentle- 
men selected were old and set in their ways, but to this it was 
pointed out that they must be people of standing. “People of 
standing !” said the surgeon who had raised the objection, 
“Why, they’ve got one foot in the grave and the other in a 
roller skate.” 

Film Library Accessions 


The B.M.A. Film Library is growing apace. Lately it has 
been enriched by some two dozen medical films, nearly all of 
them presented by Imperial Chemical Industries, which has 
agreed to give two copies of all its medical films to the 
Association. Nearly half the films in this latest acquisition 
are concerned with anaesthetic technique. 


Thanking You 

A novel attempt to save the doctor’s time in his surgery is 
suggested by the following letter, which a general practitioner 
recently received from a patient: “ Dear Sir,—I am wondering 
if you would be so kind as to call in on me and give me an order 
for more insulin and needies, also some codeine tablets. I have 
not had any tablets for a long time now and I feel I want some 
more. I thought perhaps this would save you time in your 
surgery hours. Thanking you... .” 


Questions Answered 


Basic Salary and Income-tax 


Q.—I am receiving the annual payment of £300 basic salary 


from the National Health Service. Is this grant assessable for 
income-tax ? If itis, is it correct to include it with my other 
fees? 


A.—The salary can be included ‘in the miscellaneous earnings 
assessable under Schedule D. 


THE B.M.A. WAR MEMORIAL 


The committee appointed by the Council in 1947 to consider 
the question of a war memorial to members of the medical 
profession who fell in the 1939-45 war has sought the advice 
of experts on the form the memorial should take, and, as 
previously reported, it has recommended to the Council that 
it should be a visible memorial located at B.M.A. House, 
London, fitting to the memory -of the fallen and in keeping 
with the general architecture of the building. A fountain in 
the Court of Honour of B.M.A. House was considered the 
most suitable form of memorial, and a limited competition 
was instituted among three prominent sculptors. The design 
of Mr. James Woodford, R.A., R.S.B.S., was chosen. It con- 
sists in a memorial fountain surrounded by a group of figures 
sculptured in classic style in Portland stone, symbolizing the 
ever-developing range of medical research, service, and sacri- 
fice. This model was exhibited at the Annual Meeting in 
Southport and Liverpool last July, and a photograph and 
description appeared in the Supplement of September 16 
(p. 131). 

Many members of the Association have expressed the view 
that scholarships for the children of the fallen would be a 


more appropriate form of memorial, and it was agreed that 
these should also be instituted. 

In response to the appeal issued by the Chairman of Council 
to every member of the Association last July, £8,127 1s. has 
been received so far from 4,145 subscribers. Of this total, 
£313 15s. from 110 subscribers has been set aside for scholar- 
ships and other purposes. (The names of subscribers will be 
published in this Journal.) Sufficient funds are now available 
to start on the work, which it is expected will take 18 months 
to complete. 

The cost of the memorial in the courtyard will be £6,500. 
There will, in addition, be certain expenses in connexion with 
its erection. These will be less than originally estimated, since 
it is necessary in any case to re-lay the Court of Honour because 
of subsidence during the war. The cost of this will not come . 
out of the War Memorial Fund. 

All subscriptions réceived from now on can be devoted 
entirely to the scholarship section of the War Memorial Fund, 
and members are invited to subscribe generously. -This can 
be done at the time of renewing the annual subscription, and 
a space is provided for the purpose on the form. Those who 
have already asked that their subscriptions should be devoted 
entirely to scholarships will have their wishes met. 

_The War Memorial Fund can now be recognized as a charity, 
and it will be possible to accept covenants for this purpose. 
Those who might wish to take advantage of this opportunity 
over a period of more than seven years are invited to com- 
municate with the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1. i 


Correspondence 


General Practitioners and Hospitals 

Sir,—Dr. W. N. Leak’s letter (Supplement, December 9, 
p. 241) regarding the payment of general practitioners and 
consulting surgeons raises several points of interest, but con- 
sideration of these will tend to deflect attention from the 
danger which, perhaps unrecognized, threatens him and his 
G.P. colleagues at Winsford. I do not know the geography 
or the resources of the Winsford district, but I dare to fore- 
cast that in a few years’ time no operations will be performed 
in his hospital by G.P.s. 

The process of development in our hospital has been as 
follows. Ten years ago a visiting general surgeon and an 
E.N.T. surgeon came down from time to time to do special 
cases. The rest of the surgery, including most emergencies, 
was done by G.P.s. Gradually our two consultants were joined 
by a gynaecologist, an orthopaedic surgeon, and, most recently, 
by a genito-urinary surgeon. During this process we G.P.s 
shared in the advantages by increased opportunities for consul- 
tation and for discussion while assisting at operations or giving 
anaesthetics. But now the natural and easily foreseeable 
sequence has taken place. The specialist anaesthetist and the 
resident house-surgeon have made the G.P. unnecessary for the 
efficient treatment of the patient in hospital. 

General practitioners are being discouraged from working 
in hospitals, and consultants are degenerating into mere 
specialists. Our enthusiasm and our efficiency are thereby 
lessened. The payment from the staff fund merely adds to 
our degradation, as the only possible excuse for it seems to 
me to prevent anyone belonging to the “doctor class” from 
being associated with voluntary work. 

But this question of payment should not be allowed to divert 
us from the real problem. What must be decided is at what 
stage of development is the increased efficiency of any particu- 
lar G.P. hospital bought at too great a cost in the consequent 
lowering of the standard of general practice in the neighbour- 
hood. Unfortunately the standard of general practice is not 
recognized by the hospital service authorities as being their . 
responsibility, and there, I think, lies the cause of our present 
decline and imminent fall—I am, etc., 

Forest Row, Sussex. E. G. Srey. 


rical 
arry 
we 
Irse. 
rotes 
nent 
and am 
was 
and 
: 
ion’s 
tate- 
> for 
e of 
r the 
the 
ision 
sued 
ssity 3 
loan 
had 
te 
ES 
almie 
a 
pple- 
d at 
ers. 
rench 
vinter 
ange: 
from 
rliday 
ig the 
d will 
rested 
times 
ave 
ers of 
lovely 
of the 
made 
moke, 
d the 
ms of 


262 Dec. 30, 1950 


CORRESPONDENCE 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


Hospital Threatened 


Sir,—Dr. Stark Murray's lettet (Supplement, December 9, 
p. 242) shows little sympathy with the G.P. It seems to me 
grossly unfair that the Victoria Hospital, Kingston (a compara- 
tively up-to-date building), should be annexed by the board 
for specialist services, especially without suitable alternative 
accommodation being provided for immediate use. This is in 
contravention of the Minister of Health’s circular on G.P. beds. 

As a G.P. of over 30 years’ standing I am convinced from 
personal experience that these beds are “ vital to the standard 
of medicine,” sufficient numbers cannot be provided in the fore- 
seeable future, and therefore it is all-important that part-time 
registrar and clinical assistantships should be made available 


without delay. 


I have every sympathy with the hospital registrars who are 
being dismissed, but believe that many of them would find a 
fuller life if a combination of general practice and hospital 
employment was made available to them. This can be achieved 
only by the reorganization of general practice as well as 
hospital staffing. During the past 30 years many branches of 
medicine and surgery have bee removed from the G.P.’s 
sphere, and he is not the good all-round man his grandfather 
was. Something must be done to restore the balance.—I am, 
etc., 

London, W.14. C. Watney Roe. 


Public Relations 


Smr,—It appears to me that both Drs. Guy Dain and 
W. Edwards (Supplement, December 9, p. 242) have, unwit- 
tingly I am sure, attributed to me a suggestion which I had 
no intention of making. I did not suggest that our P.R. Depart- 
ment should misrepresent facts. Even if my words could, by 
taking one sentence out of its context, be made to mean this, 
I think it was sufficiently obvious to most intelligent readers 
that this was not my intention. The gist of my remarks was, 
I maintain, quite clear—that it is the duty of any P.R. depart- 
ment to make its employers appear in the best light possible. 

As a member of the Association I must say I resent the 


assumption of your correspondents that the P.R. Department’ 


is sacrosanct and must not be criticized. The integrity of the 
P.R.O. is not in dispute, although for some reason both your 
correspondents refer to it in their replies to my letter. I would 
be the last to question it. In fact, I am not concerned with the 
reputation of the P.R.O. But what causes me considerable 
concern is the reputation of the medical professipn. 

In my view the P.R. Department should pay more attention 
to matters which are likely to enhance our reputation. I have 
been told by an experienced journalist on a national daily that 
rarely does the P.R. Department hand out stories about what 
doctors, individually or collectively, are doing for the public 
(e.g., how 90-odd % of those engaged in National Health Ser- 
vice practice are conscientiously doing their utmost to make 
the Service a success, or about some new discovery to ease 
the sufferings of mankind), but concentyates on the medico- 
political side of B.M.A. activities. In my view this is a mistake 
and contributes to the deterioration of our reputation. 

After all, the letters P.R. stand for Public Relations, not 
Political Relations. If we build up a picture in the public eye 
of ourselves as we really are—working constantly for the public 
good and not particularly obsessed with thoughts of money— 
then, I think, when it does become necessary for our finances 
to become publicly in dispute, we shall have the solid backing 


of the public.—I am, etc., 
Hatfield, Herts. KENNETH C: HuTCHIN. 


Negotiations Through Whitley Machinery 
. Sin,—Though I feel that for the sake of unity in a reasonable 
cause the movement to withdraw from the Health Service 
(unless a satisfactory settlenient on remuneration is arrived at) 
should be supported, I greatly regret that payment should be 
the subject of the stand. At the Conference of Local Medical 
Committees last June a resolution was passed regretting the 
Minister of Health’s failure to give an unqualified assurance 


that negotiations on general-practitioner remuneration wil) 
always be conducted through Whitley machinery, and instruc- 
tions for preparations for withdrawal were, first, “in the event 
of the Minister failing to give the necessary assurance.” 

To my surprise nothing of this was mentioned in the 
circular letter sent to all G.P.s explaining the probable actions 
of the British Medical Guild. Can it be that the Guild does. 
not think the matter of such importance as the amount of our 
pay; or does it think us less likely to be concerned about a 
matter of principle than about the state of our pockets ? 

It is a matter of importance to all citizens at a time when 
more and more of us are directly employed by the State that 
our employer should not be also the arbitrator of our disputes, 
and by taking a stand on this point we should be fighting for 
the liberty of every citizen (and I think the public could under- 
stand this) rather than, with however great justification, for our 
personal future as doctors.—I am, etc., 

London, E.11. SIDNEY ABRAHAMS. — 


Difficulty of Entering General Practice 

Sir,—Having been through the difficult and anxious process. 
of finding and settling into a practice since the war, I have the 
greatest sympathy for those who are now experiencing frustra- 
tion and anxiety in finding a suitable opening with reasonable 
prospects. Conditions appear to be much worse than they 
were, and something should be done without delay to facilitate 
the smooth and easy absorption of these doctors, who are in any 
case badly needed to help with the mass of work falling on the 
general practitioner. ; 

It is inevitable that they should feel some resentment of those 
who are already settled in practice with large lists, but many 
doctors who work .appallingly long hours and seldom get away 
from their practices would gladly take a partner with whom 
to share the work and responsibility, but with remuneration op 
its present basis this is impossible. The obvious solution is te 
have a higher rate of capitation fee for the first 1,500, and a 
lower rate of capitation fee for the next 2,500. unless a partner 
is taken, in which case the new partner would also be entitled 
to the higher rate of capitation for his first 1,500 patients. 

The problem of these unplaced doctors should have more 
urgent attention than the claims of those of us who are already 
settled in practice, just and pressing though our own claims 
undoubtedly are.—I am, etc., 

Sixpenny Handley, Wilts. Hargis. 


Withholding Certificates 


Sir,—The original Guild schedule issued to doctors created as 
much stir as a damp squib, the reason being that the general 
practitioners were asked to fight with their hands tied behind 
their backs. When the Conference of Local Medical Com- 
mittees, and later the G.M.S. Committee, both with overwhelm- 
ing majorities, reversed their decision not to withhold certificates, 
the hopes of the G.P.s rose once again. Dr. Wand points out 
that this reversal was a result of the wave of feeling at the 
periphery. That is, some 20,000 G.P.s all over Great Britain 
were very sore with the feeble Guild policy. 

The case was next considered by Council. There was much 
support, but various members opposed the new decision. I 
wonder how many of the latter are not G.P.s. The Public 
Health Committee chairman would give sympathy and support, 
but we must not withhold private certificates. The report 


(Supplement, November 25, p. 209) of his actual committee ~ 


meeting was that private certificates should not be withheld 
from private patients. What exactly is meant? Patients who 
are private from choice, or the millions who become suddenly 
private in the event of withdrawal? How Aneurin Bevin 
would welcome those certificates in lieu of official forms. . That 
Celt would not enjoy fighting such simpletons. He would think 
of the doctors of the Netherlands, who went to the extreme of 
withholding even death certificates, and so subdued the Nazi 
occupation forces in a day or two. A short fight and victory 
instead of a long-drawn-out disastrous struggle. 

In Council some speakers repeated ethics, ethics, as an argu- 


ment against. Now let us look at this certificate question from ~ 
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another angle. From time immemorial private cert ficates have 
been paid for by the patient. Do these ethical doctors agree 
to withholding official health certificates and charging for the 
alternative ones ? That would place us in a worse position than 
Dr. Gregg envisages. We become spivs ard racketeers, screwing 
extra “ bobs” out of the individuals. Shame ! 

Last week a Guild meeting of our ward was called to organize 
groups, etc., and, of the twelve doctors who were not G.P.s 
invited, only one turned up. He described himself as an 
unemployed registrar—a true story that should ring a bell for 
all doctors under the yoke of the Ministry of Health. 

Council now asks that the decision be referred back to the 


periphery. I appeal to all general practitioners to attend their — 


meetings and support the decision of their local medical com- 
mittees. Doctors outside general practice should also participate 
in Guild meetings before the Ministerial axe falls on them as 
it did on the registrars.—I am, etc., 


Birmingham. THomMas J, CRONIN. 


Distinction Awards for Part-time Specialists 


Sm,—The reputation of our profession surely reached its nadir 
with Lord Moran’s recent speech in the House of Lords on 
October 18 in justification of the specialist awards (Journal, 
October 28, p. 1005). Stripped of non-essentials, his argument 
appeared to be that no whole-time specialist could be expected 


to do his best, once his maximum salary was reached, without 


special awards as a prize for endeavour. 

This, if true, is laméntable. But what is the justification for 
the large awards recently made’ to part-time specialists ? Do 
they need an incentive ? Already they earn in private practice 
two or three times the income of a general practitioner; a 
grateful Government has rightly allowed them to earn a salary 
up to £2,350 a year for work which they previously did for 
love of humanity; they can make another 800 guineas for 
domiciliary consultations ; and now in addition they have the 
prospect of further Grade A, B, and C awards. 

What incentive has the general practitioner to stir him to 
further effort or reward him for work well done? Merit will 
not help; pro:imity to a bus route, or a rising industrial 
suburb, is the index to his income. The better-class practice 
is ruined; the busy industrial doctor with 4,000. patients is 
perhaps reaping some financial benefit at the cost of his health 
or his conscience. He must work for a fixed income until 
retirement or, more probably, death claims him. 

I know there is an official explanation for all this—the Spens 
report covers a multitude of sins. But, although a practitioner 
of 40 years’ experience, and now too old to be much affected 
by these changes, I am tempted to forget the calm of maturity 
and to say, in the vigorous if vulgar idiom of a younger 
generation, Sir, it stinks——I am, etc., 

Cardiff. C. W. SHEPHERD. 


Merit Awards 


Sm,—A letter has just been received at the offices of this 
association from a well-known consultant which begins, “ I have 
been informed, from a source that I have no reason to believe 
is unreliable, that every member of the staff of the teaching 
hospitals above the age of 40 years has received a maeit 
award. . 

The teaching-hospital consultants are said to be some 20% 
of all consultants ; merit awards were to be distributed to 34% 
of all consultants.—I am, etc., 


NIGEL CRIDLAND, 
Honorary Secretary, 


Regional Hospitals’ Consu!tants and Specialists 
Association (Non-Undergraduate Teaching 


~ Hospitals). 


N.H.S. and Politics 


Smr,—The curse on the N.HLS. is that instead of starting as a 
genuine health measure agreed between Parliament (both 
Government and Opposition) and the profession it was forced 
into being by an omnibus Act primarily to implement the politi- 
cally inspired National Insurance scheme. 

/ 


The Act gave 


' will, I suppose. be the descendant of the old-time G.P. As 


dictatorial powers to the Minister of Health, and this position 
was then given to a politician who cheerfully boasted his 

“abysmal ignorance” of medicine. As regards these powers 
it should be noted that although he professes to have no power 
to improve conditions of remuneration, etc., yet he has over- 
night by a stroke of the pen cut the pay of the chemists and 
dentists. . 

Only a childless cynic could be other than appalled at the 
housing position, which is not only, as any general practitioner 
can testify, producing an immense amount of avoidable physical 
and mental ‘stress and disease, besides limiting the birth rate. 
but is also seriously interfering with the convalescence and 
aftercare of hospital patients. How can a heavily plastered 
elderly leg be properly nursed in a council house containing 
two families totalling perhaps ten members? Yet the over- 
strained hospital accommodation must be kept fluid or be over- 
whelmed. Now we have the crazy cutting down of hospital 
staffs. The whole Service totters. 

Most assuredly we should approach every member of Parlia- 
ment, but it should not be a haphazard affair left to local © 
committees and divisions but a forceful, factual, and concise 
statement: from H.Q. Local comment and examples can be 
added. Every M.-P. is personally responsible to all in his con- 
stituency, and, although the Minister must take the ultimate 
and major blame, the M.P., if obstructive or inactive after 
briefing, cannot escape his share. 

It is painfully obvious that the B.M.A. public relations service 
is as yet deplorably weak and ineffectual. If the public were 
properly apprised of the facts, the Minister, even this one. 
would be forced by public opinion to improve matters. We 
wrung out of him the right of open criticism. Let us use it. 

Medicine should be above politics, but the present regime 
has made this ideal for the time unattainable, and it is therefore 
our duty not only to ourselves but to our patients—the nation— 


to ventilate the facts.—I am, etc., 
Newton Ferrers. Devon. W. F. BENSTED-SMITH. 


Expensive Life 


Sm,—Dr. Adair Girby (Supplement, December 9, p. 243) 
should consider that as he becomes older things that happen 
to many of us may happen to him. 

He may find a girl willing to marry him. He may have four 
or five or more children. He may decide, or be forced, to go 
into general practice. He may have to buy a house, the only 
available one costing a lot of money and expensive to keep up. 
He will have to buy a car. If he is a success in practice he 
may find himself driving 50 miles a day throughout the year. 
He may have to have a second car in reserve—though probably 
not a Daimler. He may have to pay large sums in income-tax. 
He may even wonder how he came to write such a letter to the 


Journal—I am, etc., 
Kidderminster, Worcs. Puitip GRIFFITHS. 


Obstetrics Forbidden to Assistants 


Sir,—May I add my voice to those of the ever-growing multi- 
tude of dissentients which this Welfare State is producing ? 

I am informed that an assistant in general practice may not 
practise obstetrics, but that when he becomes a principal he 
may submit his name for possible inclusion in the Obstetric List. 
By that time, of course, he will not have ene obstetrics for 
so long that he will be refused. 

It seems to me that the subject of obstetrics should be 
removed from the final examination and that a postgraduate 
diploma of proficiency should be granted after a suitable period 
of training. To carry this to its logical conclusion, all subjects. 
should be removed from the final examination and diplomas 
should be given as appropriate to postgraduate training. The 
final examination could be replaced by a certificate of atten- 
dance at a recognized teaching hospital, 

Now all this will mean that the G.P. as such will disappear. 
as no one will have the time or the inclination to gather all the 
necessary diplomas, and he will be replaced by various pseudo- 
specialists. The man who gets only his attendance certificate 
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obviously he cannot be called a general practitioner, may I 

suggest as an alternative title either “ coryza control officer,” 

or possibly “coryza certification officer” ? 

' All this will be rather difficult in practice, but it should prove 

an administrator’s paradise, which I suppose is all that matters. 
Incidentally, when one has been licensed by the General 


Medical Councii to practise oWstetrics, can this be legally 


revoked some years later without adequate reason ?—I am, etc., 
Normandy, Surrey. RoBert P. HaRrwoop. 


*.° The Secretary of the B.M.A. states that this matter is 
being discussed with the Ministry of Health. 


Tuberculosis and the N.H.S. 


Sir,—In one day this month my time-table was as follows : 
2 a.m., out on maternity case; 10 a.m., visit and perform 
B.S.R. on a case of open pulmonary tuberculosis; 4 p.m., 
interview with regional medical officer, who informed me that 
my prescribing cost was 40% above the average, and if I did 
not come down to the average cost over the next three months 
I should know the reason why. These ‘seemingly disconnected 
jottings emphasize the plight of the tuberculous patient for 
whom there is no sanatorium bed to-day. 

It is, to my mind, unfair that the G.P., with his resistance 
lowered by the present conditions of overwork, should have 
to treat these unfortunate people (dare I add for 16s. a year 7), 
with no hope of compensation should he contract the disease 
himself. He is even more handicapped by the present Ministry 
attitude on prescribing. If all prescriptions must be of “ aver- 
age” cost, long courses of P.A.S. and streptomycin are not 
encouraged. 

The solution surely is to increase the number, pay, and status 
of the tuberculosis officers, who can usually spend their nights 
in bed and keep their resistance high ; to hand over the treat- 
ment of all sufferers from tuberculosis to them; to encourage 
domiciliary visits for the purpose of A.P.s, B.S.R.s, and health 
education ; and allow them to give the necessary drugs without 
the worry. of running up their “ average” cost of prescriptions 
for the quarter.—I am, etc., 


Caterham, Surrey. D. S. Porter. 


~ H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 
Major J. Shields to be Lieutenant-Colonel. 
Major M. F. X. Slattery has retired on retired pay on account of 


disability. 
Short Service Commission, Type “ B.”—Major A. A. Grace has 


retired, receiving a gratuity. 

Short Service ialist) ——Captain (War Substantive 
Major) A. O. lay to be Major. «~ 

Short Service ay —Captain D. Gregory to be 

Women’s Forces Employed with the R.A.M.C.—Captain I. 
Pinkerton has ee her commission and has been granted a 
honorary rank of Major 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Major (Honorary Lieutenant-Colonel) J. F. A. Forster, M.B.E.. 
formerly I.M.S., to be we" 

Majors R. L. Sadler, A NM. Murray. and H. D. K: Wright have 
ceased to belong to the Reserve of Officers. 

Captain (Honorary Major) J. R. E. Sansom has ceased to belong 
to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF Royat ArMy MEDICAL 


Colonel R. A. Lennie, T.D., has been appointed Honorary Colonel 
of a Supplementary Reserve “unit. 

Captain J. C. Knox, C.B.E., has been appointed Honorary Colonel 
of a Supplementary Reserve Unit. 


TeRRITORIAL ARMY RESERVE RoyaL Army MEDICAL 


Lieutenant-Colonel F. A. E. Crew, T.D., having exceeded the a 
limit of liability to recall, has ceased to belong to the T.A.R.O., pe 
has been granted the honorary rank of Brigadier. 


recall, have ceased to belong to the f.A.R.O., and have 
to the rank of Brevet-Colonel. 

Major (Honorary Colonel) A. Angus, T.D., having exceeded the 
age limit of liability to recall, has ceased to belong to the T.A.R.O. 

Majors (Honorary Lieutenant-Colonels) Whitby, T.D.. 
P. Lloyd-Williams, O.B.E., T.D., L. P. Marshall M.C. T.D., and 
G. E. O'Riordan, T.D., having exceeded the age limit of liability to 
recall, have ceased to ‘belong to the ar 

Major (Honorary Li Lieutenant-Colonel) J. S. Miller has ceased to 
belong to the T.A y 

Majors J. Burns, v4 cc. T.D., J. F. Bereen, D. . Valentine, T.D.. 
and S. G, Cowper, from’ Active List, to be Majo 


Majors J. L. Cowan and A. S. H. Walford omy ‘ceased to belong 


to the T.A.R.O. 

Major H. Wilson, M.C., having exceeded the age limit of liability 
to recall, has ceased to ‘beiong to the T.A.R.O. (Substituted for the 
notification in a Supplement to the London Gazette dated August 18.) 

Captain H. R. R. Mavor, havin e yrvy the age limit of liability 
to recall, has ceased to belong to T.A.R.O., and has been granted 
the honorary rank of Major. 

Captains (Honorary mare B. Beal and D. Arnott, T.D.., 
have ceased to belong to the T.A.R 

Captain 
been granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


The mer gopointments have been announced: J. A. H. Andre, 
M.B.E., M R.C.P., Deputy 2 aay of Medical Services, 
Mauritius ; "Bailey, M.B., Assistant Director of 
Medicai Services, British Guiana; J “Hunter, M.B., D.P.H., 
Assistant eer of Medical Services, Uganda; G. de B. Mitford- 
Barberton, B Medical Officer, Uganda ; E. J. Kirwan, M.Ch., 
Special Medical Officer, Nyasaland ; = B. 
Medical Officer, of Malaya; J. edica 
Officer, J. J. O'Dea, M. B., Medial eer’ ‘Northern 
Rhodesia ; RCS., Medical Officer, Kenya; H. W. 
Conran, MDS D.P.H edical Officer, Fiji; G. O. Hallman. M.D., 
Medical Officer, Fiji and South Pacific Health’ Service; G. Hollitscher, 

Lady Medical Officer, Federation of Malaya ; oO. James, M.B., 
Manicel Officer (temporary), Barbados; B. Kalinsky, M.B., Medicat 
Officer, British Guana; B. Madhoo, L.R.C.S., Medical Officer, 
Mauritius; G. E. Stoker, M.R.C.S., Medical Officer (temporary). 
General Hospital, Barbados; A. Szeley, M.D., Medical Officer 
(temporary), Falkland Islands. 


Association Notices 


AREA OF LEEWARD ISLANDS BRANCH 


Notice is hereby given by the Council to all concerned that it 
is proposed to exclude the Island of Dominica and the Island 
of Eustatius from the area of the Leeward Islands Branch. 
Ary member affected by this proposal and objecting thereto 


should write to the Secretary of the Association not later than 


January 30, 1951. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 


JANUARY 


2 Tues Organization Committee, 2 p.m. 
9 Tues. Amending Acts Committee, 2 p.m. 
10 Wed. Film Catalogue Subcommittee, 4 p.m. 
12. Fri. Ophthalmic Group Committee, 2 p.m. 
17 Wed. Council, 10 a.m. 
24 Wed. Consulting Pathologists Group Committee, 2.15 p.m. — 
31 Wed. Amending Acts Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—At Dulwich Hospital, East Dulwich 
Grove, London, S.E., Tuesday, January 2, 8.30 p.m., B.M.A. Lecture 
by Dr. Keith Simpson : “Crime and the ‘Doctor. ” To be illustrated 
by lantern slides. All medical practitioners in the area of 
Division are invited. 


Hampstead Division.—At Hampstead General and North-west 


London Haverstock Hi!l. London, N.W., 


January 3, 8.30 , lecture by Dr. Denis Williams : “A Physician 
View of the Pro sed Intervertebral Disk.” 


. Bowater, M.C., T.D., H. V. Walsh, T.D.. | 
S. M. Connell, having exceeded the age limit of liability to 
been restored 


C. J. Goodall, from ‘iR.O: List, to be Captain, and has © 
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